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FE B KT a9 40 @ i B A R A AR08 97 2 S REAT 50 IR 38 A& (BPH )&~ 3F I pead £ 7% 3h 92 (OAB) RJE 6916 /R 77 2L, 5t 4547
BT AR R A HE SRR E R RSN 2020 4 3 A E 2023 4 3 A8 692 4 BPH 4-5F OAB & 102 41, 43 A
7 AR B o 3 R (49 B)) Fe WLA LA (53 4] ) B 20 % B 3 1 IR IR 20 B R AV ARAT LA B e AT S AT B, 3R e T
2R LB E 0 B AR AR R KRR F(Q,,) FRAKZ (PVR) (B #3877 B K374 (IPSS) \BPH A 7% /i % (BPHQOL) 7%
5 \OAB K 2 & (0ABSS) 34 . R A B & o £ 447 % e 8] 214718 fie & 76 97 £ 4 BPH &-5F OAB KJg /5 amyAa X W&, AR A 5 A
# Logistic M M3 e RN &£ ER WERMEHHLEH 90.57%, 25 & T 71.43%(P<0.05) .86 /6, M EH Q,, B
#7t% ,PVR B KAK,TPSS 4 .BPHQOL %% .0OABSS ##43) B % KA (P <0.001), AL 2 F48 T3 4L (P <0.01) VLA
o2k B R BB R A B AR % (32, 08% YL 40. 82%,P > 0.05) . S B & 7 £ 45 #1245 R 7, RAT IPSS #F 4 \OABSS 7% 4 A7 71 IR
AR PVR 5 R b e 23 2 % vl A 51 A7 9T 2 e A8 X B & (P <0.05) . % B & Logistic =12 547 245 R 27 , AT 37 5 IR AR |
IPSS 4 5 PVR A k5 G B &£ (P <0.05) .45 477 4748 I 4 3 A & A AR 4706 77 2 4 BPH 4-3F OAB RJG 6916 IR 77 S 84F, 7T
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Postoperative Efficacy and Influencing Factors of Qianlie Shutong Capsules Combined with

Solifenacin in the Treatment of Elderly Patients with Benign Prostatic Hyperplasia

Complicated with Overactive Bladder
LIU Huit,ZENG Guang
(Enshi Tujia and Miao Autonomous Prefecture Central Hospital ,Enshi,Hubei,China 445000)
Abstract: Objective To investigale the postoperative efficacy of Qianlie Shutong Capsules combined with Solifenacin in the
treatment of elderly patients with benign prostatic hyperplasia (BPH) complicated with overactive bladder (OAB),and to analyze
the relevant factors affecting the efficacy. Methods A total of 102 elderly patients with BPH complicated with OAB admitted to
the Urology Department of the hospital from March 2020 to March 2023 were retrospectively selected and divided into the control
group (49 cases) and the observation group (53 cases) according to different treatment medication regimens. The patients in the
two groups were orally administered Solifenacin Succinate Tablets, on this basis, the patients in the observation group were treated
with Qianlie Shutong Capsules. Both groups were treated continuously for two months. The total effective rate, maximum urinary flow
rate ((,,),postvoid residual urine (PVR),International Prostate Symptom Score (IPSS), Quality of Life Scale for Benign Prostatic
Hyperplasia (BPHQOL) , and Symptom of Overactive Bladder Symptom Scale (OABSS) in two groups were compared. One — way
analysis of variance (ANOVA) was used to identify the relevant factors affecting the postoperative efficacy of Qianlie Shutong
Capsules in elderly patients with BPH complicated with OAB, and multivariate Logistic regression analysis was used to identify
independent risk factors of the relevant factors. Results The total effective rate in the observation group was 90.57%, which was

significantly higher than 71.43% in the control group (P < 0.05). After treatment,the (), significantly increased,while the PVR,

IPSS score, BPHQOL score,and OABSS score significantly decreased in the two groups (P < 0.001),and those in the observation
group were significantly better than those in the control group (P < 0.05). The incidence of adverse reactions in the observation
group was comparable to that in the control group (32.08% wvs. 40.82%,P > 0.05). The results of one — way ANOVA showed
that preoperative IPSS score, OABSS score, prostate volume, PVR, and intraoperative bleeding were relevant factors affecting the
efficacy of Qianlie Shutong Capsules (P < 0.05). Multivariate Logistic regression analysis showed that prostate volume,preoperative

IPSS score,and PVR were independent risk factors (P < 0.05). Conclusion Qianlie Shutong Capsules combined with solifenacin

TEEWH s T AR RE R AHSR B [W]2021F098 ],
F—1EE X & &, KFAM, P00, B R T @ Ak RS RAmO I E, (B -F 424 )hh1210123456@163. com.
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have good clinical efficacy in the treatment of postoperative elderly patients with BPH complicated with OAB,and can effectively

improve the quality of life. The patient’s prostate volume,preoperative IPSS score,and PVR have certain predictive value for clinical

efficacy of elderly patients with BPH complicated with OAB.

Key words: Qianlie Shutong Capsules;elderly;benign prostatic hyperplasia;overactive bladder;clinical efficacy;factor analysis
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Tab.1 Comparison of the patients’ general data between the

two groups (X = s)

25| (%) mAE(E) BMI(kg/m?) AFTIPSS#4 (%)
B (1=49) 74.84+7.48 3.96+1.83 24.10£2.52  28.18+3.35
WEMA(n=53) 72.94£8.03 3.62+1.70 23.27+2.05  27.64+3.51
i 1.233 0.973 1.831 0.793
PI& 0.220 0.333 0.070 0.429

7 : BMI A AR R F 484 1PSS 4 B FRAT 7 B2 R 3F 5
Note: BMI refers to the body mass index;IPSS refers to the Inter-

national Prostate Symptom Score.
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21 H.
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PEAI L33 AT H L BRI 1~ 557, B33 ~ 16547,
By 5 RRCE AR TR I A G L 4) OAB SE R i %
(OABSS) PF431 12 A 4& H 8] HE IR Y EL A ] HE PR B
PRE&ZATEIRRER AT, B0 ~ 557, 5530~ 2043, &
535 A I PRAEIR ™ H R 5 IE ARG . 5) M il sk AR
R HAIE] T AR AUIRORI AN R RN R AT

JPRCHIE « WAL, PRAR B ARG 2 R IR A5 I
PRAE DR T8 2, - 359 DR 2 38 i AN T 60% 5 4 28, I A E
PR A P2 PR 3 I AR T 30% 5 JERKL, I R E
PRI TOEA  BAH L = B+ AL
1.4 Sit=4biE

R SPSS 21. 0 GE it A AT A R LA X + 5
PR AT ORI TR LR (%) 3R AT PR R H
B R 7 22 0 AT AT B T 2 T AL A DGR R DL
HER W& R A g4 LM oy A&,
WSS, RIS IR T A 805 & AR i A RORAE 07,
TCRUAE 15 2R FH 22 [H & Logistic [81 9 53 Hr b 37 15 6 [
R.P<0.05HERAGI#E X,
2 #R

GEIRLR2ERT,
3 iTig

Bt 5 3% 41 25 2 08 AR B IR, BPH () %00 5 5L %

101



*IBEREAST 'flf] 3% 202444 7 5 H 5533 B4 7 )
Clinical Research China Pharmaceuticals Vol. 33,No. 7, April 5,2024
F2 WABERKTHLEIF(%)] Fo FINFFERETUEMEZNAREZFENTE

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]
28 7] B3 VEid Pt B
MR (n=49) 15(30.61) 20(40.82) 14(28.57) 35(71.43)
LA (n =53) 25(47.17) 23(43.40) 5(9.43) 48(90.57)
Xh 6. 152
Pia 0.013

3 WAEEBEEQ, FPVRILE(X £5)

Tab.3 Comparison of Q_. and PVR between the two groups

max

(X =)
3 ‘ ’Q,,m(mL/s) ‘ ‘ ’PVR(mL) ‘
B g BT B E
SBA(n=49) 7.96+1.85 12.75+1.78° 38.82+8.76 22.38+8.27
MEM(n=53) 8.57+2.03 14.66+2.31" 41.68+9.64 16.37+7.96"
Iz 1.582 4.650 1. 564 3.739
PI& 0.117 <0.001 0.121 <0.001

E B ARG AT, P < 0.001 . & 4R,
Note: Compared with those before treatment,
Tab.3 - 4).
%4 WAHZIPSS,BPHQOL,0ABSSiFS LA (X = 5,43)
Tab.4 Comparison of IPSS,BPHQOL and OABSS scores

P < 0.001 (for

between the two groups (X = s,point)

PSS ##4 BPHOOL#4
EAA i B i
ARA(=49) 20.94£3.39 886203 106.68+8.42 58.19£3.38 9.88+2.07 5.31«1.47
WEAM=53) 19.7242.85 5.37:1.45 107.0848.39 55.31+3.07 10.26+1.85 3.92:1.75
i 1.973 10,048 0.240 4510 0.979 4,305
P 0.051 <0.001 0.811 <0.001 0.3 <0001
=5 MABREARRNEEZEFERILE[F](%)]

Tab.5 Comparison of the incidence of adverse reactions between

0ABSS#4
A i3l

ikl

the two groups [case (%) ]

28 3 v+ 1A AR St
A (n=49) 10(20.41) 7(14.29) 3(6.12) 20(40.82)
MEM(n=53) 8(15.09) 6(11.32) 3(5.66) 17(32.08)
XA 1.266
PAL 0.261

AETH R H LA T BRI ARAE R At
L EREE T IR EAEBL G LR H AL, 2Bl i IR

WK B PRI 22 HEDR IR ME SRR S S RLAE AR , 7
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I B G 2 o H A R = IR B b 2 RE R AR 4R, 2
BPH 5| #2115) . BPH 4 3 OAB AU AN E 7 9k 1% , 114
T 25WIRYT BIXMERE MR T

RANIEHIRIT OAB AT A 45 X s e v B 1 e 43¢
P 1 T 1B IO F- 1 L 119 ML B2 A 41 4 B e SR AL
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Tab. 6 Results of the one — way ANOVA of factors affectmg the
efficacy of Qianlie Shutong Capsules

A8 Fitn=48) Rithn=5 1/ PH

ﬁF (Yzs,%) 73.38+8.16  68.805.59 1218 0.229
(X s, %) 3.60£1.77  3.80£0.84  0.243  0.809
BMHY £5,kg/m?) 23.32£2.05  22.82:2.25  0.508  0.614
AR AR 6 (%)] 31(64. 58) 5(100.000  1.235  0.267
m PSS (X £5,4) 19214245 2460152 4799 <0.001
OABSS#4 (X £5,4) 0.98+1.64  13.00£1.58 3.930 <0.001
WABARN £s,ml)  56.60£6.50  69.70£3.45 4414 <0.001

PVR(X £5,mL) 46.47£6.25  60.87£3.020  5.057 <0.001

KRB (%)] 13(27.08) 2(40.00)  0.008  0.930

N FARBA (Y £5,min) 50.94£7.85  54.003.54  0.857  0.396
Avdag(Nes,ml)  46.83:4.37  51.00£3.00 2.0%4  0.043

R7 EISEHER T NN E E R £ E = Logistic Bl T4 R
Tab.7 Results of the multivariate Logistic regression analysis of

factors affecting the efficacy of Qianlie Shutong Capsules

YaRE BRAKB) HEEE Wl OR(95%CI) P&
RA PSS 34 0.714 0.286 6,242 2.041(1.166,3.573)  0.012
AT 0ABSS#4 0.374 0.425  0.776  0.378(0.632,3.341)  0.378
AR A AR 0. 640 0.309 4204 1896(1035,3.471) 0.038
RHTPVR 0. 648 0.330  3.859  1.912(1.001,3.649)  0.049
Abdag 0.046 0,120 0.149  1.048(0.827,1.326)  0.700
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