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Clinical research of benign prostatic hyperplasia treated with Xiaolong mixture (i # & ) and Xiaolong
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[Abstract] Objective: To observe the clinical effect of Xiaolong mixture (74 #& & ) and Xiaolong
powder (GEMEBL) in treating benign prostatic hyperplasia (BPH). Methods ; Sixty BPH patients were randomly
divided into treatment group and control group, and 30 patients were in each group. Patients in the treatment
group took Xiaolong mixture orally, and at the same time Xiaolong powder was applied on their acupuncture
points. Patients in the control group took Longbishu (#% [f] £/ ) orally. Then the international prostatic
symptom score, quality of life index, prostate volume, maximum urine rate of flow and residual urine in
bladder were detected before and after treatment in the two groups. Results: The total effective rate was
93. 33% in the treatment group, and 73.33% in the control group, the difference being significant between the
two groups (P<Z0.01). The international prostatic symptom score, quality of life index, maximum urine rate
of flow, and residual urine in bladder were improved significantly in the treatment group compared to those of
the control group (all P<C0.01). And on decreasing the prostate volume, the effect of treatment group was
superior to those of the control group (P<0.05). Conclusion: Oral administration of Xiaolong mixture and
application of Xiaolong powder on acupuncture points has definite therapeutic effects for treatment of BPH.
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Table 1 Comparison of therapeutic effects

between two groups B (%)

i il BCHD BX - X%
WITH 30 14(46.67)  14(46.67)  2( 6.67)
pagiiki! 30 5(16.67) 17(56.67)  8(26.67)

I 0 B g - P<C0. 01
:2 WHKTHEIL-PSS# QL MR Gt
Table 2 Comparison of I - PSS and QL between

two groups before and after treatment (x+s)

#141 BB (B T-PSS(O~354)  QL(0~6)
WITH WIFRT 30 20. 8716, 36 4.5331.07
WIS 30 11.5045. 48% %48 2,6740, 71%*2
XM BRI 30 21.1746. 44 4.37+1.13
WIFRL 30 14.7316.30%% 3.0740. 74%%
Y G ARAWITRT B XX P<C0. 001; 53 RAWITE LI
AP<20.05
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Table 3 Comparison of Qmax and residual urin in bladder

between two groups before and after treatment(x +s)

5 41 P H) Qmax(ml/s) B B 7% 4 JR B (ml)
WITd Wyral 30 10. 6142, 37 42.39+10.89
WiriE 30 14,0642, 43%%2 23 404 9, 14%*2
MEH WIFAT 30 11.2842.11 41.68+ 9.72
WIFlE 30 12.8242. 15% 28. 20+ 8, 04%%
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Table 4 Comparison of prostate volume and PSA between

two groups before and after treatment (x=+s)

45 MW HD AT RAAR (ml) PSA(ug/L)
WITH WIFH 30 42,70110. 97 2.67+1.09
WIFlE 30 39.13+ 9.51 2.2140. 98

XTHRE WBITH 30 43. 964+ -9.72 2.2040.90
WIFE 30 41.63+ 9.00 2. 06+0. 83
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