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Effect of Qianlie Shutong capsule and finasteride tablets combined with transurethral bipolar plasma
kinetic prostatectomy in the treatment of benign prostatic hyperplasia

FAN Songqiang
( Department of Urology Surgery ,Luohe Second People's Hospital , Luohe 462000 , Henan Province , China)

Abstract: Objective To investigate the clinical effect of Qianlie Shutong capsule and finasteride tablets combined
with transurethral bipolar plasma kinetic prostatectomy (TUPKP) in the treatment of benign prostatic hyperplasia ( BPH).
Methods Sixty patients with BPH admitted to Luohe Second People’s Hospital from January 2019 to June 2022 were selected
as the study subjects, and the patients were divided into observation group and control group according to the treatment
methods , with 30 patients in each group. All patients were treated with TUPKP. The patients in the observation group were trea-
ted with Qianlie Shutong capsule and finasteride tablets for two weeks before operation,and continued to take Qianlie Shutong
capsule for four weeks and finasteride tablets for two weeks from the second day after operation. The patients in the control
group were treated with finasteride tablets for two weeks before operation and continued to take finasteride tablets for two weeks
from the second day after operation. The operation time ,the mass of excised prostate tissues, intraoperative bleeding, intraopera-
tive flushing fluid volume , postoperative flushing fluid volume, postoperative flushing time ,maximum urine flow rate ( Qmax)
postvoid residual urine (PVR) ,international prostate symptom score (IPSS) and quality of life (QOL) score of patients were
compared between the two groups. Results There was no significant difference in the operation time and the mass of excised
prostate tissues of patients between the two groups (P >0.05). The intraoperative bleeding volume, intraoperative and postope-
rative flushing fluid volume of patients in the observation group were significantly less than those in the control group,and the
postoperative flushing time of patients in the observation group was significantly shorter than that in the control group (P <

0.05). There was no significant difference in the Qmax and PVR of patients between the two groups before treatment (P >
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0.05). The Qmax increased and the PVR decreased significantly after treatment in the two groups (P <0.05). After treat-

ment ,the Qmax of patients in the observation group was significantly higher than that in the control group,the PVR was signifi-

cantly lower than that in the control group (P <0.05). There was no significant difference in the IPSS and QOL score of pa-

tients between the two groups before treatment (P >0.05). The IPSS and QOL score of patients in the two groups after treat-

ment were significantly lower than those before treatment (P <0.05). The IPSS and QOL score of patients in the observation

group were significantly lower than those in the control group after treatment (P <0.05). Conclusion The combination of

Qianlie Shutong capsule and finasteride before and after TUPKP can significantly reduce intraoperative bleeding, flushing fluid

volume and postoperative PVR , increase postoperative Qmax,and improve QOL of patients with BPH.
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1.1 —fEAER ®EFE20194 1 H F 2022 4£ 6 H
BRI Z NREEBE W RIMRHOR H) BPH &5 R iF
FEXR o TP ABRAE : (1) J R (maximum
urine flow rate, Qmax) <10 mL - s~ e IR
( postvoid residual urine, PVR) >50 mL, B 7% iR 5
S PE Pt 5 (total prostata-specific antigen, tPSA ) <
4 pg - L7 (2) AR 12 5 MR A, v i A8 1k
BUH R, RGBT JCB 457175 (3) & B
G [ R R 7 Hi 5 SRR ER R 30 ~ 100 mL; (4) £
FARIRE, 217 PKRP 16575 (5) A RMMERSF . HE
BRAnRiE: (1) e BRLTE J7; (2) A ™ E.0
B kS RERERT HIGIE TN 52 TARE ; (3) Rh ARG

benign prostatic hyperplasia; Qianlie Shutong capsule; finasteride ; transurethral bipolar plasma kinetic

I & > 160/100 mm Hg (1 mm Hg = 0. 133 kPa);
(4) I DPERTHIR S IR B8R JRIE P78 & 5 (5)
JUEEEIM I REREAT . AP A BPH &3 60
1], RIS T 7 R S 00 LS L AO BRA, B 20
30 i, WERAL: B E A 55 ~90(69. 93 £9.99)
& HISBRARFR 55 ~90(69. 00 £7.97) mL, [ Hif
B R AE IR PF 43 (international prostate symptom score,
IPSS) 13 ~ 35 (23.97 + 6. 26) 43, /£ & i & PF 4%
(quality of life, QOL)4 ~6(5.00 £0.79) 4}, Qmax 3 ~
9(6.03 +1.90)mL - s, % BE 5% 43 8 & ( postvoid
residual urine, PVR )59 ~ 425 (151.57 £92.72) mL,
XTHRZH : SR FARIE 56 ~91(69.77 +£9.38) %, FiiF1| {4
156 ~89(68.80 +7.78)mL, IPSS 14 ~34(24.43 +
5.40) 43, Q0L ¥4 4 ~6(5.07 £0.78) 4%, Omax 3 ~
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Tab.1 Comparison of the perioperative indexes of patients between two groups (xxs)
2151 n FARMY [A]/ min VIBRRISI RSB /s AR/ mL  Reppks/L ARIEEE/L  RJE gk E/h
Xf R 2 30 65.13 £12.45 31.23 £8.90 73.53 £12.57 18.30 +£2.39 13.72 £1.70 30.17 £3.39
WL 30 65.30 +11.68 32.17 £9.44 55.30 +£18. 63 14.60 £2.33 7.77 £1.87 21.33 £3.87
¢ 0.054 0.379 4.443 6.068 12.710 9.397
P >0.05 >0.05 <0.05 <0.05 <0.05 <0.05
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(P>0.05) ;2 43677 )5 Qmax .3 I, PVR
BEWD, ERAGIFEX(P<0.05) 3077 )5,
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Tab.2 Comparison of the Qmax and PVR of patients be-

tween the two groups before and after treatment (x%5s)
217 n Qmax/(mL - s~") PVR/mL
pugiicEicl 30
VAITTI 5.90 £1.82 152.33 £92.43
BITE 13.50 +1.59° 28.23 +5.78"
WA 30
VAYTTI 6.03 £1.90 151.57 £92.72
BT 18.53 +2.10% 18.37 £7.51%
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A, 2ZEmA50 (P <0.05)

*3 248FEFRITAIE IPSS #1 QOL 43 tb i

Tab.3 Comparison of the IPSS and QOL scores of patients

between the two groups before and after treatment (x +s)
20 5] n IPSS P43 QOL $f-4y
X HEZH 30
VBT R 24.43 £5.40 5.07 +0.78
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