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The effect of Qianlie Shuwan combined with Doxazosin Mesylate tablets in the treatment of benign prostatic hyperplasia
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[Abstract] Objective: To investigate the efficacy of Qianlie Shu Wan combined with Doxazosin Mesylate tablets in the treatment of benign

prostatic hyperplasia. Method: The study sample was collected from 100 patients with benign prostatic hyperplasia included in
the urology department of our hospital between January 2022 and January 2025. The patients were randomly divided intoa 1: 1
control group using a computer-generated method, with 50 patients in the observation group receiving treatment with Qianlie
Shu Wan combined with Doxazosin Mesylate tablets; A control group of 50 cases was treated with single sulfamethoxazole
tablets. The differences in efficacy between the two groups were compared, and the prostate symptom score ( IPSS ), relevant
clinical parameters, and inflammatory index fluctuations were recorded. Result: Statistics show that the treatment efficiency of
the observation group is higher than that of the control group; The IPSS score was lower than that of the control group; The
evaluation indicators for hyperplasia in the observation group( prostate volume, residual urine volume in the bladder, maximum
urine flow rate )were lower than those in the control group; The inflammatory indicators such as CRP,IL-6,and TNF - « were
all lower than those in the control group, and there was a statistically significant difference in the data between the groups, P <

0.05. Conclusion: In the treatment of benign prostatic hyperplasia, the combined intervention of Qianlie Shuwan and Doxazosin

Mesylate tablets can significantly improve patients' clinical symptoms, optimize urinary function, effectively regulate

inflammatory reactions, and has high application value. It can be further promoted in clinical practice.
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