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TCM Hot Compress Package Combined with Tamsulosin Hydrochloride
Sustained Release Capsule in Treatment of Prostatitis Il with
Damp - Heat Stasis Syndrome

CHEN Xiaoyu,HE Wei,LU Peng, WANG Suogang
The First Affiliated Hospital of Henan University of Chinese Medicine ,Zhengzhou Henan China 450000

Abstract: Objective: To observe the clinical efficacy of hot compress traditional Chinese medicine package combined with tamsulosin
hydrochloride sustained release capsule in treatment of prostatitis Il with Damp — Heat stasis syndrome. Methods ; 120 prostatitis IIl pa-
tients with were randomly divided into tamsulosin hydrochloride group (n =40) ,traditional Chinese medicine package group (n =40)

and combined group (n =40). Tamsulosin hydrochloride sustained release capsule was given to the tamsulosin hydrochloride group, tra-
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ditional Chinese medicine package hot compress was given to the traditional Chinese medicine package group, and the combination
group was given traditional Chinese medicine package hot compress combined with tamsulosin hydrochloride sustained release capsule.
All the three groups were treated for 4 weeks. After treatment,the clinical efficacy, chronic prostatitis symptom index ( NIH - CPSI) ,
visual analogu scale (VAS) ,quality of life (QOL) score, TCM syndrome score , prostatic fluid inflammatory factors ( tumor necrosis fac-
tor — o[ (TNF - o) , interleukin —8 (1L —8) ] were compared among the three groups. Results: (1) after treatment, the effective rate of
patients in the combined group (92.50% ) was higher than that in the traditional Chinese medicine package group (70.005% ) and ta-
msulosin hydrochloride group (75.00% ) (P <0.05). After treatment, the TCM syndrome scores of the three groups were lower than
those before treatment. The TCM syndrome scores of the combined group, traditional Chinese medicine package group and tamsulosin
hydrochloride group were 9.59 £2.17,11.52 £2.26 and 12. 12 £2.23 ,respectively. The score in the combined group was lower than
that in the other two groups in the same period (P <0.05). After treatment , the scores of VAS and NIH — CPS in the three groups were
lower than those before treatment. The scores of VAS and NIH — CPS were 2. 15 £0.45,15.25 £3. 17 in the combined group,4. 064,
21.46 +£5.25 in the traditional Chinese medicine package group, and 4. 500. 61,20. 463. 22 in the tamsulosin hydrochloride group
(P <0.05). After treatment,the QOL scores of the three groups were higher than those before treatment. The QOL scores of the combi-
nation group, traditional Chinese medicine package group and tamsulosin hydrochloride group were 51. 11 +4.37,45.27 £7. 82,
43.66 +£5.02 respectively. The QOL score of the combination group was higher than that of the other two groups (P <0.05). After
treatment , the levels of TNF — o and IL — 8 in the three groups were lower than those before treatment. TNF — o and IL — 8 were
(31.21 £5.18,2.56 +0.54) ng - L' in the combination group, (52. 66 +8.66,5.92 £2.25) ng « L™'
medicine package group,and (55.16 +6.20,5.18 +1.51) ng - L. ™" in the tamsulosin hydrochloride group, respectively. The level of a-

in the traditional Chinese

bove indexes in the combination group was lower than that in the other two groups (P <0.05). Conclusion ; Hot compress of traditional
Chinese medicine package combined with tamsulosin hydrochloride sustained release capsule is effective in treatment of prostatitis [Il
with Damp — Heat stasis syndrome,which can significantly relieve pain and clinical symptoms and reduce the level of inflammatory fac-
tors in patients.

Key words: prostatitis [Il ;hot traditional Chinese medicine compress package ;tamsulosin hydrochloride sustained release capsule ;syn-

drome of dampness — heat and blood stasis
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