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Effect of biofeedback electric stimulation combined with Qianlie shutong
capsule on typelll prostatitis and its influence on hemorheology

WANG Yi-zhe, YANG Xiao-liang, WU Wei, XI Jun-hua, YANG Zhen-xing, XU Zhong-le, QI Wei,ZHANG Yan-bin
( Department of Urology ,the Second People’s Hospital of Hefei , Hefei Hospital Affiliated to Anhui Medical University , Hefei 230011 ,Anhui,
China)

[ Abstract] Objective:To investigate the curative effect of Qianlie shutong capsule combined with biofeedback electric stimula-
tion in the treatment of type III prostatitis. Methods:150 patients with type III prostatitis were divided into control group and observa-
tion group according to different treatment methods,75 cases in each group. The control group was treated with Qianlie shutong capsule,
and the observation group was treated with qianlie shutong capsule combined with biofeedback electric stimulation. Both groups were
treated for 8 weeks. The clinical efficacy was compared between the two groups. The National Institutes of Health Chronic Prostatitis
Symptom Index ( NIH-CPSI) ,5 items of International Index of Eerectile Function ( IIEF-5) , Premature Ejaculation Diagnostic Tool
(PEDT) , Visual Analogue Scale (VAS) and Karnofsky Performance Status ( KPS) scores were evaluated before and after treatment.
The levels of tumor necrosis factor-a ( TNF-a) ,interleukin-6 (1L-6) ,1L-1B in prostatic fluid and hemorheology indexes were meas-
ured. Results : The total effective rate of the observation group was 93.06 % , which was significantly higher than 76.71 % of the control
group (P <0.05). After treatment, NIH-CPSI, PEDT and VAS scores in the observation group were lower than those in the control
group (P <0.05) ,and IIEF-5 and KPS scores were higher than those in the control group (P <0.05). After treatment, the levels of
TNF-a,IL-6 and IL-1B in the prostatic fluid of the observation group were lower than those of the control group (P <0.05). After treat-
ment,the high shear,middle shear and low shear viscosity of blood in the observation group were lower than those in the control group
(P <0.05). Conclusion ; Qianlie shutong capsule combined with biofeedback electric stimulation in the treatment of patients with type
I1I prostatitis can promote the regression of prostate inflammation,improve hemorheology , alleviate clinical symptoms and improve quali-
ty of life.
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