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Tk 31 4], TR 30 B, AL oA, BARMEITAT LA, WAL ST )G & AT IPSS, F EiEE &
o JRREBR R . HEARRRE, RURIRE . AR Z . SR & QoL 74K, Qmax 3 e (P<0.05), ’ﬁiﬁ'
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Guiyi Tonglong Prescription for Moderate Benign Prostatic Hyperplasia Patients with Kidney
Deficiency and Blood Stasis Syndrome: An Randomized Controlled Trial GUO Jun, WANG Fu,
YANG Jiu-tian, LIU Sheng-jin, GAO Qing-he, and GUO Jun Department of Andrology, Xiyuan Hospital of
China Academy of Chinese Medical Sciences, Beijing ( 100091 )

ABSTRACT Objective To evaluate the safety and effectiveness of Guiyi Tonglong prescription ( GTP )
in treating patients with kidney deficiency and blood stasis syndrome in moderate benign prostatic hyperplasia.
Methods From June 2021 to February 2022, 72 cases of moderate benign prostatic hyperplasia with kidney
deficiency and blood stasis syndrome were randomly assigned to experimental group ( 36 cases ) and control group
(36 cases ) . The experimental group was given GTP, while the control group was given tamsulosin hydrochloride
sustained-release capsules. The course of treatment was 6 weeks, and the patients were followed up for 2 weeks. The
International Prostate Symptom Score (IPSS ), Quality of Life Score (QoL ), maximum urinary flow rate ( Qmax ),
Chinese Medicine Symptoms Score, prostate volume ( PV ) and residual urine ( PVR ) were observed before and after
treatment. Results Totally 31 cases were completed in the experimental group and 30 cases in the control group,
which were included in the statistical analysis. Compared with the group before treatment, the scores of IPSS, total
Chinese Medicine Symptoms Score, soreness of waist and knees, dysuresia, increased nocturia, mental fatigue,
pelvic pain score and QoL in the 2 groups decreased at each time after treatment, while Qmax increased ( P<0.05 ) .
Compared with the control group in the same period, the IPSS, Chinese Medicine Symptoms Score and pelvic pain
score in the experimental group decreased at the 4th and 6th week of treatment and the 2nd week of follow-up, the
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Qmax decreased at the 2nd and 4th week of treatment, the waist and knee weakness score decreased at the 2nd, 4th

and 6th week of treatment and the 2nd week of follow-up, and the fatigue score decreased at the 6th and 2nd weeksof

treatment ( P<0.05 ) . There were no obvious adverse reactions in both groups. Conclusion

GTP has clinical efficacy

and safety in reducing moderate benign prostatic hyperlasia patients' IPSS scores, Chinese Medicine Symptoms

Score, QolL, increasing Qmax.

KEYWORDS benign prostatic hyperplasia; Guiyi Tonglong prescription; randomized controlled clinical

trial; kidney deficiency and blood stasis syndrome
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4 ng/mL (Y] BERTH BRIE A5 (2) Pl iErE e |
B SET ifl . SIS A . e . PRERERGL, DI
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F 1 HUURE YR LA

SEL TR el (36 f71) XFHRZH (136 14]) it P 1
i (%, Xxs) 67.53 + 8.75 66.78 + 9.00 t=0.36 0.72
WitE [4F, M (IQR) | 4.00 (2.25~5.00) 3.50 (2.00 ~5.00) Z=-0.89 0.38
BMI (kg/m?, X+s) 26.81 + 5.38 25.85 + 5.37 t=0.76 0.45
WeAR S [ (%) ]
2 21(58.33) 14(38.89)
x2=272 0.10
[ 15(41.67) 22(61.11)
L[] (%)
2 18(50.00) 14(38.89)
x2=0.90 0.34
e 18(50.00 ) 22(61.11)
IPSS (47, Xxs) 14.94 = 2.51 15.64 + 2.28 t=-1.23 0.22
QoL (43, X+s) 5.69 = 0.58 5.64 = 0.64 Z=-0.89 0.38
Qmax (mL/s, X+s) 10.83 + 2.54 10.53 = 2.06 t=0.56 0.94
PV (ml, X+s) 31.83 = 5.28 30.08 + 5.87 t=1.33 0.23
PVR (mL, X+s) 29.72 + 9.29 30.11 + 7.78 t=-0.19 0.52
tPSA[ng/mL, M (IQR) | 1.74(1.03~3.12) 2.38(1.09~3.01) Z=-0.89 0.38

1. Qmax M KIRFE R (maximum flow rate ) ; PV M5l iRiAFL ( prostate volume ) ; PVR A5k 4c R it ( post-void residual urine ) ; tPSA

hEHF AR SR (total prostate-specific antigen )
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SR P2 I RIS 4 SR b)) il @,
FEE R R R A S HE R R, J RO | e
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6.4 Qmaxillli TIRITHT, RITIEIME 2. 4.
6 Ji LI K B o5 58 2 5 N FH Medical Measurement
System BV ( Version 2.7e ) MR ETHE R Qmax,
BOR B A BIR 2R 200 #E AT R, IR & >150 mL
PONA A A 3% "
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BEBEAE R, FELERIIAE A RHE TR T ARSI AR
A, RIIRESTRERRR PV 5 PVR,
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7 GiEJ5EE RFH SPSS 27.0 Rt T B
53 #1, {4 GraphPad Prsim 8.0 %42 il 4: it &1,
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SrilElEE ) [median (inter-quartile range ),M (IQR ) |
o, FEARIRIR RS T AL R ORHY H SR Mann-
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WIS%FH Friedman #:5; , P<005 N2 R A 8545 %
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1 BRSO 1) ARG RS0 5 32 10
106 #, #HEpR-34 B, Hofe /T34~ H & 6 .
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2 PINARE I AT AR R AR 2 i 7 ), Herpisk
Bl 3490, X HEZH 1 il BIERE B 7 4] (PRI
(] A At 25 Py T2 R LS CR ), ik gl 2 4],
XA 5 1], IAATE T REH WAL M
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- PEHLLHERE A 5 )

- IF DS 3 1l

- WEIRAA 7 61

A
‘ A T2 01, BT R ‘
[

041 36 1 e 36 B
TR 2 Y T AR R RN 1 K
‘ s 6 . By 2 ‘
SRR 3 1, SR 2 01 XHREBER 1 61, SR 5
4y NS 31 B 4 ASHT 30 B

.

ML AP AR (PR ) RO 1 |
B1 2l

2 WALIRITHTE IPSS T4 ik (£ 2) HA

AUIRITHT LS, WALIRYT )5 25 I A IPSS 3173 [ A%

(P<0.05); 5 M4l A L, I difein )T 4.

R 2 MUHIRITETE IPSS Wtk (4, X+s)

4151 inyia| %k IPSS i3

X TRTTHI 36 14.94 + 2.51
RIT 2 31 1211 + 2.23%
RIT 4 JH 31 10.03 = 2.46*"
1R 6 JH 31 8.37 + 2.18*"
Rt 2 & 31 8.11 + 1.69%"

Xof TRTTHI 36 15.64 + 2.28
RIT 2 30 13.06 = 2.01*
BT 4 )8 30 11.74 + 2.01*
BT 6 JH 30 10.47 + 1.90*
R 2 J& 30 11.06 + 2.04*

T S5ARGAITRTILEL, "P<0.05; Sxf R4 R, © P<0.05

6 JHLL K67 2 i, IPSS 431 (P<0.05),

3 WA TRIE P EIE I e (%R 3) 5
ARYIGITHT AL, PHALIRTT I 45 B 1) v B kA 40
TERSTRAK . HEPRFINE . RORATEL . phe = H1 . Zs9R
T FEAL (P<0.05) 5 SXTRAZE R b4, X5
TEIGIT 4. 6 JE LK BT 2 FE i U iy . R
TEOPEAR, J09T 2.4 .6 JE K Bifii 2 JEIE IR BT A REAIK,
TRIT 6 JE bt 2 JEE = SR (P<0.05 ),

4 PHYLIRITRTIG QoL WA teEk (K 4) SAR4]
BITRT RS, PI41I6)T 5 450 QoL F#{% ( P<0.05 );
5% B2 R0 b, 1RIR AL TETR YT 4.6 JE bl 2
QoL &Ik (P<0.05),

5 WHIAITHIG Qmax iR (£5) SAU44A
JYRT LR, PALIARYT G 45 Qmax 3 1 (P<0.05 );
5%F R R A, I AEIRYT 2. 4 J5 Qmax [
it (P<0.05 ).

6 WI4LAYTRIG PV, PVR Ib#R (%£6) H74&
AIRYT AT A, WALIRYTRT. J5 X Wi4lE PV, PVR
EoLLEE, 2R si2EE L (P>0.05 ),

x® 3 MULARITETE P EIMERE S L (47, X+s )

2153 fisf i) Bil%L By TR B PRI T BRATEL = 5 IR

it YBIT T 36 18.94 + 1.47 5.54 + 0.85 5.31+0.96 2.54 +0.61 2.71+0.46 2.83+0.51
VRIT 2 31 13.40 + 1.29* 3.83+0.57%4 3.89+ 047" 1.66 £0.73* 2.06 +0.34* 1.97 £ 0.45*
YEIT 4 JA 31 8.09+1.48% 1.94+0.77"% 2.29 +1.10* 1.14 + 0.60* 1.71+0.46* 1.34 +0.54*"
BT 6 JH 31 429+2.05* 0.80+0.99"" 1.26 + 0.98* 0.43 + 0.56* 1.06 + 0.48%" 0.74 +0.44*%
Kiliigi 2 & 31 3.97+1.72**  0.63+0.94** 1.37 £ 0.88* 0.49 + 0.56* 1.13£0.72*4 0.43+0.50%*

poyiist by Egill] 36 18.82+1.14 559+ 0.82 5.35+0.95 2.53+0.51 2.53+0.51 2.82+0.39
bevigr A 30 13.94 + 0.92% 4.29+1.00* 3.88 £/0.69* 1.68 + 0.59* 2.03 + 0.46" 2.09 +0.51%
BIT 4 30 10.06 + 143" 2.94+0.78" 2.24%0.61" 1.18 +0.58* 1.88 £ 0.54* 1.79 + 069"
BT 6 JH 30 6.91+1.51* 1.53+0.86* 126 +0.83" 0.41 +0.50% 1.97 £0.76* 1.74+0.67*
Fitiiss 2 J 30 7.29 + 1.22* 1.55+0.76* 1.44 +0.82* 0.68 £0:59* 1.85+0.56" 179 £ 0.59*

I SARGLRYTTIEES, "P<0.05; S ML L4, © P<0.05
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x4 WI4LAITHTE QoL WA (4, X+s )

215 Fi ] %L QoL ¥4y

IR TRYTHT 36 5.69 + 0.58
HIT 2 31 449 + 0.66
HIT 4 31 3.00 + 0.64*"
IRYT 6 JH 31 1.71 = 0.67%"
Fifivis 2 31 1.74 + 0.51%"

XFHE TRYTHT 36 5.64 = 0.64
IHIT 2 JE] 30 4.88 + 0.59*
BT 4 )5 30 3.68 + 0.64"
IBYT 6 Jl 30 2.62 + 0.49*
Rii)i 2 J& 30 2.38 + 0.49"

T SARGNAITRIES, "P<0.05; SXtIg4IfIb AL, © P<0.05

R5 MW4DAITHTG Qmax 4> (ml/s, X+s )

20531 P[] Bil%L Qmax 4>

e TRYTHI 36 10.83 = 2.54
RIT 2 JH 31 11.31 + 2.29"°
BT 4 )8 31 12.31 + 2.11*
1BYT 6 J 31 13.74 + 2.06"
R 2 J& 31 13.97 + 2.04"

Xt R TRITH 36 10.53 + 2.06
BT 2 30 13.47 + 1.90"
HIT 4 30 13.88 + 1.67"
THYT 6 )4 30 14.35 + 2.03"
Rilitys 2 J& 30 14.29 + 1.95

T SIRYTHT IS, "P<0.05; X IRALFINILAL, ©P<0.05
&6 WULATHIG PV, PVRILE (mL, X+s)

215 N IETI 71E 4 e PV PVR

e IRYTET 36 31.83+5.28 29.72+9.29
BT 6 31 30.83 +4.24 30.17 +9.20

YR IRYTHT 36 30.08 + 5.87 30.11+7.78
BT 65 30 28.79 +5.59 28.18 +7.58

7 VY AR R e tEe bR, s
IRITHTE L. JREHEL, FF. BIiRE, O ALs R
PIRAFAE B 5. Arovad i, 50 1 BiE s,
16 B AT, AR RN AR RN 6.45% (2/31),
S B E IR R, KB E IS B AN
WHREFYHREFSERS, BFHILETERER
2y, SRR, XHHRLL 2 Bl —id PRI, A R
KRR N 6.67% (2/30), W MRk A ek ok
Wo DAL 4 BBk, Wz, RARAR
SRR H A

Wi
H ] A 2 e 1l P e D B T 2 AR IR S

B, BB BRI NETZE BPH IR IR AR A
WAL, FEIRR L, B R SIE R BPH B il
Z UL, FEHFIETIOA, X “REEARE ALY it
Frimsfb e, QIsriayy BPH By 4b )y 45 i
O L MR A . BRI R T B A
Wk, BHHE®, SEEAAL, LhiEsh5EE
PR, FECGREERBBRIRINZ, R, RA.
FRACURAERER s H A BHARHIRA, LS 08 K,
RF €5 SR T SR L 28 i 810 B R B84 R v et R
ELE M IHEIR AN , PG FE SRR RELAE R . BH R I FE%E
DA . BB I, (R AN AL, FE
JRARHEIE AR, WL AR 2, Qs . &S
TSRS 4 ™, BURTEBG 1 K 2 K e A 2
S MR A . ISR RI, (A2
B R MR 5L 2F BPH VAT IR A MARAS AL, Sl
SPRIESERS . AR ERE T R AR, AT AL, R
ANERH, LR, ARTARUN 5 B TG R R 2
L, ARtz B2y, I8 BRI A Y,
EE. RO E 2y, DIZEANE . W2 Y. FiZh
BRPRIRE B P, 5 AR R DA AN R 2298
WE M7 aE, AR, 53R RS LS TE 2 6 ;
REHIRBRILITEBRRK,  BLANE MARIHE2S APl i
GRS, iR, AV 2By, SATINImAT,
SATMRH]; AR, AFEUFHEEZ, S5/
BERCAIIA P PR B2 S5 il 2 2505 2288, F
JRZARZEM G, HRimsf, KA, wmiBiEA
TR 3582 W 3 L I oy R ANTO N - W SR/ e
B2y LA B 5 ki L AR IR N IE B UE, TRl
ANEBE SRR, I PRIE P X T B R I 7Y BPH £
HAEBYIITRL

ERRR IR B o G R e S T X BPH 11116 R 0
R R E P S e B o 1 SZRBEI A, e ST
o la B IR E B2 IR 5 2T 90 AR V-0 LA A A, LA
43 HE DR PR E A R PR R 1O R R IE R
B LR BB 5 i — I R, fssks. 3k
T AN AT R SRS 1, (RN RN A o SZARRH
TR/, R R Y R R R TP AR R 2 s R
Iy efem 2 ", Rt JE T BPH I PR
B Y R LR IR 259 . R, SRR R Y
VBRI BN N A YGRIG % R 254 .

RIS 5 X B2 R 20T I, IPSS T4
%, HERFERAG S piE . Al Hbas, fE3RIre 2 JH,
WZHFE IPSS Wb R 2R, HEWITH 4 1
Frif, KK PSS 143 AR i X E 41, R
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B R AR AR 2 2 DL E, AT g E R
IPSS 143, 1ERRAR A IR 71w, PRYLIAIT T
KW EA R, Hh 7o 8 F IR . Mg
Z DR PRAER T T, AR R 2
2. ZRS I EYTA E, (BRTENGE R
PRIFIE DL S A R BCRE R 7 T, KA R 2ER. 1
FEAIK QoL ¥4, PRy Jr U HAA RAFITAK,
TEE Qmax T, WAL E 2097 )5 Qmax .5
ek, AR, fERITH 2. 4, ERRIER
BRI R Qmax IR T, e TAERS
WRET A, T LR E Qmax Ji T, IhERIHR Y rs
RECAE AP, 76 6 JiJ5, W4l PV, PVR Jiii
EIRITii R E 2T, AR S AR R T R A
K, ARAEMELFNE: 45 008 7 )2 R eI/ BPH 55 PV
5 PVR J A Frsg i

g LR, FELE R T AE UGS B K IPSS P4
QoL. Qmax J7 5V 2 $h FRIH R B - G2 B S A L1
HA SR, nTdcs BEHERAER, 2T B AT
Fii, 30 Qmax. [AIEF, ATl B E IR . A
J PRI L S = D4 Bk . PR AEIRY T TS 3
AU AR RN, AN R (ES
k5T, (e I A 65 3 0 5 7EIR 97 BPH 54k ]
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