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[ Abstract}
tients with prostatic hyperplasia. Methods; 116 elderly patients with prostatic hyperplasia between November 2013

Objectives: To study the efficacy and safety of Rongbishu joint Harold in treating elderly pa-

and November 2015 were selected, and according to different treatment modalities, were divided into treatment
group and control group. After 12 weeks of treatment, the total efficiency, I — PSS and QOL score, Qmax, PVR and
prostate volume of the two groups were compared. Results: The total effective rate of the treatment group and control
group were 87.93% and 70. 69% respectively, with significant difference. After treatment, IPSS and QOL scores in
two groups were significantly decreased, more significant in the treatment group. After treatment, Qmax, residual u-
rine and prostate volume scores in two groups were significantly decreased, more significant in the treatment group.
All the differences were significant (P <0.05). Conclusion: Rongbishu joint Harold capsule can improve the treat-
ment efficiency, clinical BPH symptoms and quality of life.
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