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Clinical Observation on Longbi Xintong Granule of Different Dosage for Chronic Prostatitis

GAO Zhan', SHAO Kuiging' » SHEN Jianwu' , LI Qi', LI Ding', JIN Baoliang' , HE Jugiao®, AN Liwen’, SU Di', ZHANG Junyue’
(1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091; 2. The First Af filiated Hospital ,
Hunan University of Chinese Medicine; 3. Hospital A f filiated to Liaoning University of TCM; 4. The First Hospital A f-
filiated to Heilongjiang University of Chinese Medicine; 5. Beijing University of Chinese Medicine)

ABSTRACT Objective To evaluate the efficacy and safety of Longbi Xintong Granule (granule for dysuria) for chronic pros-
tatitis patients with damp-heat and blood-stasis syndrome. Methods A multicenter, randomized double blind, placebo paral-
leled controlled clinical trial was conducted. Totally 240 chronic prostatitis patients with damp-heat and blood-stasis syndrome
were randomized into the small-dose trial group, large-dose trail group and placebo control group, with 80 in each. The small-
dose trial group was given one packet of Longbi Xintong Granule (8g per packet) and one packet of placebo per time, twice dai-
ly. The large-dose trail group was given two packets of Longbi Xintong Granule (8g per packet) per time. twice daily. The
placebo control group was given two packets of placebo per time, twice daily. The treatment lasted for 4 weeks. The National
Institutes of Health Chronic Prostatitis Symptom Index (NIH-CPSD), efficacy of Chinese medical syndrome, total score of Chi-
nese medical symptoms and adverse reactions were observed. Results After treatment, the NIH-CPSI, total scores of Chinese
medical symptoms and total effective rates in two trail groups were superior to those in the placebo group (P<C0. 05), but there
was no significant difference between two trail groups (P>>0. 05). The symptoms in two trail groups were significantly relieved
as compared with the placebo group (P<C0. 05), but there was no significant difference between two trail groups (P>>0. 05).
Conclusion Longbi Xintong Granule is safe and effective for chronic prostatitis with damp-heat and blood-stasis syndrome,
with no significant difference between large dose and small dose (P>>0. 05).
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