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Aihuo Niaotong Pills Combined with Bazheng San Add-subtract Treating
Damp Heat Type Chronic Prostatitis Clinical Research

LI Xun, SUN Zi-xue” , MEN Bo
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450000, China)

[ Abstract ] Objective; To evaluate the Aihuo Niaotong pills combined with Bazheng san add-subtract
clinical curative effect of the treatment of damp heat typeprostatitis. Method: The patients with damp heat type
chronic prostatitis were studied by method of random, the control group, the treatment group 82 cases and control
group 82 were statistically analyzed. The control group for the Aihuo Niaotong pills group, to observe the clinical
curative effect of Aihuo Niaotong pills combined with Bazheng san add-subtract. Result; Statistically significant
between the two groups before and after treatment of symptom score and NIH-CPSI score difference comparison, the
control group Conclusion: Treatment group was better than the Aihuo Niaotong pills combined with Bazheng san
add-subtract positive powder decoction treatment, can significantly improve the damp heat type chronic prostatitis
symptom score and NIH-CPSI score, has good clinical efficacy.

[ Key words ] turbid sperm; damp heat syndrome; chronic prostatitis; Bazheng san add-subtract

decoction; Aihuo Niaotong pills
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