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Clinical Observation of Longbitong Tang Combined with Western Medicine on BPH
CHEN Dingjun WANG Xiaohu

Abstract Objective To observe the curative effect of Longbitong tang combined with western medicine for benign
prostatic hyperplasia (BPH). Methods Selected 84 patients with BPH and divided them into two groups respectively. The
treatment group was given the Chinese medicine Longbitong tang combined with western medicine tamsulosin hydrochloride
sustained release capsules the control group was given western medicine tamsulosin hydrochloride sustained release
capsules only. Compared clinical effect of the two groups. Results The total effective rate was 92.86% and 71.43%
respectively in the treatment group and the control group difference being significant (P < 0.05). Prostate volume (PV)
international prostate symptom score (IPSS) bladder residual urine volume (PRV) serum prostate specific antigen (PSA)
maximum flow rate(Qmax) of the both groups were all improved(P < 0.05). All the above indexes in the treatment group were
superior to those in the control group after treatment(P < 0.05). After three months follow- up there was 1 case recurred
(2.38%) in the treatment group and were 8 cases (19.05% ) recurred in the control group the difference being signifcant(P <
0.05). Conclusion Longbitong tang combined with western medicine has significant curative effect can effectively improve
the clinical symptoms of patients with less adverse reactions which is not easy to relapse in treating patients with BPH.
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Observation of Yinchenhao Tang Adjuvant Therapy for Viral Hepatitis with Dampness

Syndrome of Predominant Heat Type
YANG Rong

Abstract Objective To observe the intervention effect of Yinchenhao tang adjuvant therapy for patients with viral
hepatitis of dampness syndrome with predominant heat type. Methods Selected 96 patients with viral hepatitis of dampness
syndrome with predominant heat type as study objects and divided them into the observation group and the control group 48
cases in each group. The observation group received the treatment of Yinchenhao tang and adjuvant western medicine  while
the control group received the treatment of simple western medicine. Compared the clinical effect liver function indexes and
adverse reactions between two groups. Results The total effective rate in the observation group was 95.8%  which was
higher than 83.3% of the control group (P<<0.05). Aminotransferase (ALT) aspartate aminotransferase (AST) and total bilirubin
(TBil) in two groups after treatment were lower than those before treatment(P<<0.05). All indexes in the observation group
were lower than those in the control group(P<<0.05). During the treatment there was no obvious variation in blood routine
urine routine electrocardiogram and kidney function etc. in two groups. Conclusion Yinchenhao tang adjuvant therapy for

viral hepatitis of dampness syndrome with predominant heat type can dispel dampness- heat improve hepatocyte function
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