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Effect of Yaoshen Gao Combined with Doxazosin Controlled Release Tablets on Increased Nocturia and IPSS of
Patients with Benign Prostatic Hyperplasia ZHAO Ming
ShunDe Hospital Of Guang Zhou University Of Chinese Medicine, Foshan 430032, China

[ Abstract ]
increased nocturia and International Prostatic Symptom Score (IPSS) of patients with benign prostatic hyperplasia ( BPH ) .

Objective To explore the effect of Yaoshen Gao combined with doxazosin controlled release tablets on

Methods 200 patients with BPH admitted to the hospital from January 2017 to January 2018 were selected as the subjects. They
were divided into the observation group ( treated with Yaoshen Gao combined with doxazosin controlled-release tablets ) and
the control group (treated with doxazosin controlled release tablets ) , 100 cases in each group. The general data, IPSS scores
before and after treatment, the maximum urine flow rate ( Qmax ) , postvoid residual urine ( PVR ) , prostate volume and serum
(1) There
was no significant difference in age, course of disease, weight, IPSS score before treatment, serum PSA, PVR, Qmax or prostate
volume between the 2 groups (P>0.05) . (2) The IPSS score, serum PSA and PVR decreased significantly, while the Qmax
increased significantly in both groups after treatment ( P<0.05) . (3) After treatment, the IPSS score, serum PSA and PVR of

PSA level were compared between groups. The curative effect and adverse reactions were evaluated. Results

the observation group were significantly lower than those of the control group, while the Qmax was significantly higher than that of
the control group ( P<0.05) . There was no significant difference in the prostate volume between the two groups before and after
treatment ( P>0.05) . (4) The total effective rate of treatment in the observation group was significantly higher than that of
the control group (90.00% vs 80.00% )

reactions between the two groups ( P<0.05) . Conclusion Yaoshen Gao combined with doxazosin controlled release tablets is

(P<0.05) . (5) there was no significant difference in the incidence of adverse drug

effective in the treatment of BPH, and it can significantly relieve symptoms and decrease the serum PSA level.
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[ Abstract ]

tumor; and to provide a reference for the clinical treatment of malignant tumor. Methods

Clinical Effect of Sijunzi Decoction and Jiawei Recipe in Treating Malignant Tumors

Objective To analyze the effect of Sijunzi Decoction and Jiawei Recipe in the treatment of malignant
A total of 120 patients with malignant
tumor who were treated in Qingpu Traditional Chinese Medicine Hospital from February 2014 to November 2015 were selected.
They were randomly divided into control group and trial group; each of 60 cases. Trial group received Sijunzi Decoction and Jiawei
Recipe; control group received megestrol capsules. All patients were received 4 weeks. The KPS score; TCM syndrome score and
The KPS score; TCM syndrome
score; CD,"; CD,/CDy" in the trial group were higher than those in control group ( P<0.05) . Conclusion The treatment of

immune function were compared between the two group before and after treatment. Results

Sijunzi Decoction and Jiawei Recipe on patients with malignant tumors can effectively improve KPS scores and enhance the

immune function; with no obvious side effects.
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