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Clinical effect of Jiawei Baitouweng decoction in treatment of type III chronic
prostatitis and its effect on PSEP
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[ Abstract] Objective: To investigate the clinical effect of Jiawei Baitouweng decoction in the treatment of type III
chronic prostatitis (CP) and its effect on prostatic exosomal protein ( PSEP ). Methods: A total of 110 patients with type IIT
CP were randomly divided into treatment group and control group,with 55 patients in each group. The patients in the treat-
ment group were given self-made Jiawei Baitouweng decoction,and those in the control group were given Ningmitai cap-
sules. The two groups were observed in terms of overall response , PSEP ,white blood cell count (WBC) in expressed pros-
tatic secretion ( EPS) ,and National Institutes of Health Chronic Prostatitis Symptom Index ( NIH-CPSI) score before and
after treatment. Results; The treatment group had a significantly higher overall response rate than the control group
[83.64% (46/55)vs70.91% (39/55) ,P<0.05]. After treatment , both groups had significant improvements in PSEP,
WBC in EPS,and NIH-CPSI score,and the treatment group had significantly greater improvements than the control group
(P<0.05). Conclusion : Jiawei Baitouweng decoction can effectively treat type III CP,and measurement of PSEP in urine
can be used as an index for evaluating the clinical outcome of type III CP. This treatment holds promise for clinical appli-
cation.
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