%43 % HoM R % h E FH F T Vol. 43 No.9
2025 %9 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Sep. 2025

DOI:10. 13193/j. issn. 1673-7717.2025. 09. 023
&5 R iR PR iR BB M AT 51 AR Rl PR A 3R

G BB, H R A X B’
(1. P EPERERE IS0 E RS, JL 5 100091 ;2. Jb R BE 25 k2738 = [t @ £ Be , dL 5T 1000295
3. bR E KRR T ERE, £ X B X, L ET 100176)

WE: B8 FFREFA R ETRAFF RN FIIR KGR, 7k IR 80 4 248 &4 45 4 I8 Bt AL M AT 71
MRE B AR T RS AT, TR A0 5] T AL BRI A M EBN L7, R EI0 6 FIURFR &F, SHA
BB 0 s R T AL VIR B AR K K AR 4 45 4 ( Nationallnstitu — tes of Health Chronic Prostatitis Symptom Index, NIH — CP-
SI) & 3h 71 5 5 AR A BA P IR RAR R FEAR AT AT I, 25 R BRAC UL B A AR 5 2 LA, 95.00% & F 77.50% , £ 5%
HGtFEL(P<0.05), %97 /6,5 xRk, #F %40 NIH - CPSI 3% 4 £4&, 2 F A 4t FEFL(P<0.05), %
TG, 5 At AAARST I AR AR K AR R RS E L&, AR AT RKERIE A BACLAK, ZF A% F &L
(P<0.05), %95, 52 R aaf b, A 50 20 3 4% 4m ML A 40 % & — 1 ( Monocyte chemoattractant protein —1,MCP —1) | E
v 2\ i, 4 % i3 B -F ( macrophage — stimulating factor, M — CSF) | £z & %m it 25 # 2~ -F 1 ( Vascular cell adhesion molecule 1,
VCAM - 1) . & 4~% 10(interleukin 10,IL -10) .C - B F & & ( C - reactive protein, CRP) 7K 34 # 1%, £ F A %t 5 & 3L
(P<0.05), ## BRAAHFAZETINGEKEZRIUEFFRATETE, BRBEEF QG RER, A ZRBZEL KER,
PR BORAF P B H WA, e R B RN 5

KA AT S MK B AR A R R A RB N

RE 4 %S :R277.597. 33 MEAR RS A B S:1673-7717(2025)09-0130-04

Study on Longging Tablets (JEi% ) in Treatment of Chronic Prostatitis
with Dampness — Heat and Blood Stasis
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Abstract: Objective To study the clinical study of Longqing Tablets (5 H) in the treatment of chronic prostatitis with
dampness — heat stasis. Methods A total of 80 patients diagnosed with chronic prostatitis with damp — heat and blood stasis were
selected and divided into two groups according to random number table. Forty cases in control group were treated with Tamlosin
Hydrochloride Sustained — Release Tablet,and the other 40 cases in study group were treated with Longqing Tablets. The clinical
efficacy , chronic prostatitis syndrome score index( NIH — CPSI) , urodynamic indexes and prostatic fluid related indexes of the two
groups were compared. Results The total effective rate of the study group was 95.00% ,higher than that(77.50% ) of the control
group, and there was statistical significance( P <0.05). After treatment,the NIH — CPSI score of the study group was lower than
that of the control group,and the difference was statistically significant( P <0.05). After treatment,compared with those of the
control group,the maximum urine flow rate and maximum bladder volume in the study group were higher,and the changes of re-
sidual urine volume and maximum detrusor pressure were lower, and there was statistical significance (P <0.05). After treat-
ment , the levels of monocyte chemoattractant protein — 1 ( MCP - 1) , macrophage — stimulating factor( M — CSF) , vascular cell ad-
hesion molecule 1 ( VCAM - 1) , interleukin — 10 (IL = 10) and C - reactive protein( CRP) in the study group were lower than
those in the control group,and the differences were statistically significant( P <0.05). Conclusion After Longqging Tablets trea-
ting patients with chronic prostatitis with dampness — heat and blood stasis , the clinical symptoms can be alleviated , the inflamma-
tory response can be effectively reduced and the antibacterial effect is good. It can promote the recovery of the patients,and have
high clinical application value.
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