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Clinical effect of oral Qianliexian decoction combined with rectal administration in treatment of
chronic prostatitis with blood stasis and damp-heat syndrome ; An analysis of 58 cases
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[ Abstract] Objective: To investigate the clinical effect of oral Qianliexian decoction combined with rectal
administration in the treatment of chronic prostatitis with blood stasis and damp—heat syndrome. Methods: A total of
116 patients with chronic prostatitis with blood stasis and damp—heat syndrome were selected and randomly divided
into treatment group and control group,with 58 patients in each group. The patients in the control group were given
tamsulosin hydrochloride sustained-release capsules,and those in the treatment group were given oral Qianliexian
decoction combined with rectal administration in addition to the treatment in the control group;each course of treat-
ment was 7 days,and both groups were treated for 8 consecutive courses. The two groups were observed in terms of
traditional Chines medicine (TCM) syndrome score , National Institutes of Health Chronic Prostatitis Symptom Index
(NIH-CPSI) score,and Pittsburgh Sleep Quality Index ( PSQI) score before and after treatment, and overall re-
sponse was evaluated. Results; There were significant differences between the treatment group and the control group
in overall response rate [ 94. 83% (55/58) vs 74.14% (43/58) ,P<0.05] and cure rate [ 51.72% (30/58) vs
37.93% (22/58) ,P<0.05]. Both groups had significant changes in TCM syndrome score, NIH-CPSI score, and
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PSQI score after treatment,and there were significant differences in these scores between the two groups after treat-

ment (P<0.05). Conclusion;In the treatment of chronic prostatitis, oral Qianliexian decoction combined with rectal

administration can improve patients’ clinical symptoms,sleep quality,,and clinical outcome.
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