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Abstract Objective: To observe the therapeutic effect and safety of Longbishu Capsule on BPH. Methods: 440
patients were divided into treatment group(320 patients) and control group(120 patients) . The former were trea-
ted with Longbishu Capsule, and the later were treated with Qianlieshule Capsule. After 4 weeks. maximum flow
rate,the weight of prostate,1— PSS and QOI. were observed. Results: Above four parametes observed were im-
proved after therapy (P<C0, 01). There were obviouse difference compairing treatment group and control group

before treatmrnt, except the weight of prostate. Conclusions: Longbishu Capsule is effective and safe on bhenign

prostatic hyperplasia.
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