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Study on Relationship between Curative Effect and Course of
Treatment about Longbishu Capsule in Treatment of Benign Prostatic Hyperplasia

HONG Zhongliang MAO Yunfeng YE Yizhou XU Qian
( Department of Urology The First Peoples Hospital of Tonglu County Hangzhou 311500 Zhejiang China)

Abstract: Objective: To study the relationship between curative effect and course of treatment about Longbishu capsule
in the treatment of benign prostatic hyperplasia. Method: 142 cases of BPH patients were as the research object in our
hospital in 2013 March to September 2013 and were randomly divided into two groups. The experimental group used
Longbishu capsule in the treatment. The control group used placebo treatment. The course of treatment was 90 d. Before
treatment 30 days 60 days 90 days after treatment respectively we detected prostate symptom score ( IPSS) maximal u-
rinary flow rate average urine flow rate residual urine volume and prostate volume index. Results: Compared with the
control group the detection index ( IPSS score maximum flow rate average urine flow rate residual urine volume the vol-
ume of the prostate) symptoms and signs of patients in the experimental group were significantly improved. Moreover
with the extension of treatment time the experimental group’ s symptoms improved more obviously. Conclusion: Longhishu
capsule has good efficacy in the treatment of BPH and the symptoms and signs of patients can be improved. It can be used
as a first — line treatment for the disease.
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