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Efficacy Observation of Qianliexin Combined with Tamsulosin Hydrochloride and Finasteride in the Treat-
ment of Elderly Benign Prostatic Hyperplasia

WANG Chunxian', GONG Xiangyu’, ZHANG Suying’, LIU Yawei' (1. Dept. of Integrated Traditional and West-
ern Medicine, the Affiliated Hospital of Hebei University, Hebei Baoding 071000, China; 2. Dept. of Urology,
the Affiliated Hospital of Hebei University, Hebei Baoding 071000, China;3. Dept. of Radiotherapy, the Affili-
ated Hospital of Hebei University, Hebei Baoding 071000, China; 4. Dept. of Rehabilitation Medicine, the Af-
filiated Hospital of Hebei University, Hebei Baoding 071000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of gianliexin combined with tamsulosin hydrochloride and finasteride
in the treatment of elderly benign prostatic hyperplasia. METHODS: Ninety-four patients diagnosed as benign prostatic hyperplasia
in our hospital during May. 2012-Oct. 2014 were selected and divided into observation group (48 cases) and control group (46 cas-
es) according to even and odd admission number. Both groups received Finasteride tablet 5 mg, po, qd. Basedon this, control
group was additionally given Tamsulosin hydrochloride sustained-release capsules 0.2 mg, po, qd; observation group was addition-
ally given Qianliexin capsules 2.5 g, po, tid, on the basis of control group. Clinical efficacies of 2 groups were observed as well as
IPSS, BS, IIEF-5 score, ultrasonic measurement indexes and TCM syndrome score before and after treatment. RESULTS: Clinical
total response rate of observation group was 93.75% , which was significantly higher than 76.09% of control group, with statistical
significance (P<<0.05). Before treatment, there was no statistical significance in IPSS, BS, IIEF-5 score, ultrasonic measurement
indexes and TCM syndrome score between 2 groups (P>0.05). After treatment, IPSS and BS score, prostate volume (PV), resid-
ual urine(RU), each item score and total score of TCM syndrome were significantly decreased in 2 groups, while IIEF-5 score and
Q... were increased significantly; the observation group was significantly better than the control group, with statistical significance
(P<<0.05). CONCLUSIONS: Qianliexin combined with tamsulosin hydrochloride and finasteride shows significant therapeutic effi-
cacy for elderly benign prostatic hyperplasia, and is helpful to improve prostate symptoms and TCM syndromes, reduce PV and
RU, and improve sexual function.

KEYWORDS Benign prostatic hyperplasia; Qianliexin capsules; Tamsulosin hydrochloride; Finasteride; Prostate symptoms;
TCM syndrome; Ultrasonic indicators; Elderly

P 71 51 BE 4% 4= (Beni tatic h lasia,
S EIRBIT. FIE I DS A BIR RS 0. o KR 90 it 35 21 (Benign prostatie hyperplasia

1%:0312-5981809, E-mail: 1581045127@qq.com BPH)ﬂgqﬂ%E%ﬁB@ﬁﬁ&“fﬁ,E;jﬁﬁiﬁ{ﬂ%ﬁlﬁ%ﬂﬁ{
BB EIREIT . BRI L A ig.0312- BRI, X AR I R AR TR BT R . IR RIA YT
5981890, E-mail:zlzly@163..com BPH 115 % 5 =X F AR5 ek 91 iR AR R (PV) 41

- 1108 +  China Pharmacy 2017 Vol. 28 No. 8 hEHE 2017ESEsEEcH



T BRI A RN R B o — A mik B 1 a2
TRBE A 24, 20 RYAYT BPH S i FH IO Z5 1) (0384 3
PITTROFASBARY AR, Hh B 2578 BPH 1IRYT H R
B FEURRAE T, i 470 ik i 4 295 7 BPH i i FH 9 R A
24 5 H T DA H BRI A B LA T LY
I A FE T T TR R 5 3R IR IR B - e e fie
BEIRYT AF KL H0 8 AR 386 Ax 14 ACTT 28 8 %o FR A I IR
FEAR BRI A FR BRI R
1 #RSAZE
1.1 MNEHRRE

GHARRE : (1) 4F1% R 61~80 % 5 (2) FFA HI S R
WA IZWRETE ; (3R =31H .

HEBRARAE - (1) BEA: 3257 R AL RIS R 2R 2590387
s (2) IREEIAE PREGIBYLE ; () AWt i ; () /3F
FEEEC MAE BB
1.2 iSHitRAE

VGBS WA ifE S B 5% - 3 4 1) U PR ANEL 27 ) il
FE (D) HEFRRME  FRA0TE ST PRI H W 5 (2) BRATEE 2 1
A PRI R SRR AR  (3) BB KA A TSI AR A= 5 (4) [ B
A1 B E R 5 38 (IPSS) PF 43 =12 43, % e % 4 IR &=
(RU) =6 mL, fit KR ZE(Qua) <15 mL/s. FEEIZWR
HES B 2B 25 PRAVTFE 48T IR I L5 SHes 4w
GRS A SE ISR UE : (OHEPRIFME , R R B £ | JRA0
o 15 () MEERR K, /D MR MKW 50 5 (3) T B I IR, Wk 2
UL, BB
1.3 WRIIH

PEFE 201245 H —20144F 10 H R Betfiie y Rk
A B3 A 1 AR 94 8], FB A 34 S URHE PR PRI M | PROAH 45
FER ARG A BEBLALS 73hy WEE A (48 f3i]) FxS B2 (46
B]) o Hodr US4 BB AR IS 61~T8 %, - AR i
(65.58 + 7.48) % ; Wi F2 3 H ~5 4, 449 F2 (3.25 +
0.42) 4F ; /4 i 5 58~80 kg, - H4J44 Jit 1+ (65.32 + 7.12)
kg s G 3 - R 5 5], B 34 ), FERE 9 B, X RRZ AR
FAERE 61~80 %, FHI4E RS (66.12 + 6.87) % i fE 44>
H ~54E P FE(3.22 £ 0.36) 4F ; 145 56 ~80 kg,
SRR ST (65.28 + 6.85 ) kg 15 43 2 - B2 6 f5i], rh i
324, 8, PHALEE R LA, 2R TS
T2EE L (P>0.05) , A AT etk . ARWFSE T LA B B
R A B2 1 2 WA ALME , JRE Y 0 TR 3 02 8
&5,
14 BITAHE

P BB RS 25 T AR IR e A (95 1] Merck Sharp
& Dohme Limited, {¥ IS : H20160290, #4% : 5 mg) 5
mg, po,qd 1T BIAYT « X BR 4 H B 78 0 RIAY T LA
BT ERIRINR T S R [ Ak i 25 (p D AT RR
O8] HESCS . [ 245 UE T H20000681, A% : 0.2 mg]0.2
mg, po,qd; MELH] HEEAEXT IR ILRE | 25T Hi 51 ik i e
(LU AR 5 5% il 22 4 A e 5 B ), L S < I 24

hEHE 2017 EHEsHE o

F 710950010, KiH%: 0.5 g) 2.5 g, po, tid, P E %
LEIRIT 3 H .
1.5 WMEIEIRRIT L FI EfRAE

(1) WLEL I ZH BB VAT AT IS TPSS 3 BROAE IR 48 7
43 (BS) e e [ Prn) 45 (IIEF-5) ¥F43 . Hio IPSS
AUFE TANIH |, B4 0~35 41, /B, SR ™ 52 5 BS
8O3 0~35 43, S {EBk Ry, M6 PRAE IR PRI P08 ™ . ; TTEF-5
{45 5T H R 0~5 43 6 FPE il A E  , #hi
DNREMEAT o (2) AW 2 BB EG YT RS Hh BEE P45, I
Hh 32 E CHE PR R ME PR UCER) R 0.2.4.6 1843, IKIIE
(RGO MR = J) A HERER) R 0.1.2.31145, 43
B s, ™ B, (3) B R EIRIT T IS AT IR B
I 5E PV RU , Quao (4) WLEE T 4 2R IR IRTT R I
PRI? S E AR —— S35« P B AP/ =70 %
PSS ¥4k /> =60% , BS #4306k /> =60% , RU I 2> =
60% , Quw =18 mL/s; A 4L : HP B iE A5 PF 20 08 /D 30% ~
699% , IPSS PF 431 /b 309% ~59% , BS 143k > 30% ~
59% ,RUIE/V 30% ~59% , Quex =12 mL/s; TR : AL F]
IRbREE
1.6 FitEFHIE

K SPSS 21.0 B 4% B A 141t o br o THECSE
BEAX £ 5 R R R 30 5 T PO DA iR 2R, R
Fy K s S GUGORE R 225301 P<0.05 AT 48
R
2 #3
2.1 WHBEERITHIEIPSS .BS IIEF-53F4y b8

JRITET, WiZH #3 IPSS . BS | IIEF-5 ¥4 4%, 22 5+
¥ Ge5 L (P>0.05) ;3677 )5 , Fi4L i # TPSS .BS
P53 24 B i B AIG, TIEF-5 PF40 B 8 T, FL SR 4 /i
PSS . BS #4538 A F X B 4], TTEF-5 343 BH i 5 F X
M, 2R WAE G2 L (P<0.05) , FEWLFR 1,
K1 FWHEEHFEIFEI/F IPSS.BS . IIEF-5iF 4 tb

(xxs,%9)
Tab 1 Comparison of IPSS, BS and IIEF-5 scores be-
tween 2 groups before and after treatment (x +

s,score)
il n fif ) PSS BS 1IEE-5
WEH 48 T 258355 3854078 1125254
R 14.65+2.14" 1.754025™ 17524312
WG 46 T 251+341 3824074 11.30+2.14
IR 1765231 2254£042° 1421£2.20°

V- T AT HCR, T P<0.05; kI HoAE, P<<0.05

Note; vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
2.2 MABRFRTAEPEIERTS LR

TRST T, PIZH R R DR TR ME L OPR UK PR

L AR Z S AR SE I DL R UL, 22 S 2
it L (P>0.05) 307 e, AL ik b PR Efie
WO B W] 2 AR, HOWLEE A W] AR T X IR, 22 e 9
it X (P<0.05), LR 2,

China Pharmacy 2017 Vol. 28 No. & < 1109 -



®2 WMABRFRTIEFEIERTSILR (xLs,57)
Tab 2 Comparison of TCM syndrome score between
2 groups before and after treatment (x * s,

score)
MR ow BN OHERIEE BURUE RGN #RZh OBER Ba
WA 48 JAIFRT 3851044 3714041 2024025 2051022 2354033 1408232
WIEE 21240247 21410237 1054022 12240067 105015 75841027
NHRAL 46 77T 3.824042 3691043 2104008 202+023 2324014 1395+234
TR 2424023° 244+020% 15610327 155%0.16° 144+0.02° 941+1.11°

T SIRIT I AR, P<<0.05; SN IR Hgs ,"P<<0.05

Note; vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
2.3 MARBEFRTEIEBENEEIRLER

RITHT, LA PV \RU . Qua FLEE , 22 73 T80
AR (P>0.05) 53697 )5 , AL PV RU B [%
1%, Qua BT THET , HOWEEA 85 (1 PV . RU B R AIL T X7
PR, Qu W] 2 1 T X BHAH , 22 R G e 322 08 L (P<
0.05), L 3,
*3 WABRFRTIEBENEERLE (x£s)

Tab 3 Comparison of ultrasonic measurement index-

es between 2 groups before and after treatment

(xxs)
A5 n 0] PV, mm’ RU,mL QuymL/s
WA 48 HITH 36731395 37924415 978+091
TR 31551364 2.67+2.74* 17145187
AL 46 RFFET 37144378 38145397 991+098
WG 457385 28.1413.05° 13.94+165°

TE: SIRYTHT AL, “P<<0.05; 55X IR Hds,*P<<0.05
Note; vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
24 WHBEIRKTHLR
WLEEZH BB I R A3 0 93.75% , WL R X R
4114 76.09% , 22 A Gt X (P<<0.05) , HE LA 4.
F4 PABFIERTHLEIG](%)]
Tab 4 Comparison of clinical efficacies between 2 gr-
oups [case( %) ]

A3 0 B3 Lil T SRR
WEg 48 15(31.25) 30(62.50) 3(6.25) 45(93.75)
WA 46 8(17.39) 27(58.70) 11(23.91) 35(76.09)
F 5781
P <0.05
3 it

BPH i 1) LAl 2 MR P S B AT g 2, LA
FAAT i e Sa- AU 2R BATTE PRI HERCGR %
PR R SEALHS BE Sa-3 I RRHELL T ™R 1 i PR
T AR AN ) 5038 I 1K F35 YT BPH AURCR".
PRIHZR S - — R R R o2 PR R 24, RERSRE WA
GUNRLH L o2 AR BTSSP LR 28, T R R R A FHL
JIHHERRBE ST , AR T A BR PR B A AT AR . ARAR Mk
BERRRIL R S H AT RIA YT BPH 1Y 205 5, (0]
AR BFE TR EY

AL B2 I, BP0 R A S e P 9 9
W , Ho HLTE T B ORE 38 OB TR ), RT3 B A7 A

< 1110 - China Phatmacy 2017 Vol 28 No. 8

W HLRELAS R8I PN A | B 2 1 25 SR 2 A IR R L
38 PRIE F5 AR DL A IR RAEAR ™. iy /] WL, BPH f %
A R DR DG 167 L BRI 5 1k
A I, /80 R ) A5 2 RS Bk
(IR £ AW (AT AN [ W i 4 e s IR & AR A )
T LA 2 HAK, ARAT s IO , B B2 T il
Z0 AR AN, AL AT E Y 2 E L 2
ZEIH P I AR 2 2, BERS AT X BPH AY H B2 HIL
KGRI AR 2 T A o A I R REIR S AR S

b FERR IR AR B S AN R e 1) Sty E o P i 8 R

WIATIRIT , BRI I, S 25 2] Py

IR SRR, WS4 /64 PSS (BS P73 B AT

X RRZL, TIEF-5 373 W A2 5 T0f B4, S/ i 91 Fok e e 1

B R RRIAR B S AR AT B 2 e i 1 R IR, ok

HEIIRE

ARWFFELL FE (HERR R B BRUREO) (OGIE (BRI

O AMERBZ T IR APEM AR, —E B AT

PAPRB] rp BRAIEA N AR R . 5 R R, S aH iR

HERR IR XE B PR UK RIS B M 8 2 1 A AR S

TEA LR S35 B S AR X0 BEZL, $55 9 R e Bk

BRI R E - FOAE R ME AT B T 2038 R RS AR AR

BFE BRIy, JEM P S G TR o X AT LU

2R I RS TR LB AR BIIESE

A BRI A= i DU R B B 81 IR A, R PR

B 3 A A TF e R PR AR, S BOR A AN IR

JERUMSZ . AWFFEH WS 3 1 PV RUAR T4 AR

A, Quati T7XF BRLL, SR BB IR BE R 5 SR RIH R B

FEHEAREE IR T REAS 4 /N PV (BGEEHE R A

25 B FTR , HUARICBEIR 5 SRR 2R B = AR S e

JHEIES 7 A AF R A RS A RO AT BTG R

TS BRI Az 8 04 i A7) B PR A B R A6, s/ PV A

RU, SRR RE . (EAMIFREA SR B, HLk = X i

SUBRIEAR | P BRI 23 B R R R Sh AL, T REZS

WAFE—E ity , AT Ry RAEA T e — 4R

SE Lk

[1] Yoshida M, Inadome A, Masunaga K, et al. Effectiveness
of tamsulosin hydrochloride and its mechanism in improv-
ing nocturia associated with lower urinary tract symptoms/
benign prostatic hyperplasia[J]. Neurourol Urodyn, 2010,
29(7):1276-1278.

[2] MiwaK, Nishino Y, Kikuchi M, et al. Efficacy of combi-
nation therapy with tamsulosin and zolpidem on nocturia
in patients with benign prostatic hyperplasia[J]. Cent Euro-
pean J Urol, 2011, 64(4):232-235.

[3] REF. SRS F ML TFR : IRBREEOR HRAL
2004:1141.

[4] DA 2506 kAR 35 R[S b e AR DA
HRRAE,1993:171.

[5] B, w8 ATSI R S SRR IR S R R

hEHE 2017ESEsEEcH



KIS A TP BE R B RS

AEE",F BULEFHREAFRER, LR FH 2661092 F S AFEXRMEER DM, LR F5
266071)

FEHHES R781.3 XEfFRERS A XEHE  1001-0408(2017)08-1111-03
DOI  10.6039/j.issn.1001-0408.2017.08.29

B E B WERBIRESTERFEITETHE(ARP) G RIT &L &AM R & FEmE RO m, 7k #2015 F
1— 10 A FBREKRFRERFHELKFELRIEERKE G ARP £ 4 1004 (100 $7) , #: M ALK F £ k5 2 VL4 Fo 3t 1B
20,5500 (508 ), *TRABELTTHETHIERILEHGET MEAEFLTERRERERFTREHNET. AARE
¥ 3dE AL [HHA AR 2 ERE T AT RS 7 )6 3 d IR S K E 5 & @ fa i -2 (IL-2) & 75 37 58 B F o ( TNF-a.)
KRFFIDRBALEFRREREL AEIL, SR IKAEZEREALFEH98.00%, 235 T B4 86.00% , £ 5+ H 43t 5
F3L(P<0.05), &7 8T, BALEFTRITEY A EIES IL-2 INF-atbik, 2 5 L%+ 5E XL (P>0.05);457 3dE, HAL
HP IR B E RS IL-2 TNF-a/Kk -+ 3 8 5 A&, AL B 5K T2 B, £ 538 A %t £ &L (P<0.05), HaEH
BB EBR AT, ZFARGETFEL(P>005), 4. KiEFREZBTARPHF A B H A MK EBE NI RER, L%
A PEEAT

KR  REIHR A ST TR K W6 R IT R R R R

Clinical Observation of Minocycline for Acute Retrogrode Pulpitis

LIU Yuping', LI Wei’ (1. Hospital of Qingdao Agriculture University, Shandong Qingdao 266109, China; 2.
Dept. of Stomatology, the Affiliated Hospital of Medical College, Qingdao University, Shandong Qingdao
266071, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of minocycline for acute retrograde pulpitis (ARP) and its ef-
fects on pain. METHODS: One hundred (100 teeth) ARP patients in Hospital of Qingdao Agriculture University and the Affiliated
Hospital of Medical College during Jan.-Oct. in 2015 were divided into observation group and control group according to random
number table, with 50 cases in each group (50 teeth). Control group was given root canal therapy of Formaldehyde cresol formocre-
sol solution; observation group was given was given root canal therapy of Minocycline hydrochloride cream. Both groups were re-
checked 3 days later, and therapeutic efficacy was evaluated after 5 month follow-up; pain score, IL-2 and TNF-a levels were ob-
served before and 3 d after treatment, and the occurrence of ADR was recorded in 2 groups. RESULTS: The total response rate of
observation group was 98.00% , which was significantly higher than 86.00% of control group, with statistical significance (P<<
0.05). There was no statistical significance in percussion pain score, mobility score, IL-2 and TNF-a levels between 2 groups be-
fore treatment (P>0.05). Three days after treatment, percussion pain score, mobility score, IL-2 and TNF-a levels of 2 groups
were significantly decreased; the observation group was significantly lower than the control group, with statistical significance (P<<
0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Minocycline
shows significantly therapeutic efficacy for ARP, and can effectively improve pain symptoms with good safety.

KEYWORDS Minocycline; Acute retrograde pulpitis; Clinical efficacy; Pain symptoms
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