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Clinical Effect of Wenglitong Capsule Combined with Acupuncture in
Treating CP/CPPS with Damp Heat Stasis Syndrome

WANG De-jun” , LI Lu-kai, ZHANG Hui
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450003, China)

[ Abstract ] Objective; To observe the clinical effect of Wenglitong capsule combined with acupuncture in
treating chronic prostatitis/chronic pelvic pain syndrome ( CP/CPPS) with damp heat stasis syndrome, and its
impact on inflammatory factors of prostatic secretions ( EPS). Method: One hundred and forty patients were
divided into control group and observation group by random number table. Patients in control group got
acupuncture. In addition to the therapy of control group, patients in observation group was also given Wenglitong
capsule, 3 grains/time, 2 times/day. A course of treatment was six weeks. Before and after treatment, scores of
CP Symptom Index of National Institutes of Health ( NIH-CPSI) and traditional Chinese medicine ( TCM )
syndromes, patient health questionnaire ( PHQ) and pain catastrophizing scale ( PCS) were graded. EPS were

[ ¥ #1] 20170605(117)

[& ﬁlﬁﬁ] ] P 4 BR 2 RL SR I 5 6 0 (20162Y3014)

[EEMEE] " L% B+, IR, R8I % 0 554 1 5F 0 2 8 B 65 16 K 5 B T4, Tel: 15837138966, E-mail ; dejun221
@ 163. com

- 208 -



55 24 555 3 FEXEAFFEHRE Vol. 24 ,No. 3
2018 42 A Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2018

detected. And levels of interleukin-18 (IL-18), interleukin-2 (IL-2), tumor necrosis factor-a ( TNF-o) and
interferon-y (IFN-y) were also detected. Result: The total effect rate in observation group was 97.01% , which
was higher than 86. 15% in control group (y° =5.095, P <0.05). And the total effect rate of TCM symptoms in
observation group was 97.01% , which was higher than 83.08% in control group (y* =7.219, P <0.05). After
treatment, scores of urination symptoms, quality of life, NIH-CPSI and PCS in observation group were all lower
than those in control group (P < 0.01). Scores of urinary tract symptoms, radiating pain symptoms, sexual
dysfunction, evaluation of systemic symptoms and damp heat stasis syndrome were all lower than those in control
group (P <0.01). Lecithin body of EPS in observation group was superior to that in control group (P <0.05).
And levels of 1L-18, TNF-a, IFN-y were all lower than those in control group, and the level of IL-2 was higher
than that in control group (P <0.01). Conclusion: Wenglitong capsule combined with acupuncture can ameliorate
symptoms of patients with CP/CPPS, relieve anxiety and depression, increase lecithin body of EPS, inhibit

inflammation, and reduce inflammatory damage, with a better efficacy and TCM symptoms. Due to their good

synergy.
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Table 1 Comparison of clinical effect in two groups
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WMEE 27(40.30) 28(41.79) 10(14.93) 2(2.99) 97.01"
0 G Y P <0.05(F£ 2 ),
2.2 P BEEPEIEIT AR R R WA

Hp R E A SRR RUCR N 97.01% , 5 TR R 1
83.08% , 411 L4 2% %A G it 2 7 X (x° =7.219,
P<0.05), %2,

2.3 LB FIAITRTE NIH-CPSI 34 28 46 4% 0 L
BOIRIT IR AL R AN IS (HEPREE IR A T
W5 e NIH-CPST G243 3B R [ (P <0.01) 3897
Jii WL A R i AN T8 A1, HE PRRE AR A 3 i 4



55 24 555 3 HESSEAFFERE Vol. 24, No. 3

2018 4 2 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2018
®2 WABETEERTHER NIH-CPSI G348 T X B, L 2 R A it &
Table 2 Comparison of effect of traditional Chinese medicine

symptoms in two groups

M (P<0.01),0L5 3,

VAN

2.4 WL BV YT DS IR GBS IR AR i TR
WM PR AL IR BT AR O AR ) e
42 B RE R VP 53 SO R TE B 4 S B R R (P <
XHIB  18(27.69) 23(35.38) 13(20.00) 11(16.92) 83.08 0.01) , 5% 20 L 4, VRS2 41 8 % F e 08 0 2%
M 26(38.81) 30(44.78) 9(14.43)  2(2.99) 97.01" H e AT G223 L (P <0.01) , W3 4,
£3 WEHBERFHG NIH-CPSIIES T E R LB (v +5)
Table 3 Comparison of changes in NIH-CPSI score in two groups before and after treatment (& + ) i
253 R i i) PR A I HE bR A IR e NIH-CPSI 43
i 1 65 YRIT R 10.42 +£3.51 5.35+2.27 8.36 +3. 04 24.25 £5.78
LeRIgc] 1.74 £0. 88" 1.65 +0.53" 1.68 +0.72" 5.11+1.23Y
Mg 67 SRIT T 10. 65 3. 43 5.53 +£2.39 8.58 +3. 14 24.76 £6.05
WBIT G 1.52 £0.75" 0.73 +0.34"2 0.85+0.47"% 3.26 £0.89"
SRR RTIA" P <0.01; 5% B4 Y7 )5 A P<0.01(£ 4,57 /),
#4 WABEBFNERRBBIETS LR (x20)
Table 4 Comparison of damp heat stasis syndrome score in two groups before and after treatment (% +s) 45
451 1% P i IR S 9 IR S R AR M) BE B A5 4 BHIE AR T BB UE S
i H 65 BT 18.73 +4.24 11.06 £3. 18 5.02+1.25 10. 53 2. 65 44.93 +7.45
BTG 3.91 +1.02" 2.26 0. 82" 1.52 £0.45" 1.39 £0.67" 8.48 +2.06"
W5 67 TRIT T 17.65 £4. 13 11.62 £3.25 5.14 +1.31 11.22 £2.95 24.76 £6.05
BT R 1.86 £0.69'% 1.14 £0.62"% 0.74 £0.39"% 0.76 +0.42" 4.92£1.17"%
2.5 MHBFEIRITHG PHQ A1 PCS PFArLbdL Ry 2.6 P EIRITHIG EPS WL A b &Fk

JEI4L M ) PHQ 1 PCS 3F 4% 1 W i j {5 (P <
0.01) J4F7 5 WELLH 1B % PCS FEAMIE T A4 (P <
0.01) ,PHQ ¥ 440 ] Aoz B g2 2 X, 3% 5.

x5 WHBHFIRTHEPHQ 1 PCSES LR (2 £5)

Table 5

Comparison of scores of PHQ and PCS in two groups

before and after treatment (x +s)

7%

FKE 56 1697 I I 4 fR 3 EPS o (1 41 i T %50 i
/> (P <0.05) 3077 21 18] 22 5% g it 24 78 35 0h
IR AL EPS BRI B IR /A Jin (P <0.05),
1677 5 WAL EPS v B B AR /I A 19 ok s A0 T 0 B
4, B ERARIFEX(P<0.05), LK 6,

2.7 PTIHHBEFEIWRITHEE EPS  IL-18, TNF-a,

i I G PHQ PCS IFN-y F1 IL-2 4L (5 0L LB IR Y7 Ja P41 & EPS
popiist 65 JRITRT 5.63 £0.74 43.79 £4.58 FIL-18, TNF-a, [FN-y Pk B R R, IL-2 K
P 3.8250.49036.86 4. 147 F T (P <0.01) IRYT 5 WA 4L i ¥ EPS
Wi 5% 67 BT R 5.57 £0.83 44.12 +4.87 IL—IB,TNF—& , IFN—’}/ i’l] {E& :J: XTJ_ Hg ?ﬂ , L2 7J( —T'Z' % ﬂ:
BITE 3.69 0. 42" 32.74 £3.751% SIBLL(P <0.01) L3 7
F6 WMERERITHEEPS EMBELLER
Table 6 Comparison of EPS in two groups before and after treatment 15
1140 i 3 5% R3PS
28 51 k3 i i)
- + H H + +H H it
POPi 65 FER R[] 14 16 21 14 23 20 15 7
BTG 42 15 6 2 11 24 20 10
PUE3 67 BRI R 19 13 20 15 22 24 13 8
BIT A 50 12 5 0 5 12 33 17

- 211 -



5524 5 3 W FEXEAFFEHRE Vol. 24 ,No. 3
2018 42 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2018

®7 WHBEFRITHE EPS 1 IL-18, TNF-o, IFN-y 0 IL2 T ERELE (2 +5)
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