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(postvoid residual urine volume, PVR) |5 it & @ 4% [ 35 £ (bladder outlet obstruction index. BOOTD) ], f i& 47 & [ fo 7 %37 7] IR
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4> (international prostate symptom score, IPSS) ], &£ & B = [ 43T R B M 37 9 I 3 4 & & 4 & ;L £ & & (Benign Prostatic
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Efficacy of Qianlie Shutong Capsules combined with tamsulosin on urodynamic
parameters in patients with benign prostatic hyperplasia after transurethral

resection of prostate

ZHANG Jinsong, ZHANG Changsheng, DONG Zheng, WAN Dian, LIU Qi’
Department of Urology, Huanggang Central Hospital, Huanggang 438000, China

Abstract: Objective To investigate the efficacy of Qianlie Shutong Capsules combined with tamsulosin on improving urodynamic
parameters in patients with benign prostatic hyperplasia (BPH) following transurethral resection of prostate (TURP). Methods A
total of 155 BPH patients at Huanggang Central Hospital between January 2023 and November 2025 were enrolled as the study
subjects, and were assigned into a tamsulosin group (n=77) or a combination group (n=78) using the random number table method.
Both groups of patients underwent TURP surgery and received conventional preoperative and postoperative treatment. The
tamsulosin group received oral tamsulosin based on conventional treatment, while the combination group received Qianlie Shutong
capsules in addition to tamsulosin. Urination conditions (daytime voiding frequency, single voided volume, and nocturnal voiding
frequency) during treatment and urodynamic parameters [ maximum urinary flow rate (Qmax) . post-void residual urine volume
(PVR), and bladder outlet obstruction index (BOOD) ], serum biomarkers [ total prostate-specific antigen (t-PSA) and prostaglandin
E, (PGE,) ], International Prostate Symptom Score (IPSS) , and quality of life [ Revised Benign Prostatic Hyperplasia Quality of
Life Scale (BPHQLS) ] before and after treatment were compared between the 2 groups. The safety during treatment was analyzed.
Results During treatment, the combination group showed less lower daytime and nocturnal voiding frequencies and higher single
voided volume than the tamsulosin group (P<C0.05). After treatment, the combination group exhibited higher Qmax and BPHQLS
score, and lower PVR, BOOI, t-PSA, and PGE, levels compared with the tamsulosin group (P<Z0.05). No statistical difference was

observed between groups in the adverse reactions and postoperative complications during treatment (P>>0.05). Conclusion Adjunctive
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therapy with Qianlie Shutong Capsules and tamsulosin significantly improves urodynamic parameters, inhibits inflammatory response

alleviates prostate-related symptoms, and enhances quality of life in BPH patients after TURP, with favorable safety profiles.

Key words: Qianlie Shutong Capsules; tamsulosin; benign prostatic hyperplasia; transurethral resection of the prostate; urodynamic

parameters; quality of life
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Pgm , HER R AR IR I K 2 B LR, &R
18 A 51 B B Y R (transurethral resection of prostate,
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Tab. 1 Comparison of general data between the 2 groups

HIE A M PR 25 Y i s e b o BTk AR5
PRI 5 T 0 e 48 B A 1R B A X R A R G R
TURP B IR 8 J1 2438 bR A 16 oA 52 .
1 —f#HEH

PEHL 2023 4F 1 H—20254F 11 F #& X 17 opois 15 B
Wi 1 155 ) K14 i 91 R 8 A JB VR N R X 4, R
F B ALECF 35 00 MR A (n=T77) FBE A 4 (n=
78) . MAETWILI L BTG S RABIT S
QM EMEZA R 2. 1 mLs PR HEZE 4. 4ml-s ',
B a=0. 05, ¥ % &4 fE 1—p=0.80, Z,,—1. 96,
Z,=0.84. R HMHEAREE BN AL n=2X
(Zp+ 2070 /0% A B BT N 68 Bk ] . % &
2310% (B8 75 2, e 255 2H L8 A 75 461, 2 150 1)
B, ASHIESE SEBR A 155 B (HHR 4 77 9, Bk A 4 78
B, AR R EOR, 2B E LR R ER T
GiitF L (P>0.05 , BA Rk, Wk 1, A5
25 v X T PO R B DR A AR B R D WAL AL

e br WRA (n=77) KA (n=78) i/t P

WS/ % 64.484+3.21 64.7243.25 0.462 0.644
PR R/ (kg-m ™) 24.24+2.13 24.53+2.18 0. 837 0.403
R /AR 2.1640.34 2.18+0. 35 0. 360 0.718
A HIAG SRR/ mL 55.35+5.56 55.62+5. 63 0. 300 0.764
A IFE /(%) 11(14.29) 13(16.67) 0.168 0.682
B It A /() 12(15.58) 14(17.95) 0.155 0.694
G I Bl PRI /15 (%) 9(11.69) 7(8.97) 0.308 0.579

PANRHE : QL AR 2= TR 8 1 2 K AR 52 £
A SCHRT R RS R A I R I2 Wi R o @ B &
TURP F AR 48 i I WOR] 58 BT A s @ R Hi AR #2522 K
) o 22 AR BEL W 700 5 R 24 A DG TR T 5 @O X A BIE 5 1 PN
2 VI IR B I Be A Bl -

HEBR AR e - O A I 5050 B9 6% e I g sl b 28 U
PR @0 JF VEESRE A BN 2
QX A 5% e {1 1) 245 90 A7 A ok B sl 3
2 FHik
2.1 BHRF*

240 835 TURP J5 B4 52 Bl T AR G974
FEYURRYE b 8B S IR BOHE SRR YT

T HIEIT L RE LR YT TURP R
B R4S 5 S BT I 1R R B o G R i A (L
¥4 0.2 mg, VT 75 18 3 B2 25 e dn A BRA 7D L Bk
0.2mg, B H 1K, MENT&EFERH.

TEI R ALIG YT 0 LAl L BEA 4 A 81 & @
JBEHE CRLAE g 0.4 g- kit PR E R HI 254 IR A WD,
BR 3k, H 3K

2H Y SRYT 8 A .

2.2 ULEIEAF

2.2.1 FELRfEIR

2.2.1.1 HERMEM TEWRIT AR BEEMEA
RS NESHER B, S anid sk HHERIE O,
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AL 24 h SCHE PR UCEC B HE PR 12 B 1 (8] HE BRI
e A RS 2 R IR R ED . R AR H
XTHERR B QS AT %6, JF 408 e B3 58 5 i HE IR B
BRI DR 18 SR IR UKL -

2.2.1.2 RENFEIEAR FIRITRTANG )T e, 2 4
BITE G — BARUEAL 10 S5 A R 4232 IR By 24 . &
B EE AR b AL 5 B K IR I (maximum urinary flow
rate, Qu.) HEFR 5 5% 2 IR & (postvoid residual urine
volume, PVR) K JB5 Bt i 1 45 BH 4 %X (bladder outlet
obstruction index, BOOD . H: 1, Q... i JR i 2
SE AR, PVR R 21 Al i, BOOTKAE BOOT=
P = 2X Quuax THH L Pocouman A 5 KR FE I 11 18 JR
WURE 1 o A B AR 24 ol W] — 2 &5 %k 35 I F R
NG, DU R FEAR A iR 2% .

2.2.2 RELERERR
2.2.2.1 IMFEAREY TFTIHITRIAGEIT G, RE

24 BB 0 RS IR ER K M 5 mL, F = IR ## A 30 min
J& , LA 3000 remin~ ' &0 10 min, BUIM W . R AL 2E
kO B BE 43 BT R T I E R AT B IR R S B
(total prostate-specific antigen, t-PSA) 7K ; >k F i
K A, 5 Wi T 4 56 A6 I 1l 775 71T 91 it 3R E.(prostaglandin
E., PGE) K,

2.2.2.2 HEFVMRAEIR  TIRIT AT AR ST S LR A
[ PR A 41 B 5E IR 9F 43 & 3K (International Prostate
Symptom Score, IPSS)"' Xt g # F FR i e K VE 4737
fili o TPSS it F A0 45 PR AN P UCHE DR 18] B B 18] 4
LA TS B B B O AR E AR EE T 0~547,
S 0~35 43, P43 s ROoR SRR O™ B, R
RN RS — i8R EEEE IRl R — 2058 A5
AT 5l % .

2.2.2.3 REWBEIAR TRITRTANAT R R A
16 1T b R i 41 R 4 A= 2B AR I T & 3R (Benign
Prostatic Hyperplasia Quality of Life Scale, BPHQLS)""
XF B8 Y AR T BT AT PR i R R B
x3 2RI NZFERBILR (x£5)

TR ph S O HR RO SN L334 H L IR
PEr N 1~5 43, B4y M 33~165 43, 43 {8 e i £ 2k
I T B4
2.2.3 AN BITHIRIX R E T 2R
Vi, RGE YA XA R R KT AR A I & %E
M & A S B, TP A TR T 0 R R 2 et OF R E
LG 05 R 28 PR RG2S PRAE B AE AT GRS B Al
ARIGH RIS, ARV ALHE S i A G B
2 BNV Gy | A
2.3 %itFEF ik

K SPSS 22. 0 8 44 X $ 4l F A7 b 2 3 H0E
BELLBI Y0 7 R AL R AT R T B R
P R IE A0 L LL(T £ O RER  2H 18]l AT (R 5
2R IRIIE T TS A HE AT B R e . P<<0. 05 22 57
HEiTE X,
3 £87
3.1 HERELH LR

TR IT W TR) B 4L A A HE DR U B R IR IR B
B FHRA KA AR IR &L TR (P<
0.05). W2,
%2 2AHREBEROLE (xLs)

Tab. 2 Comparison of wurination conditions between the

2 groups (T +5)

- o TERRE/ RUURE/ BIRWE/
WH P . .

(K-d™") mL (-
A4 78 6.91+1.12 213.76+21.42 1.8540.28
WFEA 77 7.5841.35 195.34+20.18 2.0140.32
t 3.364 5.509 3.313
P 0.001 <£0.001 0.001

3.2 RIHAFHAFGIEK

BITHT, 2410 IR 3 ) 248 A L 38 22 S B e g it
HEN(P>0.05), GITE,2HM Q.. 7, HLIX
G THRA ;2409 PVR & BOOI ¥ AR (P<<
0.05), HEA AL THEA(P<0.05), W3,

Tab. 3 Comparison of urodynamic parameters between the 2 groups (T + s)

Q,../(mL-s™") PVR/mL BOOI
WA 1% e . P - P —
Ep Rl BIT A PEp [l RIT IR e agli[l BT A
A4 78 12.18+1.41 18.96+2. 34" 49.124+13.88 26.46+7.12° 33.02+8.19 22.35+5. 48"
HZEH 77 12.21+1.37 16.82+2.18" 48.56+14.23 32.18+8. 64" 32.41+8.37 26.86+6.12"
t 0.134 5. 889 0.248 4.500 0.458 4.834
P 0.893 <20.001 0. 804 <0.001 0.647 <Z0.001

W 5 R4 AT e, P<<0.05,
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3.3 Mgtz EHGILE

RIT R, 2 400 MV bR AR ) B 22 R RS
B X (P>0.05 . WRIF A, 2409 1ML t-PSA \PGE,
4 2EMBIREWHIILE (£ L)

Tab. 4 Comparison of serum markers between the 2 groups (& 4 s)

K- REAG, HBEA 43K T H R H (P<0.05)
%%%40

t-PSA/(ng-mL ")

PGE,/(pg-mL™")

o b TRITTHT BT R IRITHT RIT IR
A 78 3.91+0.95 2.664+0.72" 228.17428.02 186.42+24. 63"
A4 77 3.8640.92 3.0440. 86" 226.45+28. 21 202. 3638, 14"
! 0.332 2.984 0. 380 3.094
P 0.739 0.003 0.703 0. 002

SRR T R, P<<0.05,
3.4 WHMERAAEER TSN IE
IBITHT, 2 40 IPSS PF 7y .\BPHQLS 45 #4822
S G FE X (P>0.05), BT )R, 2401 IPSS
£5 24A1PSSiESH .BPHQLSESBIELLE (x £ 5)

PRI RRAR, B BcA 4K THR A (P<<0.05) ;2411
BPHQLS W 7 & , HEc & 4l m T H R4 (P<
0.05), W5,

Tab. 5 Comparison of IPSS score and BPHQLS score between the 2 groups (& £ s)

. IPSS 43/ 455 BPHQLS 43/ 4>
i H 1511 % R " 0 ”
RIT T BT IR BT RIT IR
4 H 78 17.85+3. 28 11.534+2.73 89.63+7.85 109.42411.63°
HRH 77 17.9743. 25 13.4842. 86" 89.2547. 88 99.36210. 76
¢ 0.228 4.342 0.490 5. 588
P 0.819 <0. 001 0.624 <20. 001

I 5 R AIB T, P<<0.05,
3.5 FAEAAERLGIEK
2 23R YT 3 8] 35 R H B E O AE BB AR
P UL T ARE AT SRS , 28 XIE b 3L S 22 i . 2 1T
x6 2B THEAHRELEBRNILR

KA B S R 28 S RG24 3 L (P>0.05) .
W60 H i T AT BREA A R, T F &
IE A MR RE T AN A, LR e A PR AN T B

Tab. 6 Comparison of the occurrence of complications between the 2 groups during treatment

I H %k e /B (V) IRAREE/MEIC)  GEREAE/BICY) AT SR /(%) Bt/ %)
WA 78 2(2.56) 1(1.28) 2(2.56) 14(17.95) 19(24. 36)
MR 77 3(3.90) 1(1. 30) 1(1.30) 16(20.78) 21(27.27)
X 0.127
P 0.679

3.6 RRRE KA LEK

2467 W R B N )RV DR
PR Sk 2 ) NP RE AL RS R A . 2 AN R
7 2EBTFHERRRERNE £ SRR

BAEEREBZR TSI FE L (P>0.05), WERT,
HHTFARMFRAEAREGR, X TEILAR N AY
WM RE S A, bk 2 VR 258 75 T T2

Tab. 7 Comparison of the occurrence of adverse reactions during treatment between the 2 groups

I A B BREARE/GICY)  EEZE/ s Sk®&EZ /B9 R ER R/ FCY) ST/ %)

i S| 78 4(5.13) 1(1.28) 3(3.85) 2(2.56) 10(12. 82)
WYl 77 2(2.60) 2(2.60) 2(2.60) 3(3.90) 9(11.70)

. 0.046

P 0.830

4 itig AR A TG MR AL UG A KT LK O SR DDA OG .

R TS R0 A B9 e A AR A O B R K

FT B 5 A B DR AT 51 A B 1 BEL T R R A
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ff M IR B 5 S A AR R R IR RS, 5 BCHE DR T RE A2 48 .
I PR = 785 2 B0 R HE DR PROME DR 37 40 55 | DR A0 K% HE IR AS
R T R BRGER . TURP AR BREEKRA L
Wi, A /N A5 LUE R E TR A 05 5 58405 R B A<
ORI A BRI RE R 2R g2,
BEAR S5 AT BT BLBR A DR S HE VR AS W 2 5% 4 R 2 3
INAEFR B ARBFSE LB, A LR B H R IR
KT PRI /> IR AL, I PR R 2 TR 4L,
25 B R W A Bt FR A HE PR 00 T TR 81 AT 38 i
WA HRY FEIRIT B E L. b R R 4
BT A TP Y 8 B A R R S 4y, AT AR T
IR ) 58 RE A JBTRE 5 NS v B 45 R B
W EL A PSR Ak B0 I Bl D) A B BN, g R A
R R R R EUIR AR TR B o 1R Ol ik
PE ) A 32 A BEL 7], AT A IR il i ) e R 5 It 250 °F-
JUL L A0 3 % it ) e M A BEL , DA T 35 1) o8 2 HE PR AR 0 17
B, ARBFEE &I, BEE A Q. TR,
I PVR A1 BOOT ¥ ik T R 41, X 7T G K 4 7y 471 £F
38 B T A I P B0 2R AT RIEE 2 R R AT 22 i R
Jei JR B A& RE S, W0 TR PR A W R 2 SUK B Fn
FE A, DATAT A ARSI T RE g, £ 2 R e T RE K A2
IFUCE T IR R o A, IR B o HAg ol 3 RS
NG SE P 55 HE DR 28 B S K 38 5 R U 3N g 2 A
PERVE R . BRG] & FEVMRIRIONE , DA T B I 25
M B E RSN SR AR X — 25 5 Lee C L
LRI A R —

HNE SN FE B A R B AR R S R R 22 e T
RE K 52 4B 3R vh & FE AR YT . PGELME i RAE A
JOT 1) B LA A3, T A B A RN A 28 %y M I
I 7 9 WL &, in E R AT PR 2SR AR S
KL BEA 0 t-PSA B PGE, K K TH & 4,
IX ¢ B I 2 &7 308 i 4 BE 4 3H R B R R T AR I BT
HIZ AR 3 A= TURP F8 5 480 2 I J7 B 5 0 25 1)
YER o 3K AT RE BT 10 20 &F 0 I B P A AR 2 Y
I3 12 AT 0 ) NF-«B f1 PISK 4 {5 5 i #% , B MK
IL-6 . TNF-a 5 % M 7 &5 R R i R IE 5 4140
AR5 3 A R S B I S A0 B, A a3 AN AR
U5 VR T A0 M A S R T, 4 L ST RE L AT i3
BEMNRIERE, KRB LN, FEAEED
IPSS P4 T4 % 4H , BPHQLS i 43 & TH R 41,
IX 2 I A5 TR 7 16 B0 F8 R0 R ORI 42 2B 3 T i 7
AT 1) 5051 T 4T, Zeng H S8V 10 AIF 59t 36 B b Y = 45
BIRYT REA WO R RE IR o 33X AT BB R PR Ok G
S| B 38 I 4 0 1 A 43 38 A B AR A e R SR AR N

5003, 8 7 2 R A0 L 5 R T 5 A T R

&R I 1o i v R 5 M IR K R AR K T

ik, R H UG E A GRS . A % Ty ik

AP S I B R B B e 25T )R # GO BE , DG Ak JR) R I 3

AR, [a] i 8] 15 AL S e T 25, AT 38 5% 26 210 g

R B0 IV % RE D, B A R T IR BEAE R BR A R

A HE IR 80 32 5 PR PR T, AT 1 55 A IR B

R B P TR R B AT B fE R T,

ARG T 2 4 IF AHE KA RN S A A R LA 2

WG, B2 R AR R R, R

DL AN RS 2 WG B R S R A

T TURP AR5 83 BA B 0 52 022 21k

SR, 5 AR A, AW T AR AR A W A R, X

TR R A R FH AR AR RE 1 AR, N A 6 % 2k

(0 45 18 N TR 15 o AR A TE — € R PR M

JE  REAS B AR A R BE D5 I ], R R 4 A

KR AR B 1 2 AR BEAT R GEPPAR 5 LU, R Bk

— 03 )2 53 B A [ i 47 Ji A B BSAS [ R G R

PR B F R B 27 o IR WT TP REEA &, E

KB VT[], JF 45 & 2 o ik st st , KA — 26 Rk

HRB 69T 07 R IR
i b RTIR AT S ARl IR G R TR

P TSR 2R TURP RJA ¥, ol e 35 0% R 3 )

S BR  A0H SAE B, A SRR O I PR AE R

P Th B A B, eV

Sk

(1] A, £ B, 522 5 ShmR e hr wh g 5 G AR IR Ak e

AT X R T A R 48 A A8 3 I R 28 A IR S R R Ak
B Ry5Zm LT ]. 2 F2 W57 2%, 2024, 16(2) : 370~
373,378.
Yang Shuyuan, Wang Yin, Ma Lan, et al. Effects of
terazosin hydrochloride combined with Finasteride Tablets
on clinical efficacy, urinary control function and inflammatory
factors in patients with benign prostatic hyperplasia[J].
Journal of Molecular Diagnosis and Therapy, 2024,
16(2):370-373,378.

(2] BXWE K SCB, T 3CHE, A5l FHRR B N 9 T 8 AE 8 IR R
Y7 2 AF T 51 B A B B R B 0 R A BE AL BRI 5 [T ).
A BE 2%k, 2025,14(11):139-144 .
Zhao Zan, Zhao Lixin, Yu Wenya, et al. Effect of
Wenyang Bushen Paste on regulating the inflammatory
pathway in elderly patients with benign prostatic
hyperplasia of kidney-Yang deficiency type and frequent
nocturia: A randomized controlled trial[ J]. Translational
Medicine Journal, 2025, 14(11):139-144.

[3] E9E, %W, B, % @ IR LI B AR A X 22 PR GE H 51 AR <
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