- REES -

Traditional medicine

¥ i

China Pharmaceuticals

20124E11 H20B $21 5% 228
Vol. 21, No. 22, November 20, 2012

H ke R B & R -FR D HI e 97 Bk 1Rk 3¢ 80 5
O, 85, XU , X3t
(FAFWBER,THL K 071000)
WE:-BYW AR AEARKSATRPHANLELL L FBERARERYBARAMLR . FE B 14 RARELEH M

MG RIETF Ao st B, MBAL T RER LT, AT AR AR AER, FLEBHAGTHER

B A L E R 96.25% ,

HBBMERKENTO.2T% , EFAHRTFEL(P<0.01); FARAERYFRRAE L AL TR ALL T FEL L 48
KA EASREL Y SR AR B ERNEA LA ENGAKE 2R E£B82BHMRA, A THREELRARR, LERERAR

é‘%%o
EER HARKMER AR AEER; WG R
FE 43 S R285. 6;R286

M 2 57 35 P 5 9 (LPRD) T ik bR 3 L9 , 76 BR 2 MR B 0 LA L
TAENEME R B 2 W, B R S VA M I B e R L R R
& HBBRMEZNEE D, 4% ~10% 5 LPRD 455", Hf Kk
W B E USRS TN FEER, BT ETENTAE, EH
REW NG BASEMENEN EEERHERKER SR
TR ERDMEST TR E BIREIN T .

1 &RS5HE
1.1 —feER

HEEL 2010 4E 2 A & 2011 £ 7 AR GEELWER12H
LR R ME R B 154 B WE IR AR R 55 S U N | E R
TEAE RYBREER, THEAMEERARNE KRR EEE
W R B ST AR B 1B Wake Forest X230 3B ST HLL R HHHY
KRR EEE (RSD MR R &2 8 % (RFS) M H T8
TS, TR B EHF RSI KT 13,RFS KT 7ML F&R
DGR BB 2 H T ERH 74 61, 5 42 6, 4 32 H;F
BEHR 36 D mEINMAESE, FH 1L 9OFE BIrE 8o ], B
48 B, % 32 Hl; P HER 3T B HEBTIABEGCS E,F12.8
4FARYE RSLA RFS X ArE B& TR Bl B 749
1.2 BT Ak

SEATHENMA LR RSV ERAE, B #EF
H19990114, $F% 4 20 mg/ A )20 mg/ K, BXR 2 WIRITHAE
HEub AR (EREGHAERLT BHAEF
720026258 , MM 5 0.2 g/ H)0. 4 g /IR, B R 3K FHEHLL4 8
H1AIP AR R RIS B RS RS R B Y.

1.3 FFRIFEIRE

BCRSI TRER T 7, 7 & Wi K A iR SRR 25,
FTHERFEERMKM REFRE NS EMER M) SH
B BB RSL FRRE T 4 KT 7, 75 5 Wl % Gtk MR P 33 8 4R B
B, B FRE B MK M R iR URGS EmEp 2E
) % B B AR /N TEAL RS TR T 4, 75l R R g 35 LA i ik B
S|TLRBHED,

1.4 Hot=areE

J9T 7 B8 % B SPSS16. 0 SR it b kA7 b 3 P B
BRAEE e HERR, QB ER ARE R Y
B RITRE RBCR AR R IT R B3, P<0.05 HER
EHRITEFE .

2 #HR

HERUF 1R 2T, BEKER B RERMIETR

TR S B ROR B AL TR P R e, AR R R AR

90

XAkARIRAD A

XEHE:1006 —4931(2012)22 - 0090 - 02

MEMEMR,
A1 Az Eraoess(e)]
Ei:R) 28 A £ HA
HBE(n=74) 28(37.84) 24(32.43) 22(29.73) 52(70.27)
WA E(n=80) 59(73.75) 18(22.50) 3(3.75) 77(96.25)*

.5 amaak, P<0.05,
22 BBEFAATE RSIARFS ML (4, X +5)
RSI RFS
% 97 A B ik} eripa
%974 (n=80) 22.78 +4. 10 12.39+2. 18 12.64 £2.37 11.36 £2.09
R (n=74) 22.30+4.01 13.62+2.41 12.61+2.37 11.08 +1.76
P 0.467 0. 001 0.939 0. 194

a3

3 g

HETIAR, LPRD M FEBORE X h B MR AT WHEIR, 3
AEHOAHEE R EREFBCSRG T HENMERHES
HER RS ETREE AERRTRGES B EE N
THE— 2 B R KA b AR B SRR B E
KRR A EUNE W TERE RYRE AR ERH, mE
FAETE 3 IR LA b A MR 0 ST 5 AT LA AR R R R A R 34, i
W B 4R 1 5 2 T O WO s 6 I T R ) R Bk S R AL BE T R
B R b LPRD 8% Z 8O0 B R B B, {8 5 7% 75 0 M 3B 4
R TEAE RIS K TAEF LPRD & b B -F 0B i, o T
TR R MZBYGEIT MR EAER AR,

LS W A B SRR, T R K IS R EE 4B B R HK -
ATP BEHE 4, M6 B R AR BB 75 RO BB AW, AT
BB B8 R EGRE R0, AT k28T B8, BRURTE
T 2 RO IR T MRS R — R 2 HRE VKA R 07
BOR TR , f/\BR BB R MR M S Th e R 2
ZH R AT TR HLEE R ALEAE R, B RUH B Sk 5
B AFMERE, BRIGTE W NS SRR RNAE NS
AR W, UK R B PR NI R K 4
1 58 B O R SR BET B U A
BBl AT, RS 3 A MR A AL B MR i, IA B A5
MR EEERE EFH.

Park EUIMBI R R G FEMBNBETHEBER R R E,
20 mg/K,2 K /d, Bk 2 M A B RER 50% AR TEW
FIFNGTT AL 4 J7 B 3 A7 0 A B X 38, 0 B 0 SR R 018
IR X RN MR AR AE S M R P E R E A



- RRED -

Traditional medicine

2012411 H20H Ea5FE 28
Vol. 21, No. 22, November 20, 2012

¥ & %%

China Pharmaceuticals

AN =y S S b )
INEERFiafr s RIRC R KB IH ZEE 57 $)
FiRve a8 5R 2, XIbedE
(1. kEFTEAREE - AREKRAMR, LE 100075; 2. ¥ HERKFWEL T A E KB EMH, LT
100050; 3. IFA#EHHFOERBEAR,TT M 122000)
BE:BMN WRIERTFEAMABREABF2REALEWR(TUVP)EH KB BRTK TR H 114 AR e s Mgt 8
MALL AR LEAn 3T IR B 57 #) , AT W I MAR SR  RENFBAL FERRV Z0.2g HWAE, B H 2 R NEHEXNBE
A ELFIHESLFISONL 2R, EE 24, FESH T ABRBEEEIEHATAEAARASG L0 ER BABF OB AT
Fo B FRITFIMERIF S (PSS OB AR EF MEAESBRAEE RSP RS ELHAR Y Fa-Ba(P<0.05) 48 1 #A%T
ARG WA EEERETE KB a% TUVP REF AR, WA RERLABKEHA,
KGR AT FI I A 2 KA R A B A B R N E T
rh & 4> %S : R285. 6; R289. 5 XERFRIRES:A CEHS 1006 —4931(2012)22 - 0091 - 02
Clinical Research on Thistle Decoction in Treating Complications after Transurethral Elec-

trovaporization of Prostate
Wang Junling', Shao Qiang®, Liu Guanghud’
(1. Department of Surgery, First People’ s Hospital of Dongcheng District, Beijing, China 100075,
100050;

Chaoyang , Ligoning , China

2. Department of Urology, Affiliated Beijing
Friendship Hospital, Capital Medical University, Beijing, China 3. Department of Urological Surgery, Chaoyang Municipal Centrel Hospital,
122000)

Abstract: Objective To observe the clinical effect of Small Thistle Decoction in treating complications after transurethral electrovapor-
ization of the prostate(TUVP). Methods 114 cases of benign prostatic hyperplasia(BPH) were randomly divided into the observation
group and the control group,57 cases in each group. All cases were treated with TUVP. Then the control group was given levofloxacin
0.2 g by intravenous drip,twice a day. On the base of control group medication,the observation group was given oral Small Thistle De-
coction 150 mL,twice a day. The treatment course was 7 d in both two groups. The times of bladder spasm and postoperative hemosta-
sis time after treatment were compared between the two groups. Results There were no statistical differences in both clinical effective-
ness and international prosiate sympiom score(IPSS) between the two groups. The times of bladder spasm and postoperative hemostasis
time in the observation group were significantly less than those in the control group( P < 0.05). Conclusion Small Thistle Decoction
can effectively treat the postoperative complicalions such as bladder spasm and postoperative bleeding in TUVP,but no significant im-
provement role in prostate symptoms.
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