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Clinical Observation of Longbishu Capsules Combined with Acupoint Application of
Chinese Medicine for Benign Prostatic Hyperplasia
LI Zhijia, HUANG Qiuzheng, HU Yidi

Abstract: bjective: To observe the clinical effect of Longbishu capsules combined with acupoint application of Chinese
medicine for benign prostatic hyperplasia. Methods: Selected 60 cases of patients with benign prostatic hyperplasia admitted
into our hospital as study subjects, and divided them into the control group and the observation group randomly, 30 cases in
each group. The control group was given tamsulosin sustained-release tablets combined with finasteride tablets for
treatment, while the observation group was additionally given Longbishu capsules combined with acupoint application of
Chinese medicine. The treatment for both groups lasted for one month. Compared and analyzed the clinical effect in the two
groups, observed the changes of prostate volume(PV), maximum urinary flow rate(Qmax) and volume of post—void residual
(PVR) of patients before and after treatment, and recorded the adverse reactions. Results: After treatment, the total
effective rate was 93.33% in the observation group and 70.00% in the control group, the difference being significant(P < 0.05).
After treatment, PV in the two groups was decreased when compared with that before treatment respectively; Qmax were
improved when compared with those before treatment and PVR was decreased when compared with that before treatment,
differences being significant (P < 0.05). PV in the observation group was less than that in the control group; Qmax was higher
than that in the control group and PVR was less than that in the control group, differences being significant (P < 0.05).
Conclusion: Based on the treatment of the routine western medicine, the therapy of Longbishu capsules combined with
acupoint application of Chinese medicine has significant clinical effect in treating benign prostatic hyperplasia, which can
effectively improve the symptoms of patients without adverse reaction and it is worthy of promotion and application in clinical
practice.
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