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Efficacy and Mechanism of Yishen Zhuyu Decoction( 255 5%z ) Combined with
External Application of Traditional Chinese Medicine in Treatment
of Benign Prostatic Hyperplasia with Overactive Bladder

ZHAO Shuxiao' ,LI Feng' ,NING Xin' ,ZHENG Fang' ,LI Qiguang' ,LEI Hua',
HUANG Juezhuo' ,GU Nengyu' ,WEN Juanjuan' ,HUANG Ziyan
(1. The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530023 , Guangxi, China;
2. Guangxi University of Chinese Medicine, Nanning 530023 , Guangxi , China)

Abstract; Objective To study the efficacy and mechanism of Yishen Zhuyu Decoction( 35 & i%4i%7% ) combined with external
application of traditional Chinese medicine in the treatment of benign prostatic hyperplasia with overactive bladder. Method-
s Ninety patients with benign prostatic hyperplasia and bladder overactivity admitted to the Urology Department of The First Affili-
ated Hospital of Guangxi University of Chinese Medicine from July 2022 to April 2023 were randomly divided into the convention-
al drug group, the traditional Chinese medicine external application group and the Yishen Zhuyu Decoction group,with 30 cases in
each group. The three groups were treated with conventional drug( tolterodine). The traditional Chinese medicine external appli-
cation group was treated with traditional Chinese medicine on the basis of Tolterodine. The Yishen Zhuyu Decoction group was
treated with traditional Chinese medicine external application combined with Yishen Zhuyu Decoction concentrated pill orally on
the basis of tolterodine. After 2 weeks of treatment, the effective rate of treatment, maximum urinary flow rate( Qmax) ,urine vol-
ume( VV) ,international prostate symptom score( IPSS) ,overactive bladder symptom score (OABSS) , prostatic corpuscle leakage
protein( PSEP) , hemorheology[ whole blood high shear viscosity(HBV) ,whole blood low shear viscosity( LBV) ] and serum sex
hormones[ luteinizing hormone ( LH) , testosterone( T) ] were compared among the three groups. Results The total effective rates

of the conventional drug group,the traditional Chinese medicine external application group and the Yishen Zhuyu Decoction group
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were 73.33% (22/30) ,90.00% (27/30) and 96.67% (29/30) ,respectively. The rate of the Yishen Zhuyu Decoction group
was significantly higher than that of the conventional drug group(P <0.05). After treatment,the values of Qmax and VV of the
three groups were significantly increased ,and the value of the Yishen Zhuyu Decoction group was significantly higher than that of
the conventional drug group and the traditional Chinese medicine external application group(P <0.05). After treatment,the IPS
and OABSS scores of the three groups were significantly decreased,and the score of the Yishen Zhuyu Decoction group was signif-
icantly lower than that of the conventional drug group and the traditional Chinese medicine external application group(P <0.05).
After treatment , the levels of PSEP,HBV LBV and LH in the three groups were significantly decreased,and the level of T was
significantly increased. The levels of PSEP, HBV ,LBV and LH in the Yishen Zhuyu Decoction group were significantly lower
than those in the conventional drug group and the external application of traditional Chinese medicine group,and the level of T
was significantly higher than that in the conventional drug group and the external application of traditional Chinese medicine
group , with statistically significant differences( P <0.05). Conclusion The effect of Yishen Zhuyu Decoction combined with ex-
ternal application of traditional Chinese medicine in the treatment of benign prostatic hyperplasia with overactive bladder is satis-

factory. It can improve the total effective rate and the hemorheology,and promote the balance of sex hormone levels and the reha-

bilitation of patients.

Keywords : prostatic hyperplasia;overactive bladder; Yishen Zhuyu Decoction ( 25 ' & %1% ) ; external application of tradi-

tional Chinese medicine ;tolterodine
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DRZJEG, 5% AR RGN
1.3 &k WA AR E (8 B a2
Al FIR,2 mg/iR,2 /d,

NI AL R T B IR T R g T T 2 A A
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T 1D 375 50y 3 B E V43 (OABSS) ) TPSS $E4351 i 1 i 51 it 34
AEREIY T Fh B RAE R (CHEIRASS HER BT B <2 h, 8] 1



%42 % %10 = S-S
2024510 A

2 E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 42 No. 10
Oct. 2024

HEBR , B PR IFIME , PRES AN, HR IR 2 ), BB 22 ) | B E
AAREAET 1A F B & AR 38 6 S TF70 B, MO R
0 ~5 43, B ARPESr ZF0 0 B 43, TPSS T 438 i RER A ™ 5
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JIMAR S IEEE 5 (prostatic exosomal potein, PSEP) | Ifil ¥ i 25 2
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blood viscosity , LBV) ] 1 Ifil 35 P 8 % [ 4 5 4 4= 1 & ( Luteini-
zing hormone , LH) 52 ( testosterone, T) ], & ] PSEP i{#| &
o 825 B IR PSEP VI 8, 4 14 20 100 A5 B (R
HBV LBV, 4 H 3t kot A A o BT A3 AT i MR
LH TG, 15 &R B 1R
LS Sits ok W58 oRM SPSS 23. 0 GEit a1 73 #r e
B ORE THECRRI AL (% ) 1308 SR X K8, 1R
BHEIE M, AR = bRUERE (v £ 5) R AT ¢ W00, 4
P <0.05 MR 257 g5 50,
2 #R
2.1 BT AREMMN WY PN 5 S
WHIRIT BB RS0 73.33% .90. 00% 96. 67% , 75 ¥ %
TG & = T WA (P <0.05), W&k 1,
R 3 HATHI RGPS DL B TR SR AT R L
A A5 (% )

45 g B A" TR MR
HHL YA 30 12(40.00) 10(33.33) 8(26.67)  22(73.33)
LS IR i 30 16(53.33)  11(36.67) 3(10.00)  27(90.00)
WEEFAA 30 19(63.33)  10(33.33)  1(3.33) 29(96.67)"

T SEMLWA L, X =4.706,P <0.05,

2.2 Qmax . VV WA IBITHAT 3 HEH Qmax VV L2
SEGIHFE (P >0.05) ;3897 )5 3 4% Qmax VV
ETE I HAR BRI B S T AL 2 A
(P<0.05), W32,
2.3 IPS.OABSS i 444  IGJFHI 3 414 % IPS . OABSS i
B ERTHE I FE L (P>0.05) j597 )5 3 B 1PS,
OABSS 435 . F A, OF HL35 B B m 4 B B K T % M2
WAl 2SN (P <0.05) o WL 3,
2.4 AL MT  VAITRT 3 4 PSEP HBV LBV LH.T
K2R I TG (P >0.05) 3597 5 3 43 PSEP,
HBV LBV LH 7K -2 @ 25 T, T K-8 & T, 25 B B
41 PSEP HBV LBV LH 7K & E K F# M2 P4l  H 25 41 8K
N, TR BER TR P2 o, 2 R8G5l
BX(P<0.05), WFE4,
3 itig
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K2 3 AHATFIE A AN IS E R Qmax VV FBLLLEL (x =)

25 gL R Qmax/ (ml/s) VV/(mL)
YA 30 YAYT R 8.21£1.26  209.47 +15.60
EIT IS 9.95+1.40  228.83 +17.08
i1 {f 5.060 4.584
Pl <0.001 <0.001
ERESTIS e 30 IRITET 8.07+1.15  210.33 +14.81
WIFIE 10.29 £1.63  243.21 +12.20°
21 6.095 9.386
P2 <0.001 <0.001
W FERHA 30 VRIT T 8.35+1.59  213.02 +14.97
WITIE  11.65 £2.10"  263.40 +15.69"™
B3 6.862 12.725
P3 i <0.001 <0.001
3 AIRIT AT R F A& 0.324 0.449
P{E 0.724 0. 640
3 HiRYT)E F {8 8.068 39.524
P 0.001 <0.001

Ha 5HMAWAE, 1 =5.206,P <0.05;b 5% ¥ 2594l te
5,6=5.368.12.515,P <0.05;c S 25 SM B LB, ¢ =4. 294 .7.309,
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F3 3 YIATHINRIG A R e B T S A IPS |

OABSS P45 LL# (% £ 5) LAY
4151 Bk B IPS 0ABSS
WL 30 JRYFRT 18.05 £3.11 9.02+1.24
BIThE 12.37 +2.81 6.35+1.12
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P1{H <0.001 <0.001
2 S 30 RYFRT 17.93 £2.96 8.87 +1.38
BT 9.82+£1.70°  4.91 £0.95*
2 {4 13.013 12.946
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REBEBFHL 30 JRIFHET 18.67 £3.05 8.94 +1.41
BITIE 7.51+£0.93>  3.39 +0.78"
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P31 <0.001 <0.001
3 4RI T ELE F 1y 0.512 0.093
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3 HiRITE L F 14 46. 650 71.308
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Y FLH 1 = 13.508 ,16. 887, P <0.05; ¢ 5125 SMELAH b %E 1 = 6. 420,
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F4 3 AATH MG A AL B A TS S AE R  PSEP (HBV LBV (LH T /K- LA (x % 5)
2157 %5 s} [1] PSEP/ (ng/mL) HBV/(mPa - s) LBV/(mPa - s) LH/(mU/mL) T/ (nmol/L)
HIZ A 30 YRTF R 4.28 £1.05 8.09 +1.30 11.46 +2.05 9.05+1.84 8.11 £1.60
EITIE 2.97 £0.64 5.83+1.13 8.54 +1.90 6.76 +1.49 13.20 £2. 17
¢l {4 5.835 5.377 5.722 5.298 10. 341
Pl { <0.001 <0.001 <0.001 <0.001 <0.001
2y SN 30 VAT R 4.12+1.10 8.17 +1.24 11.59 +2.48 9.11 +2.04 8.20+1.44
BIT G 2.03 £0.82° 6.14 £1.02 7.96 £1.75 5.81 £1.60" 15.09 +1.95°
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3 HIRITHT LR F {4 0.411 0.117 0.089 0.046 0.068
P14 0.665 0.890 0.915 0.955 0.935
3 WIS IE H s F {4 54.562 13.239 17.302 11.934 23. 666
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Ha 5H MW A1 =7.841 3.348 4.826,P <0.05;b 5 M2 YA HL L, 0 = 14.764 .5.324 7. 945 .6.908 9. 729, P <0. 05 ;¢ 51 2j4h

B HLEE 1 =6.923 6,958 6. 109 3.560 4.903,P <0.05,
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WY LA b oA AT ARSI 5 S0B AT , AR T
RUAEFT AL Y o 25 B BRI 4SO VAT I LR
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LRSI WA R ARSMMAR R A2 N N SO IR S
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FEBLDZRITHITETARAEESEZHES RITH
¥ G-17.PG1 PGl /K FE 57

XE A, EWR, 2,3
(FEZK T EERBE, WiV W7k 323000)

WE. B8 54F BBy 11 %A (helicobacter pylori, Hp) FR/M 12 1 % 45 § X (chronic atrophic gastritis,
CAG) 8957 A R B sb% 17 (gastrin 17,6 -17) . § & &85 | (pepsinogen 1 ,PG 1 ). H & &G8% /% [ (pepsinogen I ,PG1I )
KPRk, Fik &4 2021 51 A—2023 52 A E K0S Hp Fadk CAG & %35 98 Bl ATAF |, 45 A LA F & ik
Frah o 49 Hl)ah B A RA(F AT BEIT) , AT 49 Fa A BRI ( TaT AR LA B 507 ), A M 497 2,
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