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ABSTRACT Objective: To explore the clinical significance of Integrated Chinese and Western Medicine in seminal plasma zinc and
inflammatory factors in patients with type Illa chronic prostatitis. Methods: Used the retrospective study method from May 2014 to January
2018. 172 patients with type Illa chronic prostatitis were selected in our hospital and were divided into the 100 cases of the observation
group and the 72 cases of the control group accorded to the different treatment methods. The control group was treated with levofloxacin
hydrochloride, the observation group was treated by the self made fumigation combined with levofloxacin hydrochloride, the treatment
course was lasted for 4 weeks. Results: The total effective rate of the observation group and the control group were 95.0% and 70.8%,
respectively, and the observation group were better than the control group(P<0.05). After treatment, the NIH-CPSI score, PVR, EPS IL-6
and IL-8 in the observation group and the control group were lower than those before treatment, Qmax and seminal plasma zinc concen-
tration were higher than before treatment, and the difference between the observation group and the control group were statistically signifi-
cant(P<0.05). Conclusion: The Integrated Chinese and Western Medicine in the treatment of patients with type Illa chronic prostatitis can
improve the concentration of zinc in the seminal plasma, inhibit the release of inflammatory factors of IL-6, IL-8, improve the urodynam-
ics and relieve the clinical symptoms, so as to improve the therapeutic effect.
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Table 1 Comparison of two groups of general data

Course of disease

Groups n Age (year)

Prostate volume Body mass index Leukocyte count

(year) (mL) (kg/m?) (% 10%mL)
Observation group 100 46.33+ 5.23 1.33+ 0.67 24.67+ 4.29 22.49+ 2.19 13.29+ 1.49
Control group 72 46.21% 4.89 1.38+ 0.54 25.20% 5.10 22.10% 2.08 13.00+ 2.84

t 0.155 0.139 0.654 0.397 0.333

P 0.713 0.852 0.311 0.555 0.610
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Table 2 Comparison of total effective rate between two groups[(n)%]

Total effective rate

Groups n Cure Markedly effective Effective Invalid (%)
observation group 100 60 20 15 5 95 (95.0)
control group 72 21 20 10 21 51(70.8)

X 19.053

P 0.000

% 3 MEASEBAATTEIE NIH-CPSTiFESXTLL (4, Bt fREE)
Table 3 Comparison of NIH-CPSI scores between the two groups before and after treatment (mean+standard deviation)
Groups n Before treatment After treatment t P
Observation group 100 26.30 2.14 18.49+ 4.59 16.944 0.000
Control group 72 26.09+ 3.19 15.00+ 5.01 10.011 0.000
t 0.433 6.793
P 0.502 0.012
4 NRASIRAFTTAIE PVR F1 Qmax X LL (98t iRfEE)
Table 4 Comparison of PVR and Qmax between the two groups before and after treatment (mean+standard deviation)
Residual urine(mL) Qmax(mL/s)
Groups n Before After t p Before After t P
treatment treatment treatment treatment
Observation group 100 26.93% 4.02 18.67+ 3.29 14.209 0.000 13.30+ 329 19.90+ 5.13 16.983 0.000
Control group 72 26,78+ 3.78 23.20% 4.10 5.671 0.019 13.22+ 4.10 16.98+ 3.89 10.911 0.000
t 0.252 7.991 0.141 6.298
P 0.672 0.003 0.855 0.010
2.4 RMERTFREE i (P<0.05), WAL 5% HREA XS 22 St AT e i 273 L (P<0.05).,

IRST IR MR S X IR EPSIL-6 5 IL-8 M TR W& S,
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Table 5 The changes of EPS inflammatory factors before and after treatment in the two groups were compared (ng/mL, mean+standard deviation)

IL-6 IL-8
Groups n Before After t p Before After t P
treatment treatment treatment treatment
Observation group 100 1.94+ 044 098+ 0.14 20.194 0.000 1439+ 529 5.87+ 1.49 25.305 0.000
Control group 72 1.89+ 0.62  1.34% 0.99 12.884 0.000 14.20+ 4.87 9.87% 2.00 14.091 0.000
t 0.231 8.144 0.322 11.948
P 0.682 0.001 0.632 0.000
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Table 6 The change of zinc concentration in seminal plasma of the two groups before and after treatment (mmol/L, mean+ standard deviation)

Groups n Before treatment After treatment t P
Observation group 100 1.23+ 0.22 1.78+ 0.56 12.485 0.000
Control group 72 1.20+ 0.42 1.54+ 0.53 7.104 0.005
t 0.144 6.305
P 0.811 0.015
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