<1318+ DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol18 NO.7 APR.2018

doi: 10.13241/j.cnki.pmb.2018.07.025

T BRI A ERBR S a Vb IR 1B PR A AR R A IR A ¥ B0 kT i,
i TNF-o . IL-1B .M-CSF F¥y580 *
xAkFE 2 OB K M O AT E AR?
(1 VTSR AR ERE WRAMEE v Piz 64110052 F PR ERNR AR S =R WIRSMEL & K 400013)

BE BW AT T AR B RS BRI 208 7 BT 7 M £ B 6916 SR ST A BT i B 3158 B T (TNF)-a, @ A% (IL)-1
B. E v 2m ML dE k) 3 B F (M-CSE)R-F- 89 #vh, J7ik: 48 2014 5 8 A £ 2016 5 8 A K400 110 AR5 AR X B4, 8
i R E 5 A SR (n=55)Fn 5T R 2(n=55), *TRRLLR IR R 0930 247 LR Tk RIRE08 77,395 80697 2 Al
YOI T 406 7 BTG AR M AT 50 Bk K K R4 (NIH-CPSI) A7 71 Bk & 4w ig it 2 | o 7 TNF-ao IL-18 . M-CSF K- 84 T ARG RT3
R G R G R MIGE KT R B AR ER B & T2 R4 (P<0.05); % 21 NIH-CPSI #F %, & %0 it 4 | fo 7% TNF-o . IL-13 . M-CSF
W BEIE TR FEAK(P<0.05), WAL L 3GARH I BAK T 2T IR LL(P<<0.05), £Eif: T &I & A AR 3E %Y 204 57 1R 1w 51
MR X 0 N AR AR B, T A A MG R R A S, AU T R fe A& 7 TNF-o JIL-18 . M-CSF K-FA48 %,

FENA AT AR K Tk A RS IR R T -a; A E -1 EE e E KR E T

RESFEE:R697.33 CHMRIREG:A CEHES:1673-6273(2018)07-1318-04

Curative Efficacy of Ningmitai Capsule Combined with Moxifloxacin
Hydrochloride in Treatment of Chronic Prostatitis and Its Effects on Serum
Levels of TNF-q, IL-1B and M-CSF*

LIU Lin-hai’, WANG Yong', ZHANG Yang', GUO Chuan', WANG Jui?
(1 Department of Urology, Neijiang Second People's Hospital, Neijiang, Sichuan, 641100, China;
2 Department of Urology, Chongqing Zhongshan Hospital, Chongqing, 400013, China)

ABSTRACT Objective: To study the curative efficacy of ningmitai capsule combined with moxifloxacin hydrochloride in the treat-
ment of chronic prostatitis and its effects on the serum tumor necrosis factor(TNF)-«, interleukin(IL)-1@ and macrophage colony stimu-
lating factor (M-CSF) levels. Methods: 110 patients of chronic prostatitis who were treated from August 2014 to August 2016 in our hos-
pital were selected and divided into the observation group (n=55) and the control group (n=55) according to the random number table.
The control group was treated with moxifloxacin hydrochloride, while the observation group was treated by ningmitai capsule on the ba-
sis of control group. All the patients were treated for 2 weeks. The changes of chronic prostatitis symptom score (NIH-CPSI), white blood
cell count, serum TNF-q, IL-18 and M-CSF levels and the clinical efficacy were compared between the two groups before and after treat-
ment. Results: After treatment, the total effective rate of observation group was significantly higher than that of the control group (P<<
0.05); the NIH-CPSI scores of pain, urination disorder and quality of life, white blood cell count, serum TNF-q, IL-13 and M-CSF levels of
both groups were significantly lower than those before treatment (P<<0.05), which were significantly lower in the observation group than
those of the control group(P<<0.05). Conclusion: Ningmitai capsule combined with moxifloxacin hydrochloride was effective for chronic
prostatitis, it could effectively relieve the clinical symptoms with high safety, which might be related to the decrease of serum TNF-q,
IL-1B and M-CSF levels.
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Table 1 Comparison of the clinical efficacy between two groups (n, %)

Groups Cure Effective Valid Invalid Total effective rate
Observation group(n=55) 12(21.82) 26(47.27) 12(21.82) 5(9.09) 50(90.91)*
Control group(n=55) 7(12.73) 19(34.54) 15(27.27) 14(25.45) 41(74.54)

Note: Compared with the control group, *P<<0.05.
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Table 2 Comparison of the NTH-CPSI score between two groups before and after treatment(x+ s, scores)

Groups Pain Urination disorders Quality of life
Before treatment 14.85+ 2.46 7.54+ 1.23 9.85%+ 1.69
Observation group(n=55)
After treatment 4.64% 1.03** 2.75+ 0.41* 3.12+ 0.43*
Before treatment 14.52+ 2.41 7.50% 1.25 9.89+ 1.64
Control group(n=55)
After treatment 8.94% 1.54* 475+ 0.83* 5.67+ 0.83*

Note: Compared with the before treatment, *P<<0.05; Compared with the control group, P<<0.05.
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Table 3 Comparison of the white blood cell count between two groups before and after treatment(xt s, number/HP)

Groups

White blood cell count

Observation group(n=55)

After treatment

Control group(n=55)

After treatment

Before treatment

Before treatment

32.58+ 4.69
13.46% 2.10%
32.54+ 4.73
19.05+ 2.48*

Note: Compared with the before treatment, *P<<0.05; Compared with the control group, P<<0.05.
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Table 4 Comparison of the serum TNF-q, IL-18 and M-CSF levels between two groups before and after treatment(xt s)

Groups TNF-a(ng/L) IL-1B8(ng/L) M-CSF(ug/L)
Before treatment 2.21%x 0.37 3.56x 0.73 6.74% 1.32
Observation group(n=55)
After treatment 1.02+ 0.18%* 1.13+ 0.22%* 1.85+ 0.38%**
Before treatment 2.18% 0.39 3.53+ 0.75 6.79%t 1.31
Control group(n=>55)
After treatment 1.54+ 0.23* 2.05+ 0.36* 3.46% 0.69*

Note: Compared with the before treatment, *P<<0.05; Compared with the control group, P<<0.05.
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