2024 4E5 42 355 5 1
Vol. 42, No.5, 2024

m™ Il R =

Journal of Sichuan of Traditional Chinese Medicine

¥ &G iy B 4T B) ok T B 4T 2) 3% & b e Bk
bl B R Bt Bdd TR F ot

D, EH°

(BB R ERE B RHRE R, 14t 27 430000)

WE. B8, T MBARRRAA RN AR IR XA REEENEFTHARATEHF LT RENH A, 7k,
A 2021 4 A ~2023 43 A TRRKRF P o ERELL G 122 615 e 69 IR AT 908 K & H AR R, R
KA A, SHRA (n=61) SR (n=61), SRMAEZ EBRID R T FRBIE M RGST, WRAETRAE
B bV BLRRA G ST, STRA AR, WRHAIA | AERE | XK ERIFRGRARE, RRRBE AR, &
R, UWRAGREAXERLEG TR (P<0.05); %570 AAEF 2T L KRR H (NIH-CPSI) +#
o P EEARRS ARSI MR G e (WBC) . JPAERE K (SPL) i, @@mieiF (IL-6) KRFHAREHKZ7F
(P>0.05), %77 /EW4520 NTH-CPSI 4, ¥ EREAERHS KR WBC it40, IL-6 KPR FIK T2, W4 SPL 3t
HAKTAFRRLL (P<0.05); MARRRABEAFEZF G FEL (P>0.05), &k, VBB FIRA4A R G MA
WHMRATHARGTL, BRARE RERE | KEHRER, DREEF AT RNE, AV ERF, AHFARRE
B 3w, B RAFH AR A,

KW . SR RT; AR MAIRE,;, £FRE; BATHK

FES%ES: R697.733  XHMFEEM: A XEHE. 1000-3649 (2024) 05-0125-04

Effect of Shaofuzhuyu Decoction combined with acupuncture on patients with pain of type III prostatitis and its in-
fluence on patients’ quality of life/PENG Bo, WANG Lin// ( Department of Orthopedics and Rehabilitation, The Central South
Hospital of Wuhan University, Wuhan Hubei 430000, China)

Abstract: Objective To explore the therapeutic effect of Shaofuzhuyu Decoction combined with acupuncture on patients with
type Il prostatitis pain and its influence on patients’ quality of life. Methods Method: 122patients with type III prostatitis who met
the criteria and were treated at Zhongnan Hospital of Wuhan University from April 2021to March 2023were selected as the study
subjects. They were randomly divided into two groups: a control group (n=61) and an observation group (n=61). The control
group received sustained—release capsules of tamsulosin hydrochloride combined with acupuncture treatment, while the observation
group received treatment with Shaofu Zhuyu Tang on the basis of the control group, with a course of 4weeks. Compare the pain,
quality of life, related inflammatory indicators, clinical efficacy, and incidence of adverse reactions between two groups. Results
The total clinical effective rate of observation group was significantly higher than that of control group (P< 0.05). Before treat-
ment, there were no significant differences in chronic prostatic inflammation score ( NIH-CPSI), TCM symptom score, white
blood cell (WBC) , lecithin body (SPL) count and interleukin (IL—6) level between the two groups (P> 0.05). After treat-
ment, the NIH-CPSI score, TCM syndrome score, WBC count and IL—6level in observation group were significantly lower than
those in control group, and SPL count in observation group was lower than that in control group (P< 0.05). There was no signifi-

cant difference in the incidence of adverse reactions between the two groups (P> 0.05). Conclusion Shaofuzhuyu Decoction com-
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bined with acupuncture in the treatment of type Il prostatitis can effectively improve the curative effect, reduce the degree of pain

and discomfort, improve the symptoms of urination, improve the quality of life of patients, regulate the inflammatory indicators,

and no adverse reactions increase, which has good promotion value.
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