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Clinical observation on treatment of chronic

prostatitis with jiedu huazhuo method
LIU Jing-fang, YU Lin, MA Xue-wei, LU Qing-li
Hebei Provincial Academy of Chinese Medicine , Shijiazhuang 050000, China

ABSTRACT: Objective To observe the clinical effect of Jiedu Huazhuo Recipe on chronic prostatitis patients
based on the theory of turbidity. Methods Eighty patients with chronic prostatitis were enrolled and treated with
detoxification and turbidity Chinese medicine for two months. The clinical efficacy of the treated patients and the
changes in the International Prostate Symptom Score (IPSS) and Chronic Prostatitis Symptom Score (NIH-CPSI)
were observed and the recurrence rate was recorded. Results  After treatment in 80 patients, the total clinical
effective rate was 68%. After treatment, IPSS [(7.33740.92) points (25.1843.06) points ] and NIH-CPSI [ (6.94+
0.79) points ratio (The scores of 22.91 4= 2.12) were significantly lower than those before treatment, and the
differences were statistically significant ( P <C0.05). During the follow-up of 1 year, 80 patients relapsed in 5 cases, 3
of which had mild urinary symptoms and 2 had prostate pain, but they were rapidly improved by oral administration
of Chinese medicine. Conclusion This treatment can significantly reduce the recurrence rate, and the treatment of
prostatitis patients with Jiedu Huazhuo is effective and effective.
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