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Clinical effects of Longbishu Capsules in the adjuvant treatment for benign pros-
tatic hyperplasia patients due to Kidney Deficiency and Blood Stasis Pattern
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ABSTRACT: AIM To observe the clinical effects of Longbishu Capsules in the adjuvant treatment for benign
prostatic hyperplasia patients due to Kidney Deficiency and Blood Stasis Pattern. METHODS One hundred and
thirty-two patients were randomly divided into observation group and control group, 66 cases in each group. The
control group was given Tamsulosin Hydrochloride Sustained Release Capsules and Finasteride Tablets, while the

observation group was added with Longbishu Capsules on the basis of the control group, and the interventions went
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on for 12 weeks. Subsequently total effective rate, international prostate symptom score (IPSS), quality of life
(QoL), maximal urinary flow rate (Q,, ), post voiding residual (PVR), prostate volumes, and interleukin-8
(IL-8) , monocyte chemotactic protein-1 ( MCP-1) levels in prostatic fluid were determined. RESULTS The
observation group demonstrated significantly higher total effective rate than the control group (P <0.05). After the
treatment, both the two groups shared markedly decreased IPSS, Qol. and PVR (P <0.05) , remarkably increased
Q... (P<0.05), especially for those in the observation group (P <0.05). Prostate volumes in the two groups
were also obviously reduced (P <0.05), but there was no obvious difference between the groups (P >0.05).
Significantly decreased IL-8, MCP-1 levels were observed in the observation group (P <0.05), which were not
found in the control group (P >0.05). CONCLUSION For benign prostatic hyperplasia patients due to Kidney
Deficiency and Blood Stasis Pattern, Longbishu Capsules can alleviate inflammation in prostate microenvironment to
improve clinical symptoms.
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