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Abstract Objective: To survey the effects of Zhuang medicine Qianlieshu lotion on the expressions of the
related cytokines in patients with Il A type CP of damp-heat with blood stasis pattern. Methods: Eighty CP
patients were randomized into the observation group and the control group, 40 cases in each group. The observa-
tion group was treated by Zhuang medicine Qianlieshu lotion and Tamsulosin hydrochloride sustained release
tablets, and the control group by Tamsulosin hydrochloride sustained release tablets, 28 days were one course of
the treatment. To compare total effective rate, NIH-CPSI scores, TCM syndrome scores and the expressions of
EPS-WBC, IL-2, IL-6 and TNF-«a in prostatic fluid between both groups. Results: Total effective rate of the
observation group was 86.84% (33/38), superior to 78.38% (29/37) of the control group (P<0.05); NIH-CPSI
scores, TCM syndrome scores and the levels of EPS-WBC, IL-6 and TNF-a of both groups lowered notably
compared with these before treating, and the level of IL-2 rose than that before treating, and the improvements of
the observation group were greater than these of the control group (P<0.05). Conclusion: Zhuang medicine
Qianlieshu lotion owns better clinical effects in the treatment of III A type CP of damp-heat with blood stasis
pattern, it could lower the expressions of EPS-WBC, IL-6 and TNF-«, simultaneously raise the level of IL-2, and
it might be one of the mechanisms of Zhuang medicine Qianlieshu lotion in treating [II A type CP of damp-heat
with blood stasis pattern.
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