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A clinical study on Longbishu combined with tamsulosin in treatment of nonbacterial prostatitis Z0U
Yuan LIU Feng WANG Weifeng HAO Jidong DENG Xiaojun WAN Jiansheng LIU Siming YANG Bo OU
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[Abstract] Objective: To study the clinical validity of Longbishu combined with tamsulosin in the treatment
of nonbacterial prostatitis. Methods: 98 outpatients with nonbacterial prostatitis treated in Zhoupu Hospital of Pud-
ong New Area in Shanghai from October 2016 to June 2017 were selected and divided into observation group (49 ca—
ses) and control group (49 cases) according to the digital chart method. The control group was given tamsulosin
hydrochloride sustained release tablets while the observation group was given tamsulosin hydrochloride sustained re—
lease tablets combined with Longbishu capsule both for 3 months. Results: The total effective rate of the observa—
tion group (93.88%) was higher than that of the control group (75.51%) (P <0.05) . After treatment the qual-
ity of life score voiding symptom score pain or discomfort symptoms score and total score of NIH-CPSI decreased
in the two groups ( observation group: =32.6810 46.3922 25.9416 39.4931; the control group: ¢ =21.8898
19.5477 14.4738 24.6297 all P <0.05) . The quality of life score voiding symptom score pain or discomfort
the symptom score and NIH-CPSI score were lower in the observation group after treatment than those in the control
group (¢ =14.3709 26.7109 9.5742 19.1116 all P<0.05). TNF-a TGF-81 and IL-8 decreased in the two
groups after treatment ( observation group: ¢ =31. 2310 26.4582 19.2078 the control group: ¢ =9. 9982
15.6874 8.7233 all P <0.05); the TNF-a TGF-31 and IL-8 levels after treatment in the observation group
were lower than those in the control group (¢ =18.3010 14.5393 10.1491 all P <0.05). Conclusions: Long—
bishu combined with tamsulosin is effective in the treatment of nonbacterial prostatitis patients which has important
research significance.

[Key words] Tamsulosin; Longbishu; Nonbacterial prostatitis; Clinical research

( nonbacterial prostatitis NBP) 21 ~47 (32.42 £4.36)
. . (2.39%0.87)  NIH-CPSI
- NBP 49 22 ~46 .
. 2 ~7 . (2.91=1.05)
NN . (27.31£2.19) .
=, >0.05)
N N 1.2
35 20
18 ~60 0 \
D .
LN @ NN 3
o 1.3
1 : (
1.1 ; H20051461) 0. 2 mg/
2016 10 ( :
2017 6 98 ; : 720054549)3 /2
o { e 3 o

49 49

3

(27.50 2. 34)

~6

(31. 13 +4. 45)

1

NIH-CPSI

/d

/d;

(P



2018 10 27 10 The Chinese Journal of Human Sexuality October 2018  Vol. 27 No. 10 * 30 .
1.4 -o( TNF-r) . 8(IL-8) . 1
3 :D NIH-CPSI  ( TGF-81)
80% e : NIH-CPSI 6]
30% ~80%; (3 NIH-CPSI o
<30% - = ( + )/ 1.6
x 100% o SPSS19. 0 t
1.5 X P <0.05 o
3 @ NIH-CPSI 2
(1 1 7 ). 2.1
(2 2 6 ) (193.88%)
(6 10 2 4 6 10 ) (75.51%) (P<0.05) -
'@ Lo
1 n( %)
49 28(57. 14) 12( 24. 49) 6(12.24) 3(6.12) 46(93. 88)
49 15(30. 61) 13( 26. 53) 9( 18.37) 12( 24. 49) 37(75.51)
X — — — — — 6.3759
P — — — — — <0.05
2.2 NIH-CPSI 25.9416+ 39. 4931 ot = 21.8898. 19.5477. 14.4738.
N N 24. 6297 P <0.05); N
NIH-CPSI (t= N NIH-CPSI
0.2168.0. 4499.1. 5770.0. 4150 P >0.05); (t=14.3709.
N N NIH-CP- 26.7109.9.5742.19. 1116 P<0.05) . 2,
SI ( © 1 = 32.6810. 46.3922.
2 NIH-CPSI ( x%s)
49 13.24 £1.35 6.57 +0.45 7.69 =0. 89 27.50 +2.34
49 5.31 0. 72% 3.19 £0. 24 3.87 0. 52 12.37 +1.31%
49 13.30 +1.39 6.61 +0.43 7.40 +0. 93 27.31£2.19
49 7.89 £1.03° 4.97 +0. 40° 5.03 £0. 67° 17.89 £ 1. 54°
P <0.05; “b» P <0.05
2.3 8.7233 P<0.05); TNF-o.TGF-1 IL-8
TNF-a. TGF31 1IL-8
(¢=0.5240.0. 2634.0. 1660 P>0.05); (¢=18.3010.14. 5393.10. 1491 P <0.05) o
TNF-o-TGFB1 118 ( 1 3.
=31.2310. 26. 4582 19. 2078 ot =9.9982. 15. 6874 .
2 (x%5)
TNF-o( g/1) TGF-B1( ng/mL) IL-8( g/L)
49 67.39 £4.35 8.94 +1.34 9.76 £1.45
49 43.27 +3.21% 3.56 0. 48 5.12 £0.87%
49 66.89 5. 13 8.87 £1.29 9.81 +1.53
49 57.32 £4.31° 5.48 £0.79° 7.34 +1.26°
“ar P <0.05; “b» P<0.05



*40 - 2018 10 27 10

The Chinese Journal of Human Sexuality

October 2018 Vol. 27 No. 10

3
9
° (37N
Aja
Ay
10
1142
N NIH-CPSI
NBP
NBP B
» TNF-a N
14
- . TGF-1
. IL-8 N
1548
o TNF-o TGF-
Bl IL8 TNF-.TGFB1 118
TNF-«.TGF-1 IL8 o

TNF«.TGF1  IL-8

1 Han P Lai YJ Chen J et al. Protective potential of the methanol ex—

tract of Macrothelypteris oligophlebia rhizomes for chronic non-bacte—

10

11

12

14

15

16

17

18

rial prostatitis in rats. Pakistan Journal of Pharmaceutical Sciences
2016 29(4) :12174221.
Gian J Cunha BA. Raoultella planticola chronic bacterial prostatitis
with prostatic calcifications: Successful treatment with prolonged fos—
fomycin therapy. International Journal of Antimicrobial Agents 2016
47(5) :414414.
Liu YJ Song GH Liu GT. Investigation of the effect of traditional Chi-
nese medicine on pain and inflammation in chronic nonbacterial pros—
tatitis in rats. Andrologia 2016 48(6) : 714922.
Zilberman DE Tsivian M Mor Y et al. The trues behind TRUS in the
setting of chronic prostatitis/chronic pelvic pain syndrome. Urological
Science 2016 27( 1) :40-44.
Vicari LO Castiglione R Salemi M et al. Effect of levofloxacin treat—
ment on semen hyperviscosity in chronic bacterial prostatitis patients.
Andrologia 2016 48(4) :380-388.
Magri V Montanari E Marras E et al. Aminoglycoside antibiotics for
NIH category II chronic bacterial prostatitis: A single-eohort study
with one-year follow-up. Experimental & Therapeutic Medicine 2016
12(4) :25852593.
Ibishev K Krakhotkin D Kogan M et al. HP-08-005 Some aspects of
clinical course of chronic bacterial prostatitis etiological structure of
which is mixed infection. Journal of Sexual Medicine 2016 13(5) :
136437.

. 2004:
584-586.
Hanno PM Burks DA Clemens JQ et al. AUA guideline for the diag—
nosis and treatment of interstitial cystitis/bladder painsyndrome. J

Urol 2011 185(6) :21622170.

2016 25(4) : 677-677.
B 74
2016 17(2) :5-6.

2016
36(12) : 14654469.

2015 24(2) :69.

TNF-.IL4B  IL-6
2017 23(1):21-=26.

Gao J Xu C Liang C et al. Relationships between intravaginal ejacu—
latory latency time and national institutes of health-chronicprostatitis
symptom index in the four types of opremature ejaculation syndromes:
A large observational study in China. J Sex Med 2014 11(12):
30933101.

Cai T Pisano F Magri V et al. Chlamydia trachomatis infection is re—
lated to premature ejaculation in chronic prostatitispatients: Results
from a cross-sectional study. J Sex Med 2014 11( 12) :3085-3092.

2016 38(4) :393398.
TNF-«. IL-8.IL40 B-EP

2016 32(9) : 159461.
( :2017-07-28)



