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Abstract

The purpose of our research is to observe and study the clinical efficacy of chronic prostatitis (CPS)
merger hyperplasia (BPH) (referred to as prostatitis hyperplasia) treated by Combining tradition-
al Chinese medicine Tonglin Zhu Yu Tang with static drops of azithromycin and clindamycin. Me-
thods: CPS merged BPH125 patients were randomized into stasis Tonglin soup with intravenous
azithromycin and clindamycin combination therapy group (hereinafter referred to as the treat-
ment group) 50 cases; alone forefront Capsule (Zhejiang Pharmaceutical CONBA Co., Ltd.) (control
group 1) 35 cases; a single with three gold tablets (Guilin Sanjin Pharmaceutical Co., Ltd.) (control
group 2) 40 cases, and compare the clinical efficacy of the three groups of treatment. Results: The
effective rate of the treatment group for CPS BPH merger is 92%, significantly higher than the
control group 1 (83%) and control group 2 (78%), indicating that treatment group is better than
the control group 1 and control group 2, both P < 0.05. Conclusion: Stasis Tonglin soup with intra-
venous azithromycin and clindamycin combination therapy CPS merged BPH, can rapidly improve
the CPS merger of BPH symptoms, its clinical efficacy, symptom improvement rate than single-use
capsule or single Qianliekang Treatment with three gold pieces CPS merged BPH.
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(BPH) (TEiFRAT SRR A A I A42) FIIGRIT BOMERRR 5L . i K CPSA FHBPH1254) B EBEL 7 B MZE
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Table 1. Efficacy Analysis of two groups cases (%)
= L2 BARBITHSN BIE(%)

2H 5 1511 %5 Il R B B TR B BAME
HITH 50 20 1 10 4 72 92
I 14 35 8 10 11 6 51 83
K 2 4 40 8 10 13 9 45 78

Table 2. The comparison of syndromes efficacy rate between 3 Groups cases (%)

3 2.3 HIERTAERLE HIE(%)

2051 15155 I R T2 Bk Tk BRE R R
HITH 50 19 18 9 4 74 92
I 14 35 9 9 10 7 54 83
X 2 41 40 9 12 10 9 53 78

Table 3. The comparison of syndrome integral between 3 Groups (X + S)
7 3.3 HIERFASELA(X £ 9)

20531 151 %5 YRIT T RIT G

TRITR 50 19.6+1.8 47 +4.0%
YRR 1A 35 19.3+2.1 82+25"
XHHE 2 41 40 19.9+£2.0 9.5+3.3"

HNEITHTE RS, P <0.01, *P<0.05; HITH 53 1.2 ZHELH P <0.05

2H(83%) LT 2 H(78%) ML, J7aT, FrRitkiER, BAHERSIHYE (P < 0.05), B M
HE) = R 251 R = .

SE B (References)

[1] hEPEZ %2 BRSSPI REon B B4 (1999) 25154 45 S AE 2 W7 SR AEGRAT) . H#L
1R 5, 55-57.

1 ERCE, % (1999) PSA AHICHRVR S Wi B A 5 21 ks 1 aR Fe itk Re. D A1529R, 5, 97-99.
1 FRRIRR, BHAKAL (2004) HEM. NRPEA R, J6IT, 1479-1493.
1 BR&R, BHRCE, mEF (1999) RIAIRK FFFRIUIRFIREE. BF/FIR, S, 55-57.

[5] #R#EFA (1995) BHESAPRISRIEMERTIIIRE. FHAFHK 1, 7.
1 ikInHs, 5 (2002) BENAITE. BEEEREORSCERH R, d65T, 437-453.
1 BNAMK (2005) BRI TS VAR AN A ME AT HIAR % 87 BT ROWER. Hl Iz, 8, 20-21.
1 PMEHR (2005) ERIETTHT AR SOREARRERIRT SRk . 1A IR, 10, 47-49.



	The Clinical Study of the Treatment of Chronic Prostatitis Hyperplasia by Combining Traditional Chinese Medicine Stasis Tonglin Soup with Intravenous Azithromycin and Clindamycin
	Abstract
	Keywords
	中药通淋逐瘀汤配合静滴阿奇霉素及克林霉素治疗慢性前列腺炎合并增生的临床研究
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 病例选择标准
	2.2.1. 诊断标准
	2.2.2. 纳入病例标准
	2.2.3. 排除病例标准

	2.3. 治疗方法
	2.4. 治疗观察指标
	2.4.1. 显效或治愈
	2.4.2. 有效
	2.4.3. 无效

	2.5. 安全检验指标
	2.6. 统计学方法
	2.7. 中医证侯疗效：分4级

	3. 结果
	3.1. 3组临床疗效比较，详见表1
	3.2. 3组证侯疗效率分析，详见表2

	4. 讨论
	参考文献 (References)

