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Clinical Observation of Compound Sabal Berry Tablet Combined with Tamsulosin in the Treatment of Benign
Prostatic Hyperplasia Complicated with Urinary Obstruction
XU Xiuhua, WU Sugiong(Central Hospital of Nanchong City, Sichuan Nanchong 637000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Compound sabal berry tablet combined with tamsulosin in the
treatment of benign prostatic hyperplasia complicated with urinary obstruction. METHODS: 86 patients with benign prostatic hyper-
plasia complicated with urinary obstruction were randomly divided into control group (43 cases) and observation group (43 cases).
Control group orally received 0.2 mg Tamsulosin hydrochloride orally disintegrating sustained-release tablet, once every evening.
Observation group additionally received 500 mg Compound sabal berry tablet before a meal, 3 times a day. 4-week was regarded as
1 treatment course, and it lasted 3 courses. During the treatment, all patients in the two groups ate light food, avoiding spicy and
bland food. The clinical efficacy, TCM symptom scores, interleukin-8 (IL-8) , interleukin-10 (IL-10), tumor necrosis factor o
(TNF-a.), maximum flow rate (Qu.), post-void residual (PVR), the International Prostate Symptom Score (IPSS) scores before
and after treatment and the incidence of adverse reactions in the 2 groups were observed. RESULTS: The total effective rate in ob-
servation group was significantly higher than control group, the difference was statistically significant (P<<0.05). Before treatment,
there were no significant differences in the TCM symptom scores, QOu., PVR, IPSS scores, IL-8, IL-10 and TNF-a between 2
groups (P>0.05). After treatment, TCM symptom scores, IPSS scores, 1L-8, IL-10, TNF-o and PVR in 2 groups were signifi-
cantly lower than before, and observation group was lower than control group, Om. Was significantly higher than before, and obser-
vation group was higher than control group, the differences were statistically significant (P<<0.05). And there were no severe ad-
verse reactions during treatment. CONCLUSIONS: The efficacy of Compound sabal berry tablet combined with tamsulosin is superi-
or to tamsulosin alone in the treatment of benign prostatic hyperplasia complicated with urinary obstruction, it can reduce the in-
flammatory reactions and residual urine, with good safety.
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Tab 1 Comparison of clinical efficacy between 2 groups

(case)
ikl n Al B T BANE, %
W 4 2 15 2 9535
pojied 4 18 17 8 81.40
b 407
P <0.05
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S(P>0.05) . ST ), ML H BRAEIRPE 74 2 25 A% T[]
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0.05), 12,
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Tab 2 Comparison of TCM symptom scores between 2 gro-
ups before and after treatment (X + s,score)

415 0o B MERAE OMERE  WEZA BEAR RERREDES
WL 4 HIFE 3321085 319%106 2541094 270069 315£092
BIPE 07650527 0874031 0381021 04150227 082£045™
WA 4 WA 0461091 327£113 2794081 2943071 3313086
WIFE 118063 1201064 0951044°  093+064"  134+036"

0 HIBYTRT AL, P<<0.05; 5% FRZH 4 ,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Tab 3 Comparison of Q..., PVR and IPSS scores betwe- en
2 groups before and after treatment(x * s)

A5 n T Quoml/s PVR,ml PSS, 2
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TR Iy TR 706+4.18 38.59£7.58 21594635
iifE 13524307 USSERST 11274459
T SIRYTHT LR, “P<<0.05; 5 X BT He g, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Tab 4 Comparison of IL-8, IL-10 and TNF-a levels betwe-

en 2 groups before and after treatment (¥ + s)

Ei| n it I8, pg/L I-10,pgL  TNF-a,pg/l
ki) Iy TR 4730438 67.58834 30.69+13.34
il 30654320 NEETNT 10161468
MEHE 8 BT 49.69£523 6876749 316721572
il 3839455 34.06824° 16.6416.73"
0 SIRYFRT AL, P<<0.05; 5% BRZ 14, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
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