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Clinical Study on Volume Changes of Prostate in Patients with Benign Prostatic

Hyperplasia with Treatment of Qilong Tang Combined with Point Application
HAO Zhenhua, XIA Lafu, WANG Jian, GUO Zhenbin

Abstract: Objective: To observe the volume changes of prostate in patients with benign prostatic hyperplasia who were
differentiated into the kidney deficiency and stagnant dampness—heat type with the treatment of Qilong tang combined with
point application. Methods: A total of 150 patients were randomly divided into Group A, Group B, and Group C, with 50
patients in each group. Group A (the control group of western medicine) was treated with finasteride tablets orally. Group B
(Chinese medicine group) was given Qilong tang combined with point application for treatment. Group C (the group of
integrated Chinese and western medicine therapy) was treated with finasteride tablets orally and Qilong tang combined with
point application. The therapeutic effect for symptoms, the volume of prostate and the improvement of clinical symptoms in
Chinese medicine in the three groups were observed. Results: Compared with Group A and B, Group C had better scores of
Chinese medicine syndromes and therapeutic effect for symptoms(P < 0.05, P < 0.01), and its volume of prostate decreased
(P < 0.05), and it had higher total effective rate(P < 0.05, P < 0.01). Conclusion: The therapy of Qilong tang combined with
point application has significant therapeutic effect in treating patients with benign prostatic hyperplasia of kidney deficiency and
stagnant dampness—heat type. Integrated Chinese and western medicine therapy is superior to simple western medicine or
Chinese medicine, and is safe and worthy of clinical application.
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