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Effect of Qianlie Shutong Capsule combined with tamsulosin on urethral function in patients with benign
prostatic hyperplasia. KONG Ling—jun, WANG Hong—met, ZHAO Jia—long. Department of Urology, People’s Hospital of
Nanbu County, Nanbu 637300, Sichuan, CHINA

[Abstract] Objective To investigate the effect of Qianlie Shutong Capsule combined with tamsulosin on ure-
thral function in patients with benign prostatic hyperplasia. Methods A total of 128 patients with benign prostatic hy-
perplasia admitted to the Department of Urology at People's Hospital of Nanbu County from May 2016 to February 2018
were selected and randomly divided into control group and observation group according to the random number table
method, with 64 cases in each group. The control group was given tamsulosin treatment, and the observation group was
additionally treated with Qianlie Shutong Capsule on the basis of the control group. After 12 weeks of treatment, the im-
provement of treatment effect, maximum urinary flow rate (Qu.), residual urine (RU) volume, prostate volume (PV), in-
ternational prostate symptom score (IPSS), and the levels of testosterone and estradiol were compared between the two
groups. Results The total effective rate of treatment in the observation group was 92.2%, which was significantly higher
than 82.8% in the control group (P<0.05). After treatment, the Q... was significantly higher in the observation group than
in the control group: (15.2+1.2) mL/S vs (8.8+1.3) mL/S. The Ru, PV, and IPSS were significantly lower in the observa-
tion group than in the control group (all P<0.05): (31.5+10.2) mL vs (64.84+10.1) mL, (40.3£8.3) mL vs (45.348.5) mL,
(23.3£3.4) points vs (29.14+5.2) points. After treatment, there was no statistically significant difference in the testosterone
levels between the observation group and the control group: (816.3+125.8) ng/mL vs (812.6+134.6) ng/mL, P>0.05; while
the estradiol level was significantly higher in the observation group than in the control group: (745.3+45.8) pg/mL wvs
(125.8423.5) pg/mL, P<0.05. The incidence of adverse reactions was 4.7% in the control group and 6.3% in the observa-
tion group, and the difference was not statistically significant (P>0.05). Conclusion The combined use of Qianlie
Shutong Capsule and tamsulosin for the treatment of benign prostatic hyperplasia can effectively improve urethral func-
tion and improve treatment effect, which can be further promoted in clinical application.
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