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Clinical study on treatment of chronic prostatitis / chronic pelvic pain syndrome
Gan Jianguo,Zhou Nvying, Sun Meirong. The People s Hospital of Fengcheng City ,Fengcheng, Jiangxi 331100

[ Abstract] Objective To investigate the clinical effect of the forefront detoxification capsules combined with
tylosine hydrochloride sustained- release tablets in the treatment of chronic prostatitis / chronic pelvic pain syndrome.
Methods 100 cases of chronic prostatitis / chronic pelvic pain syndrome were enrolled in our hospital from June 20 to
June 2017, and 50 cases were divided into control group and observation group by lottery method. The control group was
treated with the first detoxification capsules combined with levofloxacin. The observation group was treated with the first
detoxification capsules combined with levofloxacin hydrochloride and levofloxacin hydrochloride. The pain symptoms,
NIH- CPSI ( chronic prostatitis symptom index) , WBC ( white blood cell ) , Quality of life and other clinical indicators
and the incidence of adverse reactions were scored and compared. Results ~ The scores of WBC and NIH- CPSI were
significantly lower in the observation group than those in the control group ( P<0.05). The quality of life of the patients
after treatment was significantly better than that of the control group( P<0.05) . There was no significant difference in the
incidence of adverse reactions between the two groups ( P>0.05). Conclusion The forefront of detoxification capsules
combined with tamsulosin hydrochloride sustained- release tablets in the treatment of chronic prostatitis / chronic pelvic
pain syndrome clinical efficacy is excellent.

[ Key Words] Chronic prostatitis/chronic pelvic pain syndrome Forefront of detoxification capsules Tylosine
hydrochloride sustained release tablets Clinical effect
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