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x1 WMAEBEMRERAIIRIGEEBEEMINEELLE (x £5)

. Qmax/(mL/s) Qave/(ml/s) HER s8] /s
215 kA
IRITHT WRITE TRIT R BRI JRITHT BIT A
A 60 9.96 £2.14 13.10 +2.08* 4.45 £0.89 5.91 £0.97% 45.56 +15.85 43.23 +11.06
FR=EHTH 60 10.07 +1.99 15.12 +2.23% 4.51 £0.93 6.82+1.03% 46.01 +14.11 41.96 £12.27
- PRI )/ KU /s F B 2 B/ mL
215 1155 - - -
TRITHT BIT IR TRYTHT BITIE VAYTHT BITIE
H AL 60 34.12 £15.56 35.86 +16. 14 9.25 +4.56 9.06 +4.68 120. 14 +45.85 170.21 £46.92°
FR=EFTH 60 35.02 +13.96 34.23 +15.08 9.08 +4.81 9.12 +5.06 118.56 £46.73  210.56 +58.98

L SARYIBITRTELES, P <0.05; 5% A AT R HLEE," P <0.05,

2.2 PIRTSIIRATR 24 h HEPR UK LER ®2 FWAEEREIETSIIRE S ESERTIRAR
IRITHT, LA ATSIRAR T 24 h HEPRUCEL HL#R, 2 24 h HRERIREIL R (2 25)
FIGAFE (P >0.05), PidLiA77 a5 iR ik o g TR en’ 24 h HERRWCHL W
- o S RS S L Hon

B HMETHE A (P <0.05), WL&k2,
2.3 WiZH PSA MCP -1 IL -8 [b#

PHLHIEYIT T PSA MCP -1 IL -8 4%, Z % L4 ;;f_j 60 49.97£5.05 38.14+3.12 12.49+3.23 823 +1.44%
H2 8 X (P >0.05). Fidiay7 )5 i ol iR PSA . A

WAL 60 50.56+4.81 40.45+3.89° 12.56+3.04 9.85+1.87°

MCP -1 .IL -8 58V 7 Al F (P <0.05) , HE K= S ARG IT R ILEL, P < 0. 05; 5 MALTATT IR I, P <
B AR T H 4L (P <0.05) . WFE3, 0-05,
*x3 WAESEREIFET]IREERESRE PSAMCP - 1,11 -8 EEE (v +5)
a5 p— PSA/(ng/mL) MCP - 1/(ng/mL) 1L -8/(ng/L)
ey Eglill EpAg =) ey aglill BIT IR IBITHT BIT IR
WL 60 2.56 £1.06 2.05 £0.60* 348.96 £35.82 311.14 +29.87* 35.96 +7. 14 26.11 £5.53°
FER=EFH 60 2.70 +1.17 1.71 £0.55% 352.04 +38.99 276.56 £26.73* 37.01 £6.59 21.16 £5.05%

I SARAIAIFRT LA, P <0.05; 5HMALIAITE PP <0.05,,
2.4 PP BEEERTEAr LA T IRIGAI ERR s B/ NE KR 3 S BRI T
PIAIRITET TP EAEARIP 20 LB, 2R B gt THE(P<0.05), HER=ZEITHM T A (P <
X (P>0.05), WARITIEIRIUR 2 IR Z R 0.05), WL3k4,
F4 WHEERERGIEEFEEEPEERIESLE (v £5,5)

. JRAFIR 2 IR % HEIRTEH
24153 1%k !
VRITHT RIT IR IRITHT RITIE JRITHT RIT IR
HHLA 60 4.52 £0.36 2.08 £0.24° 4.26 £0.30 1.94 £0.25° 4.33+0.38 2.12 £0.31°
FR=&FH 60 4.47 £0.42 1.46 +0.22% 4.31+0.25 1.50 £0.21% 4.29 +0.42 1.48 +0.24
) JRIG 45 ERER UN YIS
215 kA
TRITHT BRI R IRITHT BITIE JRITHT BIT A
HHLAL 60 4.41 £0.29 1.86 £0.21* 2.32+0.25 1.04 £0.22° 2.38 £0.26 1.14 £0.23*
FER=EFH 60 4.37 £0.33 1.34 £0.23% 2.28 £0.31 0.75 £0.21% 2.41 £0.30 0.80 £0.18%

L SARHIBIFET R, P <0. 05 ; 58 M4IA) TG i, PP <0.05,
2.5 PR K T 8.33% ) lLE, ZR LG4 L (P >0.05),
WA RN RAERCEMA 11.67% , TIR =8 W#ES,
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x5 MABEFERANIREEEEENRRMEEE[F(%)]

21571 % PHEARHIR B IS PR R JB% 2 B ENEYAE sy 2
LA 60 1(1.67) 2(3.33) 1(1.67) 1(1.67) 2(3.33) 7(11.67)
ER=FFdA 60 0(0.00) 3(5.00) 0(0.00) 0(0.00) 2(3.33) 5(8.33)
Y1u 0.370
P 0.543
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Therapeutic Effect of Wang’s Sanhe Formula on Patients with Prostatic Hyperplasia of
Kidney Deficiency and Blood Stasis Syndrome and Its Impact on Bladder Function
XUE Yunfeng', PEI Miaorong”
1. The Affiliated Hospital of Shanxi University of Chinese Medicine, Taiyuan 030024, China;
2. Shanxt University of Chinese Medicine, Taiyuan 030619, China

Abstract Objective: To observe the therapeutic effect of of Wang’ s Sanhe (lychee, hawthorn and mandarin orange
seed) Formula in the treatment of kidney deficiency and stasis type prostatic hyperplasia and its effect on patients’
bladder function. Methods; 120 patients with kidney deficiency and stasis type prostatic hyperplasia admitted to the
Affiliated Hospital of Shanxi University of Traditional Chinese Medicine from January 2022 to June 2024 were selected
and divided into two groups by lottery method. The conventional group was treated with tamsulosin hydrochloride
capsule, and the Wang’ s Sanhe Formula group was combined with Wang’ s Sanhe Formula on the basis of the
conventional group. Bladder function, prostate volume, 24h urination frequency, Chinese medicine symptom scores and
changes in the levels of prostate — specific antigen ( PSA) , monocyte chemokine 1 (MCP —1) and interleukin —8 (IL —
8) were compared before and after the treatment in the two groups, and adverse reactions were counted in the two
groups. Results; Comparison of bladder function before treatment between the conventional group and Wang’s Sanhe
Formula group showed no statistically significant difference (P >0.05). Maximum urinary flow rate (Qmax), average
urinary flow rate ( Qave) and effective bladder capacity were all higher after treatment in the conventional group and
Wang’s Sanhe Formula group than before treatment, and the differences in voiding time, urinary flow time and time to
peak were not statistically significant when compared with those before treatment (P > 0.05). Qmax, Qave, and
effective bladder capacity were higher in Wang’s Sanhe Formula group after treatment than in the conventional group,
and there was no statistically significant difference in voiding time, urine flow time, and time to peak compared with the
conventional group (P >0.05). Comparison of prostate volume, 24h urination frequency and TCM symptom scores
before treatment between the conventional group and Wang’s Sanhe Formula group, the difference was not statistically
significant (P > 0. 05). The prostate volume, 24 h urination frequency, and TCM symptom scores decreased after
treatment in the conventional group and Wang’s Sanhe Formula group compared with those before treatment, and the
Wang’s Sanhe Formula group was lower than the conventional group after treatment (P <0.05). Comparison of serum
PSA, MCP -1 and IL — 8 before treatment between the conventional group and Wang’s Sanhe Formula group showed no
statistically significant difference (P >0.05). Serum PSA, MCP -1, and IL -8 decreased after treatment in both the
conventional group and Wang’ s Sanhe Formula group compared with the pre — treatment period, and were lower in the
Wang’ s Sanhe Formula group than in the conventional group after treatment (P <0.05). Comparing the incidence of
adverse reactions between the two groups (11.67% in the conventional group and 8.33% in the Wang’ s Sanhe Formula
eroup ) , the difference was not statistically significant (P >0.05). Conclusion: Wang’ s Sanhe Formula applied to
kidney deficiency and stasis type prostatic hyperplasia can reduce the size of prostate, improve bladder function, reduce
serum PSA, MCP -1, IL -8 levels and alleviate symptoms.

Key words Wang’ s Sanhe Formula; Kidney deficiency and stasis type; Prostatic hyperplasia; Prostate volume;
Bladder function



