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[Abstract] Objective: To evaluate the efficacy and safety of various oral Chinese patent medicines in
the adjuvant treatment of chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS) based on network Meta-
analysis. Method: Randomized controlled trials (RCTs) of oral Chinese patent medicine in the adjuvant

treatment of CP/CPPS were retrieved from the databases of China National Knowledge Infrastructure (CNKI) ,
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Wanfang, VIP, SinoMed, PubMed, Cochrane Library, EMbase, and Web of Science from database inception
to November, 2022. The quality of the included literature was evaluated according to the Cochrane risk-of-bias
tool, and the data were analyzed by RevMan 5.4 and Stata 16 software. Result: A total of 63 RCTs were
included, with 13 kinds of oral Chinese patent medicines involved, including Qianlie Shutong capsules,
Ningmitai capsules, Qianlie Beixi capsules, Sanjin tablets, etc. The results of the network Meta-analysis showed
that in terms of clinical effective rate, the intervention measure ranked first was Qianlie Beixi capsules combined
with conventional western medicine. In terms of reducing pain, the intervention measure ranked first was Sanjin
tablets combined with conventional western medicine. In terms of reducing urination disorder, the intervention
measure ranked first was Relinqing granules combined with conventional western medicine. In terms of
improving quality of life, the intervention measure ranked first was Qianlie Beixi capsules combined with
conventional western medicine. In terms of reducing the total National Institutes of Health Chronic Prostatitis
Symptom Index (NIH-CPSI) score, the intervention measure ranked first was Yinhua Miyanling tablets
combined with conventional western medicine. In terms of reducing leukocyte count in prostatic secretions, the
intervention measure ranked first was Qianlie Jiedu capsules combined with conventional western medicine. In
terms of safety, the intervention measure with the least adverse reactions was Qianlie Shutong capsules
combined with conventional western medicine. The cluster analysis results showed that Qianlie Shutong capsules
combined with conventional western medicine had outstanding efficacy and high safety. Conclusion: Oral
Chinese patent medicine in the adjuvant treatment of CP/CPPS can improve the comprehensive efficacy, reduce
the NIH-CPSI score and leukocyte count in prostatic secretions, and improve the quality of life of patients. For
clinical treatment, the preferred choice is Qianlie Beixi capsules or Qianlie Shutong capsules combined with
conventional western medicine. Limited by the quantity and quality of literature included in this study, the results
need to be verified by high-quality studies with a larger sample size.
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Table 2 Heterogeneity test of clinical effective rate

PNE

&3l P OR(95%CT) S M A
5 7 38 i 2 15 5.12(3.80,6.90) *=0.00%,P=0.891
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AW R R A 2 4.30(1.88,9.79)  =0.00%,P=0.352
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