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ABSTRACT Objective: To study the effect of prostat in the treatment of chronic IIIA prostatitis and its effects on prostatic fluid
interferon-y (IFN-v) and transforming growth factor-g, (TGF-,) levels. Methods: 120 patients of chronic IITA prostatitis who received
therapy from January 2018 to June 2019 in our hospital were selected, according to the random number table, they were divided into the
observation group and the control group, each group had 60 cases. On the basis of routine treatment, the control group was treated with
levofloxacin and tamsulosin sustained-release capsule, and the observation group was combined with prostat tablet on the basis of the
control group, they were treated continuously for 12 weeks. The clinical efficacy, the National Institutes of Health Chronic Prostatitis
Symptom Index (NIH-CPSI), prostatic fluid white blood cell count (WBC), lecithin corpuscle (HP), IFN-y and TGF-B, and adverse
reactions were compared between the two groups. Results: After treatment, the total effective rate in the observation group was 93.33%,
which was significantly higher than those in the control group 78.33%, the difference has statistically significant(P<<0.05); the NIH-CPSI
scores of pain and discomfort, urination symptoms, symptom severity and total scores in the observation group were significantly lower
than those in the control group[(5.05+0.69) vs (6.33+0.74)scores, (1.56+0.43) vs (2.70+0.55)scores, (6.31+1.50) vs (7.92+1.64)scores,
(12.92+2.44) vs (16.95+2.87)scores], the difference has statistically significant(P<<0.05); the prostatic fluid WBC, IFN-y and TGF-B, in
in the observation group were significantly lower than those in the control group[(8.52+1.70) vs (10.04+1.58)number/HP, (8.06+1.32) vs
(9.72+1.61)ng/L, (27.34+3.06) vs (42.57+3.89)ng/L], the HP were significantly lower than those in the control group [(81.06+5.75) vs
(70.22+6.31)%], the difference has statistically significant (P<<0.05); there was no significant difference in the total incidence of nausea
and vomiting, fatigue and palpitation between the two groups (P >0.05). Conclusion: On the basis of conventional treatment, the

treatment of chronic IIIA prostatitis with combination of propranolol has a significant effect, which can effectively promote the recovery
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of symptoms, reduce the expression of prostatic fluid IFN-y and TGF-B8,, and do not increase the adverse reactions, it's worth

popularizing.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Clinical control Markedly effective Valid Invalid Total effective rate
Observation group(n=60) 15(25.00) 30(50.00) 11(18.33) 4(6.67) 56(93.33)*
Control group(n=60) 9(15.00) 20(33.33) 18(30.00) 13(21.67) 47(78.33)

3 2 W4H NIH-CPST 43 Lb 32 (255, 53
Table 2 Comparison of the NIH-CPSI scores between two groups( x+s, scores )

Groups Pain and discomfort Urination symptoms Symptom severity Total score

Observation group Before treatment 10.73£2.45 5.63+0.86 12.18+2.48 28.54+3.21

(n=60) After treatment 5.05+0.69** 1.56+0.43% 6.31£1.50%* 12.92+2.44%*
Before treatment 10.50+2.90 5.71+0.82 12.09+2.82 28.30+3.58
Control group(n=60)
After treatment 6.33+0.74* 2.70+0.55* 7.92+1.64* 16.95+2.87*

Note: Vs the before treatment, *P<<0.05; vs the control group, “P<<0.05.

2.3 WARFARKR WBC.HP ELE] (P<<0.05), WL TH It WBC B T AR T0f A4, HP W] 2 L
TR, LTS IR WBC KB B REAIR, HP W1 R TR XHIR4LR(P<0.05), W3 3.

% 3 MART SR WBC . HP LLE( xts )
Table 3 Comparison of the prostatic fluid WBC and HP between two groups( x=s )

Groups WBC(number/HP) HP(%)
Observation group(n=60) Before treatment 15.17+2.69 41.54+4.63
After treatment 8.52+1.70** 81.06+5.75*
Control group(n=60) Before treatment 15.08+2.75 41.87+4.20
After treatment 10.04+1.58* 70.22+6.31*

Note: Vs the before treatment, * P<<0.05; vs the control group, “P<<0.05.

2.4 FLARETSIARK [FN-y . TGF-B, tbB& WEELH FTF IR IFN-y \ TGF-B, W] A% T3 I 2H (P<<0.05), IiL

75, PR RIS IFN-y TGF-B, WL BFER(P<0.05), % 4.

& 4 FARTFIBRR [FN-y TGF-B, LLEz (x5, ng/L)
Table 4 Comparison of the prostatic fluid IFN-y and TGF-B, between two groups( x+s,ng/L)

Groups IFN-« TGF-B1
Observation group(n=60) Before treatment 15.63+2.49 68.91+7.53
After treatment 8.06+1.32%* 27.34+3.06%
Control group(n=60) Before treatment 15.61+2.77 69.20+7.22
After treatment 9.72+1.61* 42.57+3.89*

Note: Vs the before treatment, *P<<0.05; vs the control group, “P<<0.05.
25 ARRR BN (P>0.05), L% 5,
PIZL IR 2 7 OB SR AR R L R TR
5 MARR KRR EE(n(%)]

Table Comparison of the adverse reaction between two groups[n(%)]

Groups Nausea and vomiting Fatigue Palpitation Total incidence rate
Observation group(n=60) 4(6.67) 1(1.67) 0(0.00) 5(8.33)
Control group(n=60) 2(3.33) 1(1.67) 1(1.67) 4(6.67)
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