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Research on the Effect of Xian Jia Prescription Restraining Experimental Benign Prostatic Hyperplasia Rats
(AO Ji-gang, ZHOU Anfang
(Hubei College o TCM , Wuhan 430061, China)

Abstract Objective: observe the changes of prostate exponent, histology under light microscope of each group,
investigate the mechanism of Xian Jia prescription restraining benign prostatic hyperplasia. and reveal the asthenia of
kidney and blood stasis scientific content of benign prostatic hyperplasia. Method: S. D male rats were castrated, then
subecutaneous injection of testosterone propionate was used for 30 days. Observe: the changes of prostate weight, prostate
exponent, histology under light microscope of each group was observen. Results: The protate weight, epithelia cell height
increased significantly ( P< 0. 01), Xian Jia prescription can restrain the changes. Conclusion: The study has suggested
that Xian Jia prescription can significantly control weight of rats prostate, we presume Xian Jia prescription can rgulate the
asthenia of kidney and blood stasis of benign prostatic hyperplasia.
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