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Clinical observation of Longbishu combined with Tamsulosin Hydrochloride in the

treatment of 105 chronic abacterial prostatitis patients

LIV Jie-hui?,LIAO Hai-Qiu?
(1. Department of Surgery of Xinghua Renmin Hospital; Hunan 417600; 2. Department of Urology of Loudi Municipal Central Hospital of
Hunan Provice; Loudi 417000; China)

Abstract Objective To observe the efficacy and safety of Longbishu combined with Tamsulosin Hydrochloride in the
treatment of chronic abacterial prostatitis. Methods 60 patients in the trial group were treated with Longbishu combined with
Tamsulosin Hydrochloride. and 45 patients in the control group were treated with Qianlie kang combined with Tamsulosin
Hydrochloride. The NIH-CPSI, MFR, AFR, DRE and EPS were observed before and after a 4-week treatment. The efficacy
was evaluated by the NIH Chronic Prostatitis Symptom Index (CPSI). Results The total improved was 95.00% in the trial group
and 86.67% in the control group(P 0.05), the improvement of NIH-CPSI overall scores and urine flow rate was significant
between the two groups(P 0.05). Conclusion The combined use of Longbishu and Tamsulosin Hydrochloride is effective and safe
in the treatment of chronic abacterial prostatitis.
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CAP  NIH M,
CAP , ,CAP
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, CAP
CAP , 31 ,
1 4 [n()]
HI PE0) TRHE BEEH
T R B3 AR
M 45 6(13.33) 7(15.56) 15(33.33) 17(37.78) 39(86. 67)
I 60 3(5.00) 8(13.33) 16(33.33) 29(48.33) 57 (95. 00) *
PBiE: *P < 0.05 vs WERH.

2 VBT HIENIH-CPSIAR 4 R EPS-WBC. pH1E H 8 ( xs)

mHE BT H (0=60) XEH (n=45)
VAT B BT E VAT B L]

NIH-CPSIFH% 21.0245.22 6.83+3.36* 20.36%5.56 9.83+4.03

EPS-WBC 17.56+3.98 8.63+2.33 17.89%4.08 9.77+3.12
EPS—pH 7.3840.24  6.90+0.22 7.36+0.23  7.08£0.20
BifyE: *P < 0.05 vs XTEEH.
R3 IHT G RITET (v 4s)
e BT (n=60) T (n=45) E%4H (n=10)
I BT BT TR TR

WFR(ml/s) 16.13+4.22 25.364+4.76* 16.25+4.55 22.56+4.33 25.5945.23
13.33£4.88 16,314, 7€
1.4140.25

6.16+0.26 5.08+0.3¢C

AFR(ml/s) 10.33%£4.98 15.36%4.39* 9.89%5.08
DT (s) 9.33%£0.28 1.53%0.23* 9.36£0.38 2.38%0.29
HT (s) 11.04+0.3¢  5.2640.30*  10.9640. 31
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