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ABSTRACT: AIM To observe the clinical effects of Qianlie Shutong Capsules combined with Qianliekang De-
coction Enema on patients with type Il chronic prostatitis due to Damp-heat and Blood-stasis Accumulation.
METHODS One hundred and sixty patients were randomly assigned into control group (80 cases) for 20-day ad-
ministration of Qianlie Shutong Capsules, and observation group (80 cases) for 20-day administration of both Qian-
lie Shutong Capsules and Qianliekang Decoction Enema. The changes in clinical efficacy, recurrence rate, clinical
symptom score, serum and prostatic fluid inflammatory factors (TNF-a, IFN-y, IL-1B, IL-8) and hemorheological
indices (HBV, MBV, LBV, RV) were detected. RESULTS The observation group demonstrated higher total ef-
fective rate than the control group (P<0.05), along with lower recurrence rate ( P<0.05). After the treatment,
the two groups displayed decreased clinical symptom score, serum and prostatic fluid inflammatory factors and he-
morheological indices (P<0.05) , especially for the observation group (P<0.05). CONCLUSION For the pa-
tients with type Il chronic prostatitis due to Damp-heat and Blood-stasis Accumulation, Qianlie Shutong Capsules
combined with Qianliekang Decoction Enema can effectively improve clinical symptoms with low recurrence rate.

KEY WORDS: Qianlie Shutong Capsules; Qianliekang Decoction Enema; type Il chronic prostatitis; Damp-heat
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