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Qianlie Jiedu Capsule combined with Rufloxacin for chronic prostatitis .
A randomized double-blind controlled clinical trial

XU Jian-chun, LU Qi-ming, FU Li-jie, CHEN Yu-ping
Department of Andrology, The First Affiliated Hospisal of Kunming Medical College, Kunming, Yunnan 650032,
China

[ Abstract] Objective: Few double-blind controlled trials have been reported on Chinese patent medicines for the treatment of
chronic prostatitis. The purpose of this study was to investigate the therapeutic efficacy of Qianlie Jiedu Capsule for chronic prostatitis
( CP) by the randomized double-blind controlled method.  Methods : Eighty CP patients were equally randomized into an experimental
and a control group, the former treated with Qianlie Jiedu Capsule + Lufloxacin, and the latter given placebo + Lufloxacin, both for
4 weeks. All the patients were evaluated by NIH-CPSI and EPS examination before and after the medication.  Results ; After 4-week
treatment , the total score of NIH-CPSI and the scores of pain, voiding symptoms and quality of 1ife were significantly decreased in both
groups compared with the baseline (P < 0.05), so did the leukocyte count in EPS (P < 0.05). And the experimental group showed
significant drops in the above scores as compared with the control (P < 0.05), except in the leukocyte count in EPS (P > 0.05).
Conclusion . Qianlie Jiedu Capsule combined with Lufloxacin is highly effective for CP by relieving pain and voiding symptoms , decrea-
sing the leukocyte count in EPS and improving the life quality of the patients.  Natl J Androl, 2010, 16 (2) . 183 - 186
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Table 1. Comparison of various indices between the experimental

and control groups before and after the treatment (x +s)

Experimental group (n=38) Control group (n=35)

Index

Pre-treatment  Post-treatment Pre-treatment  Post-treatment

NIH-CPSI

Total score 20.82+4.13 12.6142.41°% 20.77£3.96  17.40+3.54 %
Pain score 9.05£2.39 4.63+1.42*2 8.4322.10 6.5141.67"
Urinary score 4214262 2.20£1.54%% 4.68£2.45 3772216
Life quality score ~ 7.55+1.54  5.76£1.22*% 7.651.49  7.11+1.55
EPS-WBC 25.12:8.53  11.3746.86* 23.63+9.8  11.57+6.03"

BRWEER, * P<0.05;%6 5 6 MUk, AP <0.05
* + P<0.05 versus pre-treatment; A ; P <0. 05 versus the con-

trol group

K2 AR n(%) ]
Table 2. Comparison of therapeutic effect between the experi-

mental and control groups, n{% )

Group n Cured Excellent Effective  Ineffective  Total efficacy

Experimental 38 12(31.6) * 10(26.3) * 11(29.0)
Control 33 6(17.1)  5(14.3)  10(28.6)

5(13.2) * 33(86.8) "

14(40.0)  21(60.0)

Hafmakss, « :P<0.05
* » P <0.05 versus the control group
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