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Therapeutic Effect of Tamsulosin Capsule Combined with Longbishu on

Benign Prostatic Hyperplasia and Effect on Serum Bone Metabolism

Zhu Yan-chao
(Department of Urology, Zhongmu County People’s Hospital, Henan Zhengzhou 451450, China)

[ Abstract] Objective: To explore the clinical therapeutic effect of tamsulosin capsule combined with
longbishu on benign prostatic hyperplasia and effect on serum bone metabolism. Methods: 90 cases of benign
prostatic hyperplasia in our hospital from January 2017 to January 2018 were selected as subjects and divided into
control group and study group according to the random number table method. The patients in the control group
were treated with tamsulosin capsule (0.2 mg, qd), and the patients in the study group were treated with tamsulosin
capsule (0.2 mg, qd) combined with longbishu (3 capsules, bid). The clinical efficacy, indicators of serum bone
metabolism and National Institutes of Health Chronic Prostatitis Symptom Score Index (NIH-CPSI) of the patients
were compared. Results: The effective rate of the study group was higher than that of the control group (P<<0.05);
the indicators of serum bone metabolism in the study group were significantly higher than those in the control
group (P<<0.05); after the treatment, NIH-CPSI in the study group was better than that in control group (P<<0.05).
Conclusion: Tamsulosin capsule combined with longbishu has significant efficacy in the treatment of patients with

benign prostatic hyperplasia, and is worth popularizing.

[ Key words] Tamsulosin Capsule; Longbishu; Benign Prostatic Hyperplasia; Clinical Efficacy; Serum Bone
Metabolism
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