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Efficacy and Safety of Qianlie Shutong Combined with Quinolone Antibiotics in the Treatment of Chronic
Prostatitis: A Meta-analysis

HUANG Chaoyuan', XU Jingli', QIU Yongchao®(1.The First Clinical College of Guangzhou University of Chi-
nese Medicine, Guangzhou 510405, China; 2.The First Affiliated Hospital of the First Clinical College, Guang-
zhou University of Chinese Medicine, Guangzhou 510405, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of Qianlie shutong capsule combined with Quinolone antibiotics in
the treatment of chronic prostatitis, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from
PubMed, EMBase, Cochrane Library, CBM, CJFD, VIP Database and Wanfang Database, randomized clinical trials (RCT) about
the efficacy and safety of Qianlie shutong capsule combined with Quinolone antibiotics (test group) versus only Quinolone antibiot-
ics (control group) in the treatment of chronic prostatitis were collected, Meta-analysis was performed by using Rev Man 5.3 soft-
ware after data extracting and quality evaluating by modified Jadad. RESULTS: Totally 16 RCTs were enrolled, involving 2 368 pa-
tients. Results of Meta-analysis showed the total effective rate [RR=1.56,95% CI(1.29,1.88),P<<0.001], US National Institutes
of Health Chronic Prostatitis Symptom Index scores (NIH-CPSI scores) [MD=—16.97,95% CI( —8.67, —5.26),P<<0.001], pain
symptom scoresfMD=—23.18,95% CI(—3.92,—2.44),P<0.001)],voiding dysfunction scores [MD=—1.62,95%CI (—1.85,—1.38),
P<<0.001], life quality scoresqMD=—2.16,95% CI(—2.89, —1.43),P<<0.001], EPS leukocyte count [MD=—28.90,95% CI
(—11.79, —6.02) ,P<<0.001] and recurrence ratefRR=0.22,95% CI(0.12,0.42) , P<<0.001] in test group were significantly better
than control group, there were statistically significant differences between 2 groups; and there was no significant difference in the
incidence of adverse reactions between 2 groups [RR=0.49,95% CI(0.11 ,2.13),P=0.34]. CONCLUSIONS: The efficacy of Qian-
lie shutong capsule combined with Quinolone antibiotics is better than only Qianlie shutong capsule or Quinolone antibiotics in the
treatment of chronic prostatitis, with similar safety.

KEYWORDS Qianlie shutong capsule; Quinolone antibiotics; Chronic prostatitis; Meta-analysis; Efficacy; Safety
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i E BN E Nk T RSP TARAGEN (LB BT R PR PR RO UK )k, ik
B G AL A DB-624 32 B 3 £. 40 F AL, A S RA, AR A 5.0 ml/min, 40 B A KOG B TR B A0 BB
#7250 C(F2 /iR ) M= 5th: FH47RE A 80 °C, HFIRRE A 90 C, 44 &8 JE A 100 °C, #F Fo#ihm # P47 8 18] 4 30 min, &
B ERA T A A 0.5 min, & 5 ER-F-A7 8 1) 4 0.05 min, 3EAF R E] 4 1.0 min, H AR H 4 95 kpa, A S #E A A 60 kpa, 4R TEE,
BT R VTR WK RO S ORI R R E TS B 43 % 256~500(7=0.998 7) .0.025~10(»=0.998 8) ,0.025~
10(#=0.999 9) .0.1~40(r=1.000 0) ,0.25~100(7=0.999 9) .0.5~500(+=1.000 0) .0.5~500 pg/ml(»=1.000 0) ; ¥4 25 & A2
F 5 M X I 49 RSD<<4 % ; AnAE B & 451 4 99.60% ~102.70% (RSD=1.08% ,n=9) .90.70% ~100.30% (RSD=4.51% ,n=9) .
100.10% ~109.80% (RSD=3.82% ,n=9) .99.50% ~110.00% (RSD=4.40% ,n=9) ,100.00% ~109.10% (RSD=3.50% ,n=9) .
93.40% ~102.30% (RSD=3.73% ,n=9) .99.70% ~101.70% (RSD=0.79% , n=9) ; # M & % %] 24 1.000, 0.025,0.025.0.025
0.100 ,0.025,0.250 ug/ml, %t 3% 7 EBAE AR A28 T AW, T TR T FBAA A P RGAEN CE BTk K F
RZWR RO = THRGM
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Determination of Seven Residual Solvents in Liuwei Dihuang Glycoside by Gas Chromatography Method
ZHONG Haijie"*,HU Junhua"*, WANG Xiaojiao"*,QIAO Shanyi’, WU Yun"*, WANG Zhenzhong"*,XIAO Wei"*(1.
Jiangsu Kanion Pharmaceutical Co., Ltd., Jiangsu Lianyungang 222001, China;2.State Key Laboratory of Chi-
nese Pharmaceutical Process New Technology, Jiangsu Lianyungang 222001, China; 3.Institute of Pharmacology
and Toxicology of Military Medical Sciences, Beijing 100850, China)

ABSTRACT OBJECTIVE: To establish a method for the determination of 7 residual solvents (ethanol, n-hexane, benzene, tolu-
ene, xylene, styrene, divinylbenzene) in Liuwei dihuang glycoside. METHODS: The column was DB-624 capillary column, carri-
er gas was nitrogen, flow rate was 5.0 ml/min; detector was a hydrogen flame ionization detector with temperature of 250 °C (pro-
grammed temperature) ; equilibrium temperature was 80 °C., sample loop temperature was 90 °C, and transfer line temperature was
100 °C; the equilibrium time of vial heating was 30 min, sample loop filling time was 0.05 min, injection time was 1.0 min; the
carrier gas pressure was 95 kpa, and the vial pressure was 60 kpa. RESULTS: The linear range was 25-500 pg/ml for ethanol (r=
0.998 7), 0.025-10 pg/ml for n-hexane (#=0.998 8),0.025-10 pg/ml for benzene (#=0.999 9), 0.1-40 pg/ml for toluene(»=1.000
0), 0.25-100 pg/ml for xylene (r=0.999 9),0.5-500 pg/ml for styrene (#=1.000 0) and 0.5-500 pg/ml for divinylbenzene (r=
1.000 0); RSDs of precision, stability and reproducibility tests were lower than 4% ; recoveries were 99.60%-102.70% (RSD=
1.08% ,n=9) ,90.70% -100.30% (RSD=4.51% , n=9) , 100.10% -109.80% (RSD=3.82% ,n=9), 99.50% -110.00% (RSD=
4.40% ,n=9),100.00%-109.10% (RSD=3.50% ,n=9), 93.40%-102.30% (RSD=3.73% ,n=9) and 99.70%-101.70% (RSD=
0.79% ,n=9) , respectively; the low limits of detection were 1.000, 0.025, 0.025, 0.025, 0.100, 0.025, 0.250 pg/ml respectively.
CONCLUSIONS: The method is simple, stable and reproducible, and can be used for the determination of residual solvents (etha-
nol, n-hexane, benzene, toluene, xylene, styrene, divinylbenzene) in Liuwei dihuang glycoside.

KEYWORDS Liuwei dihuang glycoside; Headspace gas chromatography; Residual solvent
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