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Analysis of Longbishu capsule combined with azithromycin in the treatment of chronic non bacterial prostatitis/Ma Zhi—

wet

Ren Zejie and Qiu Mingxing// (Department of Urology — Sichuan Provincial People’s Hospital

Chengdu  Sichuan 610072)

Abstract: Objective To analyze the clinical effect of Longbishu capsule combined with azithromycin in treatment of chronic

non-bacterial prostatitis. Methods A total of 375 patients with chronic nonbacterial prostatitis treated in Department of Urology in

our hospital from March 2014 to February 2016 were selected and divided into A group (185 cases) and B group (190 cases) ac—

cording to the random number table method. Cases

capsule combined with azithromycin treatment

Results The average symptom scores of patients with chronic prostatitis in group B after treatment were (9.2 + 2.9) points

A group was treated with azithromycin alone

B group was given Aizhu Shu

the curative effect of chronic nonbacterial prostatitis was observed in two groups.

the

average number of EPS-WBC per high power field was (5.3 + 2.3) The average per high power field EPSecithin body (3 +-

4 +) were significantly better than those in group A chronic prostatitis

the difference was significant (P <0.05). Conclusion

The effect of Longbishu capsule combined with azithromycin treatment of chronic non-bacterial prostatitis program is better than

the simple application azithromycin program

plied to the treatment of chronic non-bacterial prostatitis.

it has a significant advantage

In clinical work Longbishucapsule should be ap—
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