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Abstract : Objective
prostatic hyperplasia(BPH). Methods

To investigate the clinical effect of Huang’e Capsules combined with finasteride in the treatment of senile benign
Totally 100 patients with BPH admitted to the hospital from June 2015 to September 2017 were
selected and divided into the observation group and the control group by the random envelope method,50 cases in each group. The pa-
tients in the control group were treated with finasteride,on this basis,the patients in the observation group were treated with Huang'e
Capsules. All the patients were treated for 6 weeks. Results The total effective rate of the treatment group was 88.00% , which was
significantly higher than 60.00% of the control group(P < 0.05). After treatment, the International Prostate Symptom Score(IPSS) and
the score of quality of life in the two groups were significantly reduced( P < 0.05),and those in the observation group were signifi-
cantly better than those in the control group(P < 0.05). After treatment,the prostate volume of the two groups was significantly smaller
than that before treatment( P < 0.05),and that of the observation group was significantly smaller than that of the control group(P < 0.05).
After treatment, the maximum urine flow rate in the two groups was significantly higher than that before the treatment( P < 0.05),and
that in the observation group was significantly higher than that in the control group( P < 0.05). No adverse reactions occurred in all
patients. Conclusion Huang'e Capsules combined with finasteride in the treatment of senile BPH can effectively improve the clinical
effect and improve the quality of life of patients.
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