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Curative effect of the extract of horse chestnut seeds for treatment of IIIB prostatitis

TANG Zhao,WU Chun-lei, HOU Guo-dong,XI Yu-hang,YU Qin-nan,ZHU Feng,ZHANG Hui-qing

( Department of Urinary Surgery ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province ,
China)

Abstract: Objective To investigate the curative effect of the extract of horse chestnut seeds for treatment of [l[ B pros-
tatitis. Methods A total of 81 patients with [l B prostatitis were selected from August 2015 and June 2016 in the First Affilia-
ted Hospital of Xinxiang Medical University. The patients were divided into control group(n =41) and observation group(n =
40) according to the treatment method. The patients in the control group were treated with tamsulosin hydrochloride sustained
release capsules and Qianlie Shutong capsules, while the patients in the observation group were treated with extract of horse
chestnut seeds ,tamsulosin hydrochloride sustained release capsules and Qianlie Shutong capsules. The treatment effect was ob-
served after treatment for 4 weeks. The National Institutes of Health-chronic prostatitis symptom index ( NIH-CPSI ) score and
the levels of interleukin-8 (T1.-8 ) , tumor necrosis factor-o.( TNF-ot) in liquor prostaticus were detected before and after treat-
ment in the two groups. Results During the course of treatment,4 cases(2 cases discontinued medication,2 cases did not re-
turn visit on time ) in the control group and 6 cases(3 cases refused to take medication according to the treatment plan,]1 case
discontinued medication ,and the other 2 cases failed to return visit on time ) in the observation group withdrew. Thirty-seven ca-
ses in control group and thirty-four cases in observation group were enrolled finally. Four weeks after treatment, the results of
the 37 cases in the control group were clinical cure in 2 cases(5.40% ) ,markedly effective in 4 cases(10.81% ) ,effective in
19 cases(51.35% ) and ineffective in 12 cases(32.43% ) ;the results of the 34 cases in the observation group were clinical

cure in 3 cases(8.82% ) ,markedly effective in 14 cases(41.18% ) ,effective in 14 cases(41.18% ) and ineffective in 3 cases
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(8.82% ). The clinical effect in the observation group was significantly better than that in the control group( P <0.05). There

was no adverse reaction in the two groups. There was no significant difference in the NIH-CPSI score , EPS-WBC and the levels of

IL-8,TNF-a in EPS between the two groups before treatment( P >0.05). There was no significant difference in EPS-WBC before
and after treatment in the two groups( P >0.05). The NIH-CPSI score and the levels of 1L-8 and TNF-o in EPS after treatment

were significantly lower than those before treatment in the two groups (P <0.05). There was no significant difference in EPS-
WBC between the two groups after treatment( P >0.05). The NIH-CPSI score and the levels of IL-8, TNF-a in EPS of patients in

the observation group were significantly lower than those in the control group after treatment( P <0.05). Conclusion Combined

extract of horse chestnut seeds can significantly reduce the inflammatory factors in EPS of patients with [l[B prostatitis,, which has

good clinical effect and less adverse reactions. It can be used as adjuvant therapy for [l[B prostatitis patients.
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