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Longbishu Capsule combined with mesylate doxazosin: An efficacious therapy for
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[Abstract] Objective: To assess the clinical effect and safety of the Chinese medicine Longbishu Capsule combined with mesy—
late doxazosin in the treatment of benign prostatic hyperplasia ( BPH) of the kidney deficiency and blood stagnation type. ~Methods:
This was a randomized double-blind double-simulation control study. We equally assigned 60 men diagnosed with BPH of the kidney
deficiency and blood stagnation type to an experimental and a control group the former treated with mesylate doxazosin plus Longbishu
Capsule and the latter with mesylate doxazosin plus placebo. We compared the International Prostate Symptom Score ( IPSS)  quality of
life ( QOL)  Chinese symptom score ( CSS) maximal urinary flow rate ( Qmax) and prostate volume between the two groups of pa—
tients before and after 6 months of medication.  Results: After treatment there were 5 cured cases 13 markedly effective cases 9 ef-
fective cases 1 ineffective case and 2 eliminated cases in the experimental group as compared with 2 cured cases 8 markedly effec—
tive cases 10 effective cases 7 ineffective cases and 3 eliminated cases in the control group. The total effectiveness rate was obvious—
ly higher in the former ( 96.4%) than in the latter ( 74.1%) . IPSS Qmax and CSS were improved in both of the groups after medi—
cation even more significantly in the experimental than in the control group ( IPSS: 15.22 +2.98 vs 18.15 £5.88 P <0.05; Qmax:

13.56 £2.26 ml/swvs 11.78 £2.97 ml/s P <0.05; CSS: 6.18 £2.13 v59.52 +3.15 P <0.05) . Because of the difference
in the QOL score between the two groups at the baseline ( P = 0.038 <0.05) no more comparison was made in this aspect after
treatment.  Conclusion: The combination of Longbishu Capsule with mesylate doxazosin is safe and effective for the treatment of BPH.
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Table 1. Comparison of total effects of mesylate doxazosin plus Longbishu Capsule ( experimental group) and mesylate doxazosin alone

( control group) in the treatment of BPH

Group n Cure n( %) Markedly effective n( %) Effective n( %) Ineffective n( %)
Experimental 28 5(17.9) 13(46.4) 9(32.1) 1(3.6)
Control 27 2(7.4) 8(29.7) 10(37.0) 7(25.9)
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Table 2. Comparison of IPSS QOL score and Qmax of the BPH patients before and after treated with mesylate doxazosin plus Long—

bishu Capsule ( experimental group) or mesylate doxazosin alone ( control group)

IPSS QOL Qmax
Group n
Pre-trt Post-rt Pre-trt Post-rt Pre-trt Post-trt
Experimental 28 25.26 £3.28 15.22 +2.98" 4.92 £0.58" 3.59 +£0.81 10.67 £2.40 13.56 +2.26"
Control 27 25.61 £4.97 18.15+5.88 4.76 £0.69 3.63 +0.88 9.63 £2.35 11.78 +2.97
* 1 P<0.05

* 1 P <0.05 versus the control group.
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Table 3. Comparison of Chinese symptom score ( CSS) of the BPH patients before and after treated with mesylate doxazosin plus Long—

bishu Capsule ( experimental group) or mesylate doxazosin alone ( control group)

Total CSS Nocturia Urine line Sore back and knees Abdominal pain
Group n

Pre-rt Post-rt Pre-rt Post-trt Pre-rt Post-trt Pre-trt Post-trt Pre-trt Post-rt

Experimental 28 14.93£3.24 6.18+2.13%% 3.93:1.49 1.43x1.32%2 1.46£0.51 0.71£0.46*% 2.00£0.82 0.82+0.61*%4 1.93£0.81 0.43£0.50* %

Control 27 1459414 9523154 3.70:1.54 2.37x1.47% 1.44:0.64 1.04:0.44%  1.81£0.83 1.26£0.90°  1.59£0.84 0.93+0.872

* 1 P<0.05; A P<0.05

* 1 P <0.05 versus the control group; A: P <0.05 versus pre-treatment in the same group.
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