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Clinical Effect of Integrated Chinese and Western Medicine for Chronic Prostatitis

SHI Zhan

Abstract Objective To investigate the clinical efficacy of integrated Chinese and western medicine for chronic
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prostatitis. Methods One hundred and six cases of chronic prostatitis patients were equally divided into two groups. The

patients in the observation group were treated with integrated Chinese and western medicine while patients in the control
group were treated with hydrochloride sustained- release capsules. The clinical symptoms were observed and the scores of
National Institutes of Health- Chronic Prostatitis- Symptoms Index (NIH- CP- S)were recorded in both groups. Results The
total effective rate was 94.34% in the observation group

and was 71.70% in the control group the difference being

significant(P<<0.05). The differences of the scores of pain and discomfort micturition and quality of life (QOL) and the total
scores of NIH- CP- SI between the two groups were insignificant before treatment and then were insignificant after
treatment(P < 0.05). Conclusion Integrated Chinese and western medicine has certain clinical efficacy for chronic prostatitis

and can effectively relieve the clinical symptoms and improve QOL of patients and is worthy of clinical application.
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