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Clinical Study on Longbishu Capsules Combined with Doxazosin for Benign Prostatic
Hyperplasia
LU Hongzhao, LI Xingyang, LIU Junsheng

Abstract: Objective: To observe the clinical effect of Longbishu capsules combined with doxazosin for benign prostatic
hyperplasia(BPH). Methods: A total of 110 cases of BPH patients were randomly divided into the control group and the
observation group, 55 cases in each group. The control group was given doxazosin mesylate tablets, and the observation
group was additionally given the oral administration of Longbishu capsules based on the treatment of the control group. Before
and after treatment, the changes in scores of International Prostate Symptom Score(IPSS) and quality of life(QOL),
maximum urinary flow rate(Qmax), volume of postvoid residual urine, and the prostate volume were observed and compared
in the two groups. The total clinical effect and the incidence of adverse reactions were counted in the two groups. Results:
The total effective rate was 76.36% in the observation group, and 54.55% in the control group, the difference being
significant(P <0.05). After treatment, the scores of IPSS and QOL in the two groups were significantly decreased when
compared with those before treatment(P <0.05), and the Qmax was significantly increased when compared with that before
treatment(P <0.05); the improvement of the indexes above in the observation group was more significant than that in the
control group(P < 0.05). After treatment, the volume of postvoid residual urine and the prostate volume in the two groups was
significantly decreased when compared with that before treatment(P <0.05); the improvement of the indexes above in the
observation group was more significant than that in the control group(P <0.05). The incidence of adverse reactions was
33.64% in the observation group, and 18.18% in the control group, the difference being significant(P <0.05). Conclusion: In

the treatment of BPH, the therapy of Longbishu capsules combined with doxazosin mesylate tablets can effectively narrow
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the prostate volume, relieve obstructive symptoms, reduce postvoid residual urine, and increase urinary flow rate, with

lesser adverse reactions; its total curative effect is better than that of simple western medicine.

Keywords: Benign prostatic hyperplasia; Doxazosin; Longbishu capsules

Hiy 51 i34 4= 5E (Benign prostatic hyperplasia, BPH) $-1]7C
WY AEAR , AR H ARG, (AR AR 5 T8 B B A
B, R R DR R . DRI B AEREAR MR AE B R
" BPH B ARALHI M ASIARE, BT SR L
SEHTH MR A 220 M 22 1813 5 55 08 T ) A R AT — G
Fo HAET, WK EE T ERRRTI SRR (IPSS), Ik
7 A B BE TR ENRIT IR E 2, R R o2
YIS FARIGITC. WGIK L, 285 N FRE PR & RERK & Z VD
IRYT BPH, BRI, A5RAGE T .
1 IERER
11 —RRER MESHRGIN 2017 4 1 A—2018 4F 12 A7
RN REEBEIZIHE BPH B35 110 7, #MBENLETF R
J%f RS ER AL, A4 S5 Bl WIERZHAREIE 58 ~85 %, F
¥1(68.8£3.5) % ; JWHE 1~ 10 4F, F¥(5.2«1.1)4; TPSS 4
R 18 B, g 25 A, FEIE 12 i, XA 57 ~
84 %, F1(69.243.2)% 5 FHE2~9 M, FIH(5.3+1.2)4F;
PSS 43042 B 19 #, W 26 ], ERE 10 ], 2 AR H4E
W AR IPSS MM LR, R TGt E X (P>
0.05), HAW L,
12 BWtRE S8 (RS IR A2 WIGITIEE
(2006 AFRATRR) ) WA SR e . OHE PR PR X ok 25 HE FR Hh B
PR BR S AR s QAT THE R i 2388 A 9 4205 DM K
BEHRATI B ARG K s @PRFLRIED, KR # (Qmax)
INFIE#AE.
1.3 WHEARE SIE B IRErRfE . HERIEXE . BRI, Tt
A M, = i, AR HSET, B, &k,
Ik an,
1.4 @AtRE O2WIEH R MUFSIE BPH; Qe 3 4
Hs QAFI<80 %5 @IPSS 11:43=7 435 &R I - W) 2 itk
ARG
1.5 HEBARAE OFF EHEE AR, QWAL 34
A& QBRIZ A ETSI I s e AL MR RPN ;. @DERIE
WMNPEAR, HIEERES ;. QX TRYT 25 e
2 BFFAE
21 MRA A THEERZ MG R RS20 A BR A
A, EZiET H20000444) Rk, B 1 R, &R 1R, 56
Y641 H.
2.2 WMEBA  AEXIRALIGYT Iy SLah o e A &7 e (Bl
S ATBRA T, 2GS 210960007) DR, 41K 3 ki, K

2%, MARIr 6 A

3 MEEBIRSSHITERE

3.1 MEIEER WL LA 2 3G Y7 RIS [ BREn o BRE IR 143
(TPSS) . ZE7E 143 (QOL) . Qmax. F%A% IR 2 K {41 i 14
AR IFgeit 2 A R SRTT R SAS R R o

3.2 HitEAE KM SPSS23.0 St i, T
BERHA (x 2 ) %R, SR ¢ K5 THECRRE L 0% (%) %
R, R RS, P<0.05 FRESAGHEE XL,

4 FFRRESBITER

41 JrARE SR P2 24 I R BF 5 4 5 D) (3
1)) PHIE . Bl JRIEEAEFHAEIRIG G, K IEH IR
WAL RIEAE BRI IR B 58 A, SR R R U R B S B R
RENEHE K A8 PREGEFHAERAY s, I KPR IR A
s TR PREGFERITCEGE . PRI TC A .

42 2 AIGKFFRLE W 1, MAEBCRME N 76.36%,
XTRREH K 54.55%, 2 L, 22RAGI#E (P <0.05),

F1 2 AIGKRTRLER il
A B Em WAL AR R BAERCE(%)
XHELH 55 4 15 11 25 54.55
WL 55 10 24 8 13 76.36
X 1a 5.789
P 0.016

43 2 HBITEIE IPSS, QOL #E4 b3 Wk 2, IGIT7
J5, 2 #H R IPSS TEAY . QOL 14 S8 ¥ 1 W B BRI
(P<0.05), HAEL 2 Wi AR50 FRATE 2% (P < 0.05) .

R 2 24H87HIE IPSS. QOL A EEE (x +5) 4y

£SO 71 N N =1 N 171553 PSS QOL
YAVEET

- WBITRT 55 2232= 4.41/\ 4.88 + 1.417
WWITlE 55 15.44 +3.33% 3.45 + 1.05
YOS

Wl {uﬁ: FllJ 55 2193 = 4.12%\ 474 + 1.32/":\
VWITIE 55 12.23+226"% 218 £0.447%

LS RM A e, DP<0.05; 5B 7 e ik,
@P<0.05

4.4 2 HBRTAIETIEIREE WK 3. BT, 24EH
BRARIR L . TSI BRI EAY T T B (P < 0.05), Qmax
(HESAIT RIS (P <0.05) 5 HWEELL 4 WA bR ices 40
TR B2 (P<0.05),



WHE 2020F 11 BE2E8E 18
50 - JOURNAL OF NEW CHINESE MEDICINE November 2020 Vol.52 No.21

R 3 2 HBITAIRTREEIRE R (x £ 5)
Ao B ERAKE (ul)  AFRARR (um')  Qmax(ml/s)

BITHT 55 37.64£6.82 4241 +736 9.62+231
pog el R R i

WIFE 55 2845:4.18"  3925+522 1207 +3.117

VPR

WBITHT 55 37.36+6.64 4220+7.18 933+2.12

WG 55 21.14£334"  37.06£4.10" 1473 £3.06"

LR raTiti, OP<0.05; 5B ais 7 i,
@P<0.05

45 2HEARRREMAERILER WFE 4, RRRNEERY
LU H 3.64% , XRBL1K 18.18%, 2 Zllbis, ZRA% 1%
E(P<0.05),

T4 2HARRMEZERER #i
o B S vEEE THALIERON HAh Bk (%)
XHHR4L 55 4 1 3 2 18.18
WL 55 1 0 1 0 3.64
Y1 5.986
P 0.029

5 iFig

AR, BPH AR REA LT, X0l fe 5 AR
HERRA G A R AR It B Wk T AR AL, TTRE SR
WY SH —E KR, XFT BPH B9 AR LR HLH A5 A
W, E TR 2 AL Ay e 930 38 22 ] g ~F- 6 1 8 1 O
SECHTEI AR )T R A [ A — R B S M S
B, e EEEAY N AN A S PR T B A A SR AL, B AR
RS I RS . T RIS BR AR R R, MR
AsEAEE, ATRRERERETE, JUR T IREEERLAER . 7E
R, HUAR R TAEENLE], 20 RG240
A AT S EE PR B, R R A TIAT . HRTERAL
BE2I6Y7 BPH DIBGEAREIR . TRIPHTSIIR S eeshie 3, +
ARG YREITEIARYY BPH B E . ITAEAR ORI (1)
VPR P AT R T HUAYT o o SZARBH A G T
2y, PRI et . RIS = AR R TIZ FHF BPH IRYT
Z VDM SRy o — R BRI 20, 22 VDI T Xof A S 22 (i
4S8 B A TAM ], AT R PR b AP0 L . 975K i
FOFE R, R R 2 BRSS9 I R PRI, e A BELIE IR . L
i 10% M B H TR AW ks, B —HnBEaktE
B PEMRPRIAE . =7 IMRARAE™ B AR KR .

T2 JEET A R AE X —W 44, I IR 14 3L 09 8 Ttk
WE. REPISENE, A AN R HARARL . AR T
TEAE B, BENBEREH R, MZB 72z
. FHI, SNSRI, MR N2 R R
UG Sy, EMBE N, SIS, MBS, R
fRTIReR A, KA/MEAF], B RIGSY Z IANE A IR

AL g S0 o BE XTI AL, 28 5 38 R I &7 I e AT IR
57 o WEMET IR AR IR . SR BRI SR ISV, 3R
. WA b DAME IR R, DhReiRE BRH . [
WA, ATEHRARIEMRYT; U S8R,
TR EIG IMARS . FKIEZ, FIRMKARF]; 44kl i ik
FIPR, 15 IHOR; W4 vD R @k BEEk Ak
NV T N T8 2T 2 SN (Y € R Y L
25, RAECM, JEZEREPGRNE . TG MGE A, I TR
JRBATECZ BPH, 25 B0 GE R B, 0B BR AR DG IS P 3 )
X HATH Y RT S AR A AR B, 48/ RS RAAFRT s 25 Bk
B R AT 2 RO sl 7= A B R ORY s AR i 3 220
B R RAEF, 103 4 U0 B4 o K AT 1 2 B I i
DL b — S 2y PR 25 5, RO RE A AT B4 v Ir B b 25 LA
BAFREIE . FIR . BUB . di/NEn s RIR RS EH, X ER
H3BT7 BPH &AL Z — .

AR 5 e DA 7 I R B A TR 2 VD e R YR YT BPH,
RIEIT G AT IPSS 174 . QOL 4. Qmax. ZBATIR i KT
IR RF A SGEAL T X RELL, IR BA SRS T REAL, AN
RSO > F X B2 . SRR P47 R4 5 o FHIBTAAYT BPH
SPRUE T, ORI THLiva 25707, (ARG RAE R

(&% Hk]

[1] &k, Rk, PHARZE, 45 120 WERHOE & 2 pm SOGIRTT m i
o S I AR A B L)) AR R gk, 2017, 23
(11): 1047-1050.

(2] $oUt, BUSE, PHE%, % RIFIER IR A AR AT
KPR i 2R E R I RIS [, T E R, 2018, 27(4):
13-15.

(3] wkEfE, FEATER, ER, % RVERTSIIRIE A2 WA e
(2006 AFIRATRO[CI/BHMAB BEAE2s. SN BE# 2R AMEL 343
2006 FF2EARAELSIR LS, 2006: 150-170.

[4] ZEHAE, (56, WA, SRR Rk RTE IR AL R
EIRE B A1 BTE R IR RBTSE]. IRIRIBIRIMRRZRAE, 2020, 35
(2): 94-98.

[5] FBAEBE. THZGE 2 ROFFE AR e GRAT ) M. dbse: drE B
ZiRH AL, 2002: 85-86.

[6] WEHE.  RAERTEI RS A P SASTR ST D). I Ry
16w, 2011, 9(20): 233-235.

[7] S, B, kIS FMETIRAIILE B RIZ B E FHAFSE kD).
HPITMIISE, 2011, 34(3): 217-219.

[8] Frdndn, ZBRS, BREL, SF. SSTRRLLAEU S 2R I
JEJ. ThEgh, 2018, 49(23): 212-225.

[9] ¥ESoHE, JRBL, RIS, % VRS K 2SR
VERE[D]. P2hkt, 2011, 34(1): 150-154.

(s BRAR)



