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Efficacy Observation on Shenqi Pills on Lower Urinary Tract Symptoms of Prostate Cancer
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2. The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To observe the clinical effects of Shenqi Pills on lower urinary tract symptoms of prostate cancer.
Methods A total of 40 cases with pathological diagnosis of prostate cancer with different degrees of lower urinary tract symptoms
were randomly divided into a treatment group and a control group, with 20 cases in each group. The control group was treated with
subcutaneous injection of goserelin acetate sustained-release depot in the anterior wall of the abdomen, and oral administration of
bicalutamide tablets. On the basis of this, the treatment group was given Shengi Pills (modified pills into decoction), for 3 months
as a treatment course. Bladder residual urine volume, maximum urine flow rate, international prostate symptom score (IPSS), quality
of life (QOL) score, serum total prostate—specific antigen (PSA) and urine routine were observed. Results After treatment, the
residual urine volume of the bladder was reduced. The IPSS score and QOL score were reduced than before. The serum tPSA value
was significantly decreased, and the maximum urine flow rate was increased (P<0.05). Among them, the serum tPSA value had no

significant difference between the two groups after treatment (P>0.05), and the other indicators showed that the therapeutic effect of
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the treatment group was better than that of the control group (P<0.05). After treatment, the rate of hematuria in the
treatment group decreased, and it did not change significantly in the control group (P>0.05). Conclusion Shenqi Pills can

significantly reduce the various lower urinary tract symptoms of prostate cancer patients, and improve their quality of life, which is

worthy of clinical promotion.
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