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Clinical Observation of Hongteng Tang Retention Enema Combined with Western
Medicine for Chronic Prostatitis
HUAN Jilong

Abstract: Objective: To observe the clinical effect of Hongteng tang retention enema combined with western medicine for
chronic prostatitis. Methods: Selected 460 cases of patients with chronic prostatitis of damp—heat accumulation type as study
objects, and divided them into two groups randomly, 230 cases in each group. The observation group was treated with
Hongteng tang retention enema combinaed with tamsulosin hydrochloride sustained release capsules, while the control group
was only treated with tamsulosin hydrochloride sustained release capsules. Both groups received treatment for 21 days as one
course, one course continuously. Collected and compared changes of white blood cell count and score of lecithin corpuscle
density in expressed prostatic secretion, and score of national institutes of health chronic prostatitis symptom index (NIH-CPSI)
in both groups. Results: After treatment, the total effective rate was 92.17% in the observation group and 70.00% in the
control group, the difference being significant (P < 0.05). After treatment, the ratio of close to normal and normal white blood
cell count in both groups were higher than those before treatment (P <0.05), and the ratio of close to normal or normal white
blood cell count in the observation group was higher than that in the control group (P <0.05). The scores of lecithin corpuscle
density in both groups were increased when compared with those before treatment (P <0.05), and the scores of lecithin
corpuscle density in the observation group were higher than those in the control group (P <0.05). Scores of paruria, pain and
discomfort and quality of life as well as NIH-CPSI total scores in both groups were reduced when compared with those before
treatment (P < 0.05), and all scores in the observation group were lower than those in the control group (P < 0.05). Conclusion:
The therapy of Hongteng tang retention enema combined with western medicine for chronic prostatitis has significant clinical
effect. It can reduce clinical symptoms, improve laboratory indexes and the incidence of adverse reaction was low, which is
beneficial to enhance the quality of life of patients.

Keywords: Chronic prostatitis (CP); Damp-heat accumulation type; Integrated Chinese and western medicine therapy;
Herbal; Retention enema; Hongteng tang; Tamsulosin hydrochloride sustained release capsules
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Effect of Compound Xuanju Capsules on Erectile Dysfunction, Sperm Quality and
Urodynamics of Patients with Chronic Prostatitis
WU Xiaofen, WENG Zhiliang, CHEN Ting, LOU Jian
Abstract: Objective: To observe the effect of compound Xuanju capsules on erectile dysfunction, sperm quality and

urodynamics of patients with chronic prostatitis. Methods: Selected 136 cases of patients with chronic prostatitis as study
objects, and divided them into two groups randomly, 68 cases in each group. Both groups were treated with routine therapy,
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