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Analysis on Effect of Free—frying Granules of Traditional Chinese Medicine on
Treatment of Chronic Prostatitis
Sun Zixue', Men Bo', Chen Jianshe', Wang Zulong’, Wang Rui’, Chen Pengfei', Li Hui'
(1. Henan Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China;
2. The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract: This study was aimed to evaluate the efficacy and safety of free—frying granules of traditional Chinese
medicine(TCM) on treatment of chronic prostatitis. A total of 120 chronic prostatitis patients that were diagnosed with
the dampness—heat and blood —stasis syndrome and kidney—deficiency syndrome were divided into the TCM group
and western medicine group by random digit table. Category II and Il A chronic prostatitis were treated with oral
administration of Levofloxacin Mesylate Tablets (0.2 g, bid) and the category Il B chronic prostatitis was treated with
oral administration of Terazosin Hydrochloride Tablets (2 mg, qd). In the TCM group, the dampness—heat and blood-
stasis syndrome was treated with Tongluo Qingjie formula (which was self —made formula containing Rhizoma
Dioscoreae Hypoglaucae, Herba Patriniae, Semen Plantaginis, and etc.) and the kidney—deficiency syndrome was
treated with Jiawet Wuzhi Yanzong pills (which containing Semen Cuscutae, Chinese Wolfberry, Radix Rehmanniae

Preparata, Fructus Rubi and Schisandra chinensis, and etc.). Four weeks was one course of treatment. The results
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showed that the total effective rate of TCM group was better than that of western medicine group (P < 0.05). Effect of
TCM group was obviously better than that of western medicine group in the improvement of prostatitis NIH —CPSI
score, the quality of life and symptoms of the patients. TCM may increase lecithin corpuscle in prostatic fluid of Il A
chronic prostatitis (P < 0.05). Meanwhile, no obvious toxiferous and side reactions were found. It was concluded that
the free—frying granules of TCM have good efficacy and safety in the treatment of chronic prostatitis.

Keywords: Chronic prostatitis, traditional Chinese medicine therapy, free—frying granules of traditional Chinese

medicine, clinical research, traditional Chinese medicine syndrome

(World Science and Technology/Modernization of Traditional Chinese Medicine and Materia Medica) 1810



