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[ Abstract ] Objective; To investigate the effect of harnal capsule combined with Shaofu Zhuyu soup in
treating chronic abacterial prostatitis/chronic pelvic pain syndrome. Method: One hundred and thirty patients of
CPPS from September 2008 to October 2012 were randomly divided into A and B group, 65 cases in each group. A
group received the treatment of harnal capsule, the B group received the treatment of harnal capsule combined with
Shaofuzhuyu soup. Observe and compared the clinical effect of the both groups. The evaluating indexes included
the change of the scores of NIH-CPSI, leukocyte count and lecithin corpuscles in prostatic fluid, peak flow.
Result: The total effective rate in B group was higher than A group, and there was significant difference in both
groups (P <0.05). The scores of NIH-CPSI, leukocyte count in B group were significantly lower than those in A
group after treatment, and there was significant difference in both groups (P <0.05). The cases with lecithin
corpuscles ({ft) in B group were more than those in A group, and there was significant difference in both groups

(P <0.05). The peak flow and mean flow increased after treatment in both group, and there was statistically

[ EE] 20130530 (009)
[(E&TH] EZEAAREEEDH (81060304)
[BWAIEE] LT, A BEE, A B R W IR MR E I SR H AR F5E, Tel: 13909315618 , E-mail ; lzyywxp@ sina. com

- 302 -



FHOF, 55 0 RIS D B 7R I 18 P Al 20 T R B R 48 /0 P R AR 4 S AR

differences. There was no statistically differences after treatment between A and B group, presenting similarities in

peak flow and mean flow. Conclusion; Shaofu Zhuyu soup can significantly improve the clinical effect of Chronic

abacterial prostatitis/chronic pelvic pain syndrome, and the effective time was significantly shorter.

[ Key words |
Shaofu Zhuyu soup

18 PR I 1 R 98 2 JIAT T M WL, 2 B IR b
BRI B R TSR AR 25% ~30% ', 3¢ [ [ 57 1
A 1158 BE ( national institutes of health, NIH) & #g X}
91 Ji 58 4 B Al 001l PR BIF 5 15 0 , 4 1 1) iR 4 43
IV A2 v 48 S 20 B B R 08 Y K
5 26 1iF ( chronic abacterial prostatitis/chronic pelvic
pain syndrome , CABP/CPPS) J2&{ij # I & 3% & L i
A, 2 5 08 HE TSR S8 19 90% LA 1, K
AR RS A DX BN A R 2 I JR) )
it 3 A A S [ AR EE Y HE BRORE IR 0 T g R
5, P E S R ARG R . T R R R R L E
R, B NG IT %0 M TCR R 259 1697 BOR A
FRAR . HOM o BE A B B R BE B T 2008 4E 9 ) &
2012 4 10 H N7 e AR I 45 /0 IR B 08 1 16 7 18 1
20 TR I 0 R % /A8 P AR £ G AR 130 4]
PR
1 AREFE
1.1 — ekl vEHCM 2008 45 9 H & 2012 4F 10
HH A A B B B T 5 B B 12 1R B9 CABP/CPPS
& 130 1, 4 B A iR R RS 1) S8 IR T BEPIL 43
S ALB A H A2 65 B ARG 22 ~47 % T
(34.50 +3.31) %, FH R (4.75 £1.79) ™~ H ;B
2H 65 {4, AE iR 21 ~48 % 144 (35.45 +3.24) %
Y (4.80 = 1.75) D H ; P2 B TR 4RI 0 1
SEJ7 T O 22 S R G R B AT

130 1) £ 35 24945 AN ) A J32 14 6 158 9 R B8 A o
AR Ik E 2 (9] R R R A KRS 3 /0N I BA K
BG4 5 B AN [ AR B2 199 DR 66 JRICRE IR < 4 Bk
WKL R RS AR IR B 1 A 5 B B E R
Tt A ARBR | S I (RS RS AT A 4 B E AR s 3R
B 7 AR RS e (NTH) 508 P i 21 iR 4 E AR Y 3
( chronic prostatitis sympton index, CPSI) #] > 8
SR A R B R e i R 90 AR 8 A 1 2
(IPCN) **' BT 47 1 J # 349 45 4 CPPS (1) 12 87 4
e A ER A 2 b B HEIE R ACh MR B HAGIE
1.2 J7ik IRYTHEIR A Stamey PUAR L (BRI 23 B 40
W7 ) X BLR (VBL) (o Be SR (VB2) (4% JBE 5 Hif
SR (EPS) KR (VB3) 47tk o B K B 4 1A i

harnal capsule (tamsulosin) ; chronic abacterial prostatitis/chronic pelvic pain syndrome;

I o A B B FH PR 259 F At R TR T
H T = R ARG R £, ok e M R T U R
HHEIR E W IR AT . A 41 T R IR
$0.2 mg-d RERTAR, JFRE 4 JA B A4 TSR
0.2 mg-d " HERTIR, YRR 3 R, ELA A E B
FIR A T /T EBA 2R 2 S IE RAT
W ILRIE FINH 4 10 g, T2 WHEX 6 g, 7
INTE 1S g, A R R M AR A A5 H O =6 12 g,
AR 12 g5 23 B 52 ML 55 Ab 50 0 B 3 0 i A R
10 g, =L (P R) 3 g5 BRIE R & L FH IR (i)
3gy g 1R KB 1 H 2 W IFRE2 A, T
SEFIRYT IS BT LT 46 A 18 i 81 I 4% A IR
PE43 ( chronic prostatitis symptom index, CPSI) i %
i B R MG, DRV % R 98 [ Laborie 23 F] £
721 Ascend FR 31 F1 0 M ALHEATAG I O

L3 JrRormasie 27 36 [ 7 1A F 5 B
S () 18 T 97 B 8 A AR Bk 3% (NTH-CPST) ' Fe (rhr 2l
FERIT I ERTS IR R (AR ) MG R I 92 48
SR T A

1.4 geit2#Jri: SR SPSS 16. 0 8 i 17 48 it
SO T RVEORI DL & £ s RoR, 4L N IR T TR i)
H W T 40 L3 50Fn NTH-CPST I JR i R 37 43 b %8
JCXT ¢ A5 5, 2H 18] VA I BT S AT 0 BRI 40 AR T RN
NIH-CPSI Il JRAE MRV 4 b 458 A SRR A ¢ A6 56, 2
FLEARREEM Y R, P <0.05 h4 B H %
R,

2 #HR

2.1 IGIRITRL A 4R B A A BKSH A
81.5% ,100% ,BH S AMFWE & T A H, 257

AGIFE X (P <0.05) , W& 1,
®1 WARRTHEE(n=65)

21 51 bEp AL AL Tk AR %
A 26 16 11 12 81.5
B 35 21 9 0 100"

5 A4l P<0.05,

2.2 (40 SR NTH-CPST I PRAE IR 3743 e

A A1 B 413E97 5 B 40 i 3T 0 NIH-CPST I IR i

RIS AR TIRITRT, ZERA G #E X (P <
- 303 -



19 B 21 1
2013 4E 11 H

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 19 ,No. 21
Nov. ,2013

0.05) ;3647 5 B 2H 1Y Hir 51 B W 1 48 B 31 250Fn NITH-
CPST il RIERIF I AR T A 4, B A5t 22
X(P<0.05), Wik2,
F2 AITHIE AT NIH-CPSI I K
FERPESY LB (x 25,0 =65)

= 40 i 3+ %/ 4~/ HP NIH-CPSI Iffi R AE AR BF- 43
219
YRIT R BT A VRITHT WRIT R
A 20.65+1.58 823 +1.28")  23.45+2.80 16.77 +2.35"
B 20.78 £1.52  3.33+£1.05"% 23.50+2.83 10.23 +2.23"%

E: S RMARITIHE P <0.05; 5 A HiEIr 5 &
2P <0.05,
2.3 BREERR/MALLED IRYT)E A UM B 41 R B Bk
JE/MAR (HE ~ 1) B BIRIF RT3 £ 36975 B 4
DREEAR/MA (M) FI R 2T A 4, 2R A A5
HX(P<0.05), W3,

F3 ABITHIEMBERE/MEEER(n=65) 151
bEgadi RIT R
21 5
H W H
34 31 0 0 5 16 24 20
B 35 30 0 0 0 2 30 33"

5 A AT R iR P <0.05,

2.4 RWREAE BRI A LM B A RIRE

BRI R AR EG IR, 22 R A A ST E X

(P<0.05), ¥aJ7)a A 4L B 4l fie KPR A 2
x4 BFAIRRRELR(xxs,n=65)

BRPRPLZ/mLes ™! FHIPRFLFE/mLes ™!

21 5
RIT T BIT IR RIT T BIT A
A 16.45+2.92 22.55+3.11" 11.33 £3.29  15.87 +3.35"
B 16.50 £3.03 23.05 +3.13" 11.28 +3.33  15.93 £3.23"

T S RAATF AT L8 P <0. 05,

2.5 AN T BOR R R, JC B AR AR
I B A 9 A TE R T A5 L AT B R
3 iFig
18 P AF 40 B 5 R A ML AR B M B D Y
WAR 3R G 92 8 2 — , L J 5 S 76 3% 3l 5 M b i A
10% ~50% ', 5 5 Wi 8 1 A 0 TR 18 kR
20 B P 11 8 R R 9 DL A2 A% A S B 8 o A
JRWER 2 U, WA N RS E B A e bl
BT ARWT IR A, PRIE N 3 &, PR CGR I A i
B Ji MR A PN, 368 T A0 A P9 R R e R kAT 3K
T8 R & A= Ak 2 Pk 4 RE , B Il & CABP/CPPS )
R A A O R R SR
PERTH IR A8 B oL 3R RS IR S R
- 304 -

1 -5 I MR 3R BB A7 MR %y M3 5 2 IR G AN 48 29 L
B AR WUES 28 I 5 | JES Ty R DR 3 A% BEL T 35014 s DR
7 VRS2 5 T 37 AR PR TS A R R

MR (BhRINR P 7 ) & —Fh s i 50 ol A 2
PRBEE R, & T LA BE 1 A ) PRI 5% bk 2 K
HUB IR ol A 3Z 44, w40 i 5F- 1 WU 4R , A0 b f
I 1% I 2591 % s 4] 8 R S RS 2R 386 R I 4k
JEHEZS | AR PR BEL 77, B 1k 50 51 B P R R
AT ik 2 BRI 1 51 R 9 PR AR T U AR Y
Pl 2 9 | A2 E 4 1 1T 90 R VR 5 1 30 B SR E T R
Ivi) BN R FH T 20866 3¢ IR 25 fige B 2 IS LR 28, M 45
B AR LS SR LR T L ALl A 130 i iR
¥1%f1i2 k3 CABP/CPPS, Fifi H1L 4l L 65 f5i] £ 35 Bp il fiff
FHVE SR IEATIR T, & B AR XF CABP/CPPS (35 11
R NNTSITR /NN YA S E Y SR U LS S R A
B0 R, B % 81, 5% , 13 T B T RS At
e 250 K B 90 BT L, o AR R AR L A A, R AIG
PRAE N e, B4 PR %, DT ek HE PR D) sE ZE AL,
o T T AR I A AR R SR A P B DR TR T R
R A, W05 1T 8 BB 0T o, O T HEBR T 8 B R A
DAL )3 S A B B - e, DT TR ) A T B RE R 1
BT E M, X — S [ E N £ 2 E A A R
s AR FEM A S B R A 18.5% 1R A
IPRCRANIRAR 28 35 30 2o 9 BT 50 AT X — 5 23 fB A I
PRGERN R B, X2 (8 R 22 HoAT DU Jh A RRAE - 5 A2
AR > AR ER R R LB B XA O R
65 A5 BELSRE TR AN . i 470 R A RO K, 5 b ), i 4] R
PR A I T R B2 kA AL TR AN i L/ HP
2 P TR S SR I SR IR T R AR D IR Oy 4
P&k RAE , B BHLZE , T 91 R T B R A8 PN 1) 2R 1k ) T
ol 5 BA S IR R AN R HE Y SO 51 R B 2E X R GE AN
SR, HL 5 m JE 1) & AT | B0 41 IR 5 22 70 i K B
T 38 B B 2H 23— 20 in B A BE 2 [ e
Jed 8 ML VAT A B, A3 7 e

e 2NN /NI T B B T 28 BT ARG A5 B 3R8 46
U8 RR A7 8 e, AL g AR A, eT LR
IR IR R Z RS M A T RE R ELAE IR . R A
i A IR S A UL R, S I R A 9 1 9 AL
JRTE A 5 17 S A2 2 T 0 A8 e R A R 43
I PRI 2 PR 9 AR A B, 9 E TS IS, 43 0 B
Z AR5 Y WM e T 3 2E i A ARG, B BO5 | AN
W%, G th BURE AR S & 3 A AN A 5 (W) B i 40 B ) e
Y IR I 4 4 0 4T B R TS, SR T 25 W i g i
PR BE 22N 0, 1A R B 4R E B, OB A R R B



T, A5 I IR D M B 16 T M T AR TR T8 R S0 P SR £ S A

FE Wi T 0 A S, 28 Tt B AT Ak A, i 5 R A
S WLISCHR = 07, AR LRE D e 25 AL, A B — R
HAH SRR o 8 T6 Y7 I 50 0 2 35 i 50 A J) 38 11 1
TWAGIR , B i T A RE W IR P v 4 B A B 2E, DU
105 30 R, EROAR B ) T R HR SO R
Wi BLR, H B E RS TR AR R LB R
o B EARSEE I S AR 2 B R
Pk AR IR B P DT 4R
RE 035 117 51 MR V) OO B8, R B A Mk e KR AR B, i i
N3 WA 4 B HE I AN 38 A AR AR . D R TR
BT EIAECERBCEE) , B /NE R ESH R K
25 M3 IS RAT R RSE A, Ty
P I ARAT R g 2T AR 3 2% 1k
i 5 JE AR AR O IR SRR R AT Ik
JoA 5 RV L/INTET A T LB AR O I Ak R AR, Ak A i B
AN, AR E KRR Z B, PR EA
T I 2258 (B FE 1k R 2 DAk, JE R 7 ), 2R DR
P FR B, ST FR B e 50 I kR . BRAR 2
FRRIF SR AT A 5K I A A S il VO R LR Y
GoRE D) g MUY BL g BURAE AR R IR R
PSR B ER R AE o IR L, AT 2% N D
2 ISR T 18 M B AR SR A A B R A
AR 1 L BE A 0 35 28 M BB T A K O
2 i VA SRR D I B A IR YT AR I7 A0 R
HRAIR YT 41 W] WAL T B A S SRIB T A . TETA
7 1 AT I Sh 4B , B 08 Bt 2 b AT 45 R A st 725 i UL
P, B Z RS M 2 DB, T R R I P IR
[ B, 25 35 A R HE IR 5 48 AT52 20 ml 42 0k HE IR 5 /i 51
R Y HE M ok 2D PR VR T o
AR B D I B R iR )T CABP &
PR, 3B 43 £ A RE IR I 8 BV 40 A B B B G
PR XA B G kst , LB A T B 0 R A AR IR T ()
BB VA YT A BOR KRBT, A 2% 35 100% , 1 H 3
1R A KR4y R TR AR YT 1 B A2 A, etk ek
W1, NIH-CPSI Ilff JR 5 AR 97 43 4 0] 8 B3 AIG, 35d W)
D B AT AR T T A BR A RE T AR [R] B T DA
ik 3% 1T 470 R R A %) AR L, 3K R A B A R S b b g T
DAV /52 2 T BB, 48K X T EIRATT i — ik Ay
BEVIIESE . DR 3h 124K 2 % B AT 8 AR 4% BB B AT AN TR
TR B )R DR I T B W 0, 442 A9 v AU HE 51 YR P 2« e
KPR 38 PR WL-A145 29 WY [R] 25 94 . BOO | 3 FR WL
FFTCHE ANERE B, R R AR S i — 2P R S
CABP/CPPS [ # FE7E JR UL 1Y A%, D PR 30 bR 1 4
LR, L A SR RN A IR T 22 1R G B 25

T8 1 A N T 7 T BEAT P I R Bl )R A AL A
P, DR R R FE AL, i B A AR, O A e RN AR
XA it 5 e 9 % T ) M- LA Bl PR AR B
L LR, W SRR S A R B R U iR )T CABP/
CPPS WYRCR W] AL T s 6l g ok, RA Y R,
WRCPR A BRI S AT SRR AR O AR L T
HRp AT AR R JBE b 40 e A 4 A P B 1D e R R

[ &% k]
(1] #hA2 WRBREIM]. Jbo0: AR EE A,
2005(9) :87.

[ 2] Krieger ] N, Nyberg L J, Nickel J C. NIH consensus
definition and classification of prostatitis [ J ]. JAMA,
1999,282(3) :236.

[ 3] Schaeffer A J, Knauss J S, Landis J R, et al
Leukocyte and bacterial counts do not correlate with
severity of symptoms in men with chronic prostatitis ; The
National Institutes of Health Chronic Prostatitis Cohort
Study[ J]. J Urol, 2002, 168(3) :10438.

[ 4] Litwin M'S, Mc Naughton-Collins M, Fowler F J Jr, et
al. The national institutes of health chronic prostatitfis
symptom index: development and validation of a new

Chronic  Prostatitis  Collaborative
Research Network [ J]. J Urol, 1999, 162(2) :369.

[ 5] Nickel J] C, Nyberg . M, Hennennfent M. Research

outcome measure.

guidelines for chronic prostatitis; consensus report from
the first National Institutes of Health-international
Prostatitis Collaborative Network [ J]. Urology, 1999,
54 (2):229.

[ 6] et phH-F. 550558 V8T 51 iR 98 8 & IR 3l
JEW g [T 2= g0 B = B 4= 4k, 2001, 27
(4) .44.

(7] Sdehl. 428 26 1= [ 57 1A AIF 50 e 12 1 i 51 R 48
ARFY 48 B (NTH-CPST) [ J]. v [ 55 b % 4 &,
2000, 14(1) :62.

[ 8] e NRICAE T AFR. o 2537 2534 97 18 1 10 51 IR
Z AR E) MR RO 5048 5 0 (55 =) [S].
1997 .52.

[ 9] Nickel J C, Downey J, Hunter D, et al. Prevalence of
prostatitis like symptoms in a population based study
using the National Institutes of Health chronic prostatitis
symptom index[ J]. J Urol, 2001, 165(3) :842.

[10] Alexander R B, Brady F, Ponniah S. Autoimmune
prostatitis; evidence of T cell reactivity with normal
prostatic proteins[ J]. Urology, 1997, 50(6) :893.

[11] Ponniah S, Arah I, Alenander R B. PSA is a candidate
self antigens auto immune chronic prostatitis chronic

pelvic pain syndrome[ J]. Prostate, 2000, 44 (1) :49.

- 305 -



5519 5 21 1) rf [ S2 6 7 ) 2 de 7 Vol. 19 ,No. 21
2013 4F 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2013

BRI A2 2T 8 AT MR R )

RE, DR TRARH, HE 3, Kaml
(Y EFRE-WBER,Th %% 453002)

[(WE] BRI RE VBG4 878 a7 MG R 4 2U0E G RIT RO k. Aok WU & BB —
B I B2 BiE 2009 4F 8 J] - 2012 4F 6 JT WA 1Y 112 3k A MRS 43 240E 8 3, 4 FLBE AL 2 S % B4 A s 4, ”m;fﬂ 56 fi . %I IR
H O RB AT B IAFIE S mg-d ™' 1 B PRITHIEIN S 10 mg, WL 16X B4R 7 R B O R4 85 )5 R/
H 3 K. 8 JHJG, WA I 5 W9 2 5B & 14 BH P A0 B 1 R IR 2 36 (PANSS) (Il R BV ER G2 1 35 (CGT) R R R IW@;%%(TESS)
VIR BRI, G5 AT R FI L0 (9 8 5035300y 62.50% ,75. 00% , WLEE 4 FO XS HE4H [R] 1) S ROR Ih i B F
IBIT 8 JEJE % RRZH AR A ¢ R R HE B B R JCHE A T I IR A B TR ST 00 43 43 i R (2,51 £0.27),(2.68 £0.32),(2.47 =
0.39) 43 s AL A (1.35 £0.21) ,(1.28 0. 13) , (1. 87 +0.42) 43, JA 7 )5 PI2H 1y b BE AR BHIE ST ROV 4y LR 2 7 A A 4t
T (P <0.05 8 P<0.01) . MIRITE 4 AR A % BF i, WAL A PANSS @43 BH M IR 43 3 1 i AR 43 NS ot o 348 4
Je CGI-SI 4 B wf BRI B T % (P <0.05 8¢ P <0.01) . XJ M2 Y TESS {8y (0.72 +0.23) , WLEE 4 Jy (0. 54 +0.16) ;W0
241 @W’E?ﬁ% 21.43% ;X IRAAAE L AF N R F 32.43% o WA I BN M Kk F W B ARF X4 (P <0.05 3 P <
0.01) o &% WARCEERG 4 8 7 5 VA Y7 MEVAE A B 43 408 A I PRYT R0 & R RN D, B R BAR (R TEIG IR 2 e,

[%ﬁiﬁl] BAN FETE R MR VRS P> RLE

[hESEE] R287 [ XEkFRiREB] A [XZEHES] 1005-9903(2013)21-0306-05

[doi] 10.11653/syfj2013210306

[WeFsEHF] 20130121(001)

[(E€TB] WmA DAERL A0 8 A A TR %5 (2011-2015)

[E—1EE] RE,FEHT, I RKE 25 BHFFY , Tel :0373-3373974 , E-mail : 13569436454@ 163. com

[EWRAEE] " IREIS, AR BEE, WT A58 A 3 0, DA 0K 4 25 348 5 il 8 17 A F 5T, Tel :0373-3373798 , E-mail ; zhangruilingxx@ 163. com

[12] Kirby R S, Lowe D, Bultitude M L, et al. Intraprostatic [19] nh&5, BRED, RZE. ol -32 1 BH I 390 X 92 1 JF 40 B8
urinary reflux;an aetiologic factor in abacterial prostatitis BIFIR RIGIT AR [J]. B =% E KR¥¥H,
[J]. Br ] Urol, 1982, 54(6) :729. 2004, 26(12) :1126.
[13] Hellstrom W J, Schmidt R A, Lue T F, et al. [20] #hmsh, DR%. WBARIGITEYERT SR R 192 B
Neuromuscular dysfunction in nonbacterial prostatitis RWMEL[T]. BACI IR AR 2475, 2004, 9(2) :106.
[J]. Urology, 1987, 30(2) :183. [21] Zs, fx, M. D IEBHG I IG ST 5 e A
[14] Neal J R, Moon T D. Use of terazosin in prostatodynia ERIWESMET2 H[T]. PEHIEKIE, 2007, 19
and validation of a symptom score questionnaire [ J]. (6) .607.
Urology, 1994, 43 (4) :460. [22] 1%, I%U%, FFME. SIS ERIRYT AR R AL
[15] X8F4E, KREAM, B2, 5. o-32 ARBEH R I6 7 18 Pk R0 & 31 @[] L7 b BE 4 &K, 2012, 39
BIFIAR R B R [T]. s E 2B E¥RE, (3) :479.
1999, 2(1) :29. (23] 20, D JE B NG 7 5 B 44 1 510 R R
[16] xVZEm, 275, ®ff, % TRKSGHERHERY 60 B[ J]. W[ EE, 2004, 22(10) :45.
G R G T 18 1 S AN P T 50 AR A 9T RO 4% [24]  THEW, kHR. KHRFIR iz HRE R IR IT 8
[J]. RS2, 2010, 16(3) :26. HEKFWEGEIEN AR [T]. B EZ K% %R,
[17] %*H“ﬁ &/ J\/Zr?, B RS ol SZORBEHE A T 2012,35(1) :79.
= ZVR YT e i A ﬂ;%)gﬂ’]r)dlm%‘] [J]. EPﬂE%ﬂ— [25] Zermann D H, Ishigooda M, Doggweiler Wiygul R, et
%mﬁ_’fx , 2004, 10(7) :518. al. The male chronic pelvic pain syndrome[ J]. World J
(18]  y=dl, 455k, MASR, T A AR IE -G IR YT 18 1 3F 4 o 1 Urol, 2001, 19(3) :173.
BB AR 99T O EE [T, I R BE % TR, 2009, 16 [ ST dmi  ARIRESR ]
(4) :30.

- 306 -



