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Value of modified Cheng’s Bixie Fenqing decoction combined with tamsulosin hydrochloride in the treatment of
in patients with chronic prostatitis (dampness—heat stasis type) HE Yanmei, SHENG Tao, SHAO Huan, et al.De-
partment of Urology, Jiaxing Hospital of Traditional Chinese Medicine, Jiaxing 314000, China.

[Abstract] Objective To investigate the value of modified Cheng’s Bixie Fenqing decoction combined with tamsulosin
hydrochloride in the treatment of patients with chronic prostatitis (dampness heat stasis type). Methods A total of 128
patients with chronic prostatitis (dampness heat stasis type) were selected and divided into observation and control
groups according to the random number table method , with 64 cases each.The control group was treated orally with tamsu-
losin hydrochloride, the observation group was treated with modified cheng's Bixie Fenqing decoction combined with tam-
sulosin hydrochloride for 4 weeks.The levels of transforming growth factor—B1(TGF-B1) , monocyte chemoattractant pro-
tein—1 (MCP-1), prostate—specific antigen (PSA) , tumor necrosis factor— o (TNF— «) , interleukin—=10 (IL-10) , serum
CD*/CD*, CD*, CD* cells, international prostatic symptom score (IPSS), TCM symptom scores, and maximum urinary
flow rate (Qu..) were compared between the two groups before and after treatment. Results After treatment, the levels
of MCP-1,TGF- Bland PSA levels in the observation group were lower than those of the control group (1=12.18,10.11,
11.44, P<<0.05) ,and serum TNF— « in the observation group was lower than in the control group,and IL-10 levels was
higher than in the control group (=17.32,-12.30, P<<0.05) , CD*/CD*, CD*, and CD* cell levels were higher in the o-

bservation group than those of in the control group

DOT: 10.13558/j.cnki.issn1672-3686.2023.002.013 (1=5.25,6.09, 1.95, P<<0.05) , IPSS score and TCM
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trol group (#=13.15,17.39,-4.74, P<<0.05).The total effective rate of treatment in the observation group was higher than
that in the control group, and the difference was statistically significant (x’=8.11, P<<0.05). Conclusion Modified
cheng's Bixie Fenqging decoction combined with tamsulosin hydrochloride in the treatment of patients with chronic prosta-

titis (dampness heat stasis type) is beneficial in attenuating inflammatory response , regulating immune function, and im-
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proving clinical efficacy.
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