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Clinical Research of Guifu Dihuang Pills Combined Tamsulosin Hydrochloride Sustained Release Capsules
in Treating 60 Patients with Benign Prostatic Hyperplasia ZHANG Zhuo-rui', SUN Chang-you®,
YANG Jun-feng', YANG Mao-lin', XIAO Min-hui'* (1. First People’s Hospital in Yunnan Province, Kunming
650032, China; 2. The People of Wenshan Prefecture County Hospital, Wenshan 663000, China)

[ Abstract ] Objective; To observe the effect of Guifu Dihuang pills combined tamsulosin hydrochloride
sustained release capsules in treating benign prostatic hyperplasia ( BPH ) disease of kidney-yang deficiency
syndrome. Method: One hundred and sixteen BPH patients were randomly divided into the control group (56
cases) and the observation group (60 cases) via a digital method. Patients in the control group received 0.2 mg
tamsulosin hydrochloride sustained release capsules orally once every night. Based on the therapy of the control
group , patients in the observation group added 6 g Guifu Dihuang pills orally twice daily. All patients in two groups
received 12 weeks of treatment. International prostate symptom scores ([-PSS), kidney-yang deficiency syndrome
scores, and quality of life (QOL) scores caused by urination symptom were assessed. Moreover, post-void residual

urine volumes ( PVR), the maximal urinary flow rates (Q,, ) and average urinary flow rates (Q,.) were

measured. Prostate size and quality were tested through type-B ultrasonic. Enuresis nocturia frequencies were
recorded. Result; The total curative effect in the observation group was 91. 66% , which was superior to 76. 78 %
in the control group (P <0.05). Scores of 1-PSS, kidney-YANG deficiency syndrome, QOL in the observation
group were less than those in the control group (P <0.01). The PVR in the observation group was lower (P <
0.01), the Q. and Q

quality decreased as compared with the control group (P <0.01). Frequencies of enuresis nocturia were less than

i . Were higher than those in the control group (P <0.01). After therapy, prostate size and

those in the control group (P <0.01). Conclusion: Guifu Dihuang pills combined tamsulosin could ameliorate
lower urinery-tract syndrom, improve patients’ QOL and ameliorate risk factors of clinical progression in treating

BPH patients with kidney-yang syndrome, and it is worthy of further study.
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Table 1 Comparison of disease effects in two groups

N bepiis T4 EER Tk BAE
0 Bl%
/15 /1 /1 /151 /%
iz 56 10 19 14 13 76.78
WEE 60 17 24 14 5 91. 66"
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(P <0.01),0L32,

F2 WEKITHE -PSS, BEREIEFM QOL {EN b & (v £5) 4
Table 2 Comparison of sores of I-PSS, deficiency of kidney-yang

and QOL in two groups before and after treatment (x +s) score
5 BFE %L I-PSS 15 BA i iE QOL
VG245 JRIFHT 56 24.36 £4.59  16.75 £2.88 4.86 +0.74

WRITE 10. 14 £2. 119 12.14 £2.59"  2.71 0. 60"
WEL JRIFRT 60 25.07 24.15  16.28 £3.07  4.93 +0.81
WHIT A 7.26 +1.83%% 5,47 +1.72"% 2.12 £0. 5812
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- 194 -

®3 WEKRTHIEPVR, 0,0, EUERER (=)

Table 3 Comparison of the change of PVR, Q . and Q,, in two
groups before and after treatment (x +s)
X . PVR Qe Que
415 e g
/mlL /mL+s ™! /mL-s ™!

V25 JRITHT 56 84.5+16.3 9.74 £1.69 6.02 £0.73
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IR 48.9+13.6"% 13.29+1.83'"Y  7.90=1.13"¥
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x4 WABFTEAFAFIIRKN BIIRREMBEIR KB (v =)

Table 4 Comparison of size and weight of prostate and times of

nocturia in two groups before and after treatment (x +s)
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