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Therapeutic Effect and Safety Evaluation of Rectal Administration of Chinese Medicine
for Benign Prostatic Hyperplasia
JU Baojun NIU Linlin

Abstract: Objective: To explore the effect and safety of Chinese Medicine(CM)by rectal administration for the treatment
of benign prostatic hyperplasia. Methods: One hundred and twenty cases of benign prostatic hyperplasia were evenly
randomized into treatment group and control group. Both groups were given finasteride tablet. The treatment group was
treated with Quyu Tongbi decoction by rectal administration and the control group was treated with tamsulosin orally.
International prostate symptoms scores(IPSS) quality of life(QOL) scores maximum urinary flow rate(MFR) and residual
urine volume(Ru)were observed. Adverse reaction was also monitored during the treatment. Results After treatment IPSS
scores QOL scores MFR and Ru in both groups were improved (P 0.05 compared with those before treatment).
However the differences of all these indexes between the two groups were insignificant after treatment(P 0.05). The
incidence of adverse reaction was 3.33% in the treatment group and was 13.33% in the control group the difference being
significant(P  0.05). Conclusion: Integrated Chinese and western medicine therapy is effective and safe for the treatment of
benign prostatic hyperplasis.
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Therapeutic Effect of Intra-articular Injection with Shenmai Injection Plus Oral use of

Gubi Xiaotong Decoction for Knee Osteoarthritis

JIAO Feng
Abstract: Objective: To observe the clinical effect of intra—articular injection with Shenmai injection plus oral use of Gubi
Xiaotong decoction for knee osteoarthritis. Methods: One hundred and twelve outpatients recruited from March of 2011 to
June of 2013 were randomly divided into treatment group and control group. The control group was given sodium hyaluronate
by intra—articular injection the observation group was given Shenmai injection by intra—articular injection combined with Gubi
Xiaotong decoction. The American Knee Society(AKS) clinical scores and the clinical effect were observed and compared before
and after treatment. Results: The total effective rate was 94.7% in the treatment group and was 72.7% in the control
group the difference being significant(P 0.05). AKS scores in both groups after treatment significantly differed from those
before treatment (P 0.05) and the difference of AKS scores between the two groups was also was significant after
treatment(P 0.05). Conclusion: Intra—articular injection with Shenma: injection plus oral use of Gubi Xiaotong decoction shows
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