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Clinical Observation on Yishen Tonglong Decoction on Reducing Toxicity and Increasing

Efficacy of Castration Therapy for Prostate Cancer
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(Abstract] Objective To explore the reducing toxicity and increasing efficacy of Yishen Tonglong Decoction on castration
therapy of prostate cancer. Methods A total of 38 patients with pathological diagnosis of prostate cancer and 3 months after
castration were randomly assigned to an observation group and a control group, with 19 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. On the basis of
this, the observation group was given Yishen Tonglong Decoction. The course of both treatments was 4 months. The serum total
prostate-specific antigen (PSA), international packet switched service (IPSS) and traditional Chinese medicine (ITCM) syndrome scores
were observed before and after treatment. Results After treatment, serum tPSA levels were significantly decreased in the 2 groups
than before treatment (P<005), but the difference between the groups was not statistically significant (P>005). The IPSS after treatment
was decreased than that before treatment (P<0.05), and the difference between the groups was statistically significant (P<0.05). The
TCM syndrome scores of the observation group decreased significantly after treatment (P<0.05), and it was significantly lower than

the control group (P<0.05). Conclusion With the treatment method of reinforcing kidney to replenish essence, Yishen Tonglong
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Decoction can not only maintain the clinical efficacy of castration therapy in reducing PSA, but also further reduce the patient’s

IPSS, and can significantly reduce the adverse reactions caused by castration therapy and improve patient’s quality of life.

(Keywords) prostate cancer; castration therapy; Yishen Tonglong Decoction; reinforce kidney to replenish essence; total

prostate—specific antigen; clinical observation

15 41 it 95 (prostate cancer,PCa) /2 5 4 f5 UL
(Y JERE | FRAFE 38 20 30 7 NFET, J& 4k il 9 J5 3 3K
BYEREESE TS R H . PCa 1Y 5 4R SUAFTE
N 99% , EL I 4415 3 U 425 T R & 30912, H T,
ZEHVRTT T2 TR I 2 R R B M i S s A A
HEVR T 75 2B H T A 9 M 3R K B8 S B I
P2 KHBIT B E AT RS I — RANA R R,
T B PR BRSO A = ) K
ik IR 5 RE GO SRR, FRBTTZ AR
SCnJ AT BE ISR AR AN BRI R BP9 — B
FATBS Sy, TEZ G RS FeAiT & B
PCa Z:#IRYTHC G AN B BOR 2 4 ' 18 08 VT 380006
BHLBAREI T,

1 AR E57FE

1.1 — %k

BEHL 2015 4F 4 H % 2018 4F 6 A stz T b
Be 24 K24 505 — BiH i s e 53 1k - SR 2 Bl B i R
HNEE o E K2 I A i B Mg HL 48 25 W) 25 HR
7 3 AN A R 38 1, Hie B BE LB F ek 40 g%
L5 X R B4 19 ), WERAF IS 70~79(75.68+
2.14)% Xt BRULAFE IS 71~79(76.53+1.87) % s LA 41
5 X} B 2] [ PR 81 B AE R P49 (International  packet
switched service,IPSS)33 514 (18.53+1.65)%3 . (18.89=+
182)43, UG 5300 (2426£137) 53 (24.1621.12)
O3 o P — PR, 22 R G2 L(P>0.05) .
1.2 gy AbRIUE

(1) T3] 75 iy <10 4F 5 (2) Jh B i 5710 it 938 =)
T RS R TCIEAT AR I PR T S AR DD BR AR (.
i R 43 3] T2¢ LA B Gleason #F-43>7 PSA>20); (3)
RS IS MR
1.3 HERRbRHE

(1)32 1B Ay e P35 3R AR 2 i 2 k470 8L i 21
g5 (2) B R AR IA M TR ik yy 46 oAt 4R 34
BITH I (3) A I E OIS JF S LR85 2
i E A 5 (4) RS0 B (5) XHIF ST 25 Wi B
(O)VTRITIRM 223

1.4 GBI INE

()X IR 25 T 25 B3 BT iEiRy T . B X
% Fit MR 28 BE A A 7 (AstraZeneca UK Limited 477,
[ 25 E S :J20160052, HLHS :3.6 me/32 ) I Hif BE J T
TS, 1 3R 28 K1 IR R & B 7 (CORDEN
PHARMA GMBH A7, [# 21 . J20150050 , BLA% .
50mg/ R ) AR, 1 R/ AR 1 IR, (2) WS4 . 7E ]
X HR 20 25 38 R i va o7 Bl B 25 R RE A . 55
B (AN R 15 g WAL T 15 g, B B
12 g, INZRH 12 g, &7 30 g, B K 30 g, K%
12 g, 1025 15 g 5% 25 K R, i g h R 25 K
S — B R B 2 B AR A ) B IR 7 in AL 300 mL
FEOK BEFE 515123 10 min 2247, 20 T IR
HIELIRIT 4 A H G VA A 5 AP
1.5 WA IR

ORI T £H 58 35 I RIS 1) LT SR R 40 B e S
L (total prostate—specific antigen, tPSA) [ IPSS A
B TR P53 o Y B TR H AP S bR ifE S B 25
2yl PR 5T 45 5 J5 ) )1 K iy 410 R g 448 M 1N 93 WA IR
J7 2 AR DL 1, () A9F 2 3 1 A ot
LB B T AE
1.6 Giit=#o#r

K H SPSS 19.0 Geit 4k BEAT 806 4 Hr . 1T
BERLLL “xas” FoR , H ¢ K56 58 Wilcoxon kAL 5
P<0.05 B ERA G E XL,

2 R

10T 5 P4 B9 LS (PSA TPSS LA K i B iR
V4 22 ¥ ST 245 L (P>0.05) . 3697 5, i 4l
A B INE (PSA AP YEGA T I 3% TR (P<0.05)
B2H [H) 22 5 TEge i 27 2 L (P>0.05) , W3 2, PIEIA
IT 5 1Y IPSS B HR YT T FEAIR (P<0.05) , HL4H [H) 22 5
BEEE X (P<0.05), W4 3, 1697 G WAL iR
B o B R A D43 B T B (P<0.05) , B X B2 i 3
BT 43 6 B 3 84k (P>0.05) , B4 2% S A5 Gi i 2
X (P<0.05), W3 4, BIF5 11 m) 79 20 £ 3 i) O 5 R
JHE T e W 25 SRR WL



%5

TROCHR A i 'V R X T ) I 25 3 O DRl 2 Tl PR L% 619

x 1 PEIERBBIES R

i { 04> 173 24y 35
T A ILRIEES IR 72 Wit B
PRI IR TFo i 2k el
P B RlEPN L BEMIUA) € B 28 Rl A BT (H AN B 4 45 2 P22 45 TR Tok ik
e g T 2 Tk ok B LSRN A ol e B, 5 A 3
Wite =1 TR LAt BT, AN L 3 W | 5 e A 3
B ok ok B B R % W, S RE 22 i
1 WA PALRIEEN B BT, TROK A % B, R AR
BRY & UILRIEES B B BE A Wi, ANBE A
IR To B 2k B LA Uik
HHEDH Tl 2k f B W Uik
Jok DLIR B 20 % PERIEES A

*2 WMABRFRITEEMLF (PSA FLE (ng/mL, x+s)

4151 n RITHT IR ¢ fH P
WEEAH 19 11.54+1.58 2.93+0.90 19.41 0.00
SRR 19 11.51+1.50 2.84+0.74 21.72 0.00

¢ fH 0.07 0.35

P1H 0.94 0.73

®3 WABERTHEIPSS LB (7, x%s)

il n iRIT hIT IR ¢ i P1H
WERA 19 18.53£1.65 9.47+1.43 15.48 0.00
XTHREL 19 18.89+1.82  14.42+1.07 9.84 0.00

[ -0.65 -12.08

PH 0.52 0.00

F4 WMABRFRTAREREIERITES LS (7, v4s)

215 n JRIT T BT R tH P{H
WML 19 24.26+1.37 14.42+1.31 -3.89 0.00
X AR 2L 19 24.16x1.12 23.89+1.33  -1.04 0.30

¢t 0.26 -22.18
P8 0.80 0.00
3 itig

B AR E AT A RF DU A A R R i e
P EALAE KA T R E B R R B R
iRy YRR AE S D RE R B o, AT SRRy < 5
PEFER " PR BT RIS R (R oK
TG YL, B ERZ A R A, 7
L, B DUBORS L, (R @B FIR) = - R
LB A OB AR A KRB AR B
RIS, Hh T FORS A R P , EL A BA R AR 2, B
LA FH 78 R, i B U I 1 5 0 L s A DA AR
b AU RE R, 7 SR RS w4 5 B

it 1 U T A0 2 e FGRR s A LRI LA A Dk
G, 77 P> RS TR, SR IR S R R
BALAE , A TSN “HE SO B Y RO S i 7
K B e RS h F AT A BL, PCa [ 2 £ 3BT
Je DR 2R AT B IS R AR T 5| 4 1) — 2R 50 B s A
RS R 5 R R R T 5 0 I R R B i R
B B PR I SN K, RIS DD BERGR LA
TR NS RS RS IR T B AR O0ER | P ke e
fk JRCAATE b B4 = AR LAAR A AR ;B B
S T RIS NERR AL AE ME T A, BT RSN
X KA R A B sl D) R B R R
PR | A5 8 o F A AR 1 MO B Tk — A A T
AR R R B9 OV S o A B

BT RS M R AL, BT X 2 F9R Y7 Y PCa i
B A TE T AN B RS A W A 7 25 B T R
FERC AL R LR | 45 1 3 v AN (L RE S F7 2 3
YT REAR PSA MR IART TR, iR REBE— IR TPSS,
HRE ) R 2 BAf T BT R BN RO, FE v R
B U %07 SR AE AN BORT 6 1 1 R E T
WAISZ RS TT, 7 FPAME IR AAC T B 2 )
2y, g JOHK BB, 45100 o A 20 o H il o
T, SEORS 7 08 97 LA 2 R 1L )9, 1 BB A= KT IR BE
NG 3l Z BT o B L 2R B AR T R R
T, S, iR R B IDE 2k 29 Z X 25 B R
ZEAN MR LR S R USRI RZ B, WA G,
PRASE R 5 I 25 4b =, 5118 25 Bk BT, i 24
ZH,

MBRAR 2 B 2 3 A7 4t ' 308 908 920 1) PP 25 LR, e
NZIT I R TRAR M TR . R 2R R IR Y
PU R 5 PR 5 AR 2 Bl AE I, N A



620 W1 p T B2 25 K 2425 4 hitp://gkzzs.hnuem.edu.cn

2020 55 40 &

Jig 2% 3 3 1 T 4 A 9E8 LNCaP—AD 4 i 1) 38 58 41 i
B IR IE T [ R0 Ml PR 2 AR AR 35 M &
T PCa 19 25 BAE T 5 0 52 2 A0 B IR 36 A S b
i 2R 0 Rl ik L AR P e 4P T A A 4 A A
T 193 2 I O 1 T A 1) 95 AR RS S A0 M L %
T J 14 73 08, 5 Sk 2 A R AT DR 248 BN B [0 2 1]
PR AN N BA POARAE T 5 B AN i A
TR S A I N A R
A 8 B e o3 A, L RE R e B T A Y
I RC B 32 B R R A AL 2B, B B R A
Jt RS DT BURE IR O HE I AT A 25 B
FHIE10L 52 B o F) s 8 S T LA o O I R
S5 T %) A A0 A 1L A R DR, DT 49 9 5
LA Y0 Y H B, 5 B I Eh A ; 2 U R T
GRS AR R LR S | i X A — s AR AP A
AR B T BRI % R 1 2 R fl i o 3 A
A VT GBE HTIRE LR PTG A AR T KR
WA =P LR SZARBS BUAE AT, XI55 e 5 A
TR I IO A5 24 JUUARE B 25 S BURY 22 28 0 SR 2R S5 AT B b
fii 3 R AR 22 0 vl Al ik e AR 0L ¥ PR 20 3R I L
MR o DA 48 e TP A 4R AL ) B AE T (superoxide
dismutase,SOD){EPE M ARG SR, 1l
LRUEA RAF 0 R T UM LR,
A BB R TR B 7 1 A T R AR GBS T AR T BE
e 2 5 P AR B AT ok g <SP b i L = B i
R DO — 207 AL DI PR 7 T2 T — IR
WY e 38 3R R PR ) RO S5 o B 4 T A4

PAAS U PRAESE 0y FE A, i 252 A9 T A J2 1 4k 252
PR R EEREAS Y RIS, AL 20 s 2
2 J3E T Al S5 50, A DB 96 90F e 38 2R 2 B R B ROUL
S B UG B R I ER R A R v AT RE A
B, LA f R AT Ml 472 4 B2 25 1 B R iR
J7 R

5% 3k

[1] SIEGEL R L, MILLER K D, JEMAL A. Cancer Statistics, 2018[J].
CA: A Cancer Journal for Clinicians, 2018,68(1):7-30.

[2] SIEGEL R L, MILLER K D, JEMAL A. Cancer statistics, 2019[J].
CA: A Cancer Journal for Clinicians, 2019,69(1):7-34.

[3] H e B A 23 UB DR AN RL 5 43 2%, i [ i ) A 98 B0 L o I T ) M
2 2 HG T L FR AL AR W R A B 4% 75 ,2016,37(7):481 -
484.

[4] v FE B A s bR A e A2 30 42, o [ 0 5 70 I o % 4 S PR A1 Bk 2
Tl ZE 5L 4. A IR 28 LN G IR T 2 A SR [ AR I IR A1
Bl 75,2018,23(4):13-23.

[5] BARRY M J, FOWLER F J, O'LEARY M P, et al. The Amer-
ican Urological Association symptom index for benign prostat-
ic hyperplasia. The Measurement Committee of the American
Urological Association[J]. The Journal of urology, 1992,148(5):1549—
1557.

[6] A% 85 i 245 35 24 I PRAFF 5 4 5 S50 (04T ) (M. b e vl e 2 24
i BHE,2002:198-199.

[7] A v e B A B M. b st [ v B 2 1 A, 2009:124.

[8] EEAT5K e, 44 A AT MR b2 B oy B 23R I e 0k (). o
B S 5 A 2 44 365,2019,25(3): 180~ 189.

[9] & I8, AR TEPME 2, A AT 2 0 24 AR FH F 5k [T 22 [
% [ 24,2018,29(10):2489-2493.

[10] 52 B2, 37 A1 X0 T B B0 57 245 €3 7 I vl 25 B4R 43 B [0 80 vl o

[ 25 K254 42,2017,37(10):1166-1172.

[11] BB 2= A ik, 58 25 5, 5 A M 6 17 20 3 24 A 5% ok R [J]. 4k 24 T
FEII,2019,33(11):46-50.

[12] B B4, Phak). SFKIRY X W IR RGN (1], R,

1995,26(10):529-531.

[13] % 6w U0, X P B I A 2 AR R 9 i )] h 4R v

[ 252 F,2019,37(9):2121-2124.

[14] B T5,7F 20,030 5. 10 4 85 205 48 I Al Ak T vk B 24 $IAE T aF
S8 )] 2 A 24 44 ,2015,35(7):1984-1986.

[15] SCm 0 AR il 4 A7 20 10 26 FAE Y D feke 7=

O 9 0 SR (). 62 W 98 5 9F &,2017,38(8):207-211.

[16] RBHELTE v R W ALARES 200 25 304 0 90 2k S (). D 25 41,
2017,40(3):744-747.

[17] FhBeA 0 il 24 25 3RAE R B 5% 3 TR (0], v 2400 24 5 W K 24
B.2011,22(3):353-355.

[18] M%7 ] SCA: A B BUR AR A 27 o) B 2 3T PR Y
W5 1k J (] 70 [ 24 57,2016,27(31):4454-4459.

(AXh# & #)



