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Abstract

Objective: To investigate the clinical efficacy of Lingze Tablets combined with Tamsulosin Sustained-
release Capsules in the treatment of Benign Prostatic Hyperplasia (BPH), and to provide evidence
for optimizing clinical treatment strategies. Methods: A total of 100 patients with BPH admitted from
January 2022 to October 2025 were enrolled. Random number table method was used for randomiza-
tion, allocation concealment was implemented, an open-label design was adopted, and sample size
estimation was completed based on previous studies before the study started, randomly divided into
group A (integrated traditional Chinese and Western medicine, n = 50) and group B (Western med-
icine alone, n = 50). Group A received Lingze Tablets plus Tamsulosin Sustained-release Capsules,
while group B received Tamsulosin alone. After 3 and 6 months of treatment, the International Pros-
tate Symptom Score (IPSS), Quality of Life (QOL) score, maximum urinary flow rate (Qmax), Post-Void
Residual urine volume (PVR), and Patient Global Impression of Improvement (PGI-I) score were com-
pared between the two groups. Results: After 3 and 6 months of treatment, IPSS, QOL and PVR in both
groups were significantly decreased, and Qmax was significantly increased compared with baseline
(P <0.001). The improvement of all indicators in group A was significantly better than that in group
B (P < 0.05). After 6 months of treatment, 86% of patients in group A had IPSS improvement 2 5 points,
82% had Qmax increase = 40%, and 70% had significant subjective improvement, all significantly
higher than those in group B (P < 0.05). Conclusion: Lingze Tablets combined with Tamsulosin Sus-
tained-release Capsules can more effectively relieve lower urinary tract symptoms, improve urody-
namic indexes and quality of life in patients with BPH. The efficacy is superior to Tamsulosin alone,
which is safe and reliable and worthy of clinical promotion.
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R R 21 8 A2 (BPH) /2 22 4F 55 1t rh i) — Mol Wi, 23 514 AR T IRERSEIR(LUTS) [1], 29
50%0H) 50 % LA BB LY BPH, TAE 80 & K LA E AR, XLl T4 80%LA F[2]. BPH HIFF
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5 RMEIFH FIEIT N IRESER A ZE I RERRT[12], LA 22N 2 FH TR I7 IRORAE 13], TEIR PR SE
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FARIBIT[7]o SR, FARMATREFBOFRIENA R V[ 15][16]. B T IXEIRITIES, T EIEREE A ik
R DR 7 FR 23 VR 9 R0 B RS 2L A BN TT - 5 257 AT S A T JREEIR(LUTS),  FFXHE
B NBERITIE = ARG 17] (18] ST, H BTER XS AT S BRIEG A R A R B 2, 78 samF il i
A RAAFAEF L

RN, RYERTFIIRIG A (BPH)E T “REME” A <mim” iams, 2 W T2FEN. K RZH0EH
THEMThRe Iz iR, BCKIHEN SECE e B AR AR A B e, AT 5] S 1 21 i 1
AEFIHER N . R ERIRTT A EBEAREANE 2R WA BREERIR . sRE Bt . “REER PIELT E
B, R RRER . 23R, WRPRIFEEAMK[19], HR KB AN E . BRERRIIIhR . ARG B
MiE Iz %, VIRFR] s, RS MIgeRKAEE . REEFEE BRGMEFEER, EHTEE.
F PEPHAY R HT BRI A B IR TT . RIPER RN 0.58 Ti/ R REFER DR, Bk 4 Fr, BHZIRG
JTREN 4~12 Ji o ZR[201550F 50 1 T MATAI R B iaTT RERT AR AR RO, AR ER RE R AR
w, HE 6 AT R RENGE T RE AR J[ 19150170 17 REIRIT RIERTS IR AR ROR, W
27 [ PR AT A BRE IR E 2 IPSS)AAETE i &340 (QOL), F+4 4T 7597 30+ 60 A1 90 K J5 ) IPSS A1 QOL
Ware WEFURIN, RERBRRE TS, HRE UG TIREEAERER . A7 B IR D LA
REFEFEIT RIERT IR A B35 1) B R P T2, N Iie )T REs IR LR IR 2% .

2. ENERE
2.1. —RR PR

R HLAR %R R B B 43 3 B il PR AR 2022 4E 1 H~2025 4 10 HYIATY 100 1] KL Rl 51 B 2 g5
N T # N A HPPEEEA) S B A (PHEEH). FIHEEL 50 ], fEES 47~86 %, PR 60.11 +
9.86)%; JHfE 3~20 7, “FHIWIFE(14.13£3.26)7F; FIFIMRIAT 24~46 mL, T3 HI R AF(33.42 £1.25)
mL. PHEELL 50 B, 4E#E 37~85 %, PHIFER(64.7 £ 5.1)%; RFE 3~21 4E, “FEHRFE(12.72 + 3.18)%F;
R BRAAAR 23~45 mL, “FIRTFIIRAARN(32.16 + 1.13) mL. %t 2 40 Bk — %k, ZR LS5 E L
(P>0.05), HAHM,

IINFRAE: FW > 40 B HEERE, KEWONEER RERTFIRS 4. HEbRARE: (1) 2RA
TP FIM B, Q) MR 3) BB, 4) XM RE BEAK: (5) BEpSifa: (6) B

B =

2.2. BENLH S 9 ECRR

KA RIESLEN 4. BASEEEHESRITHSE T AR AR 1~100 VST, T8
AN A, BN B4, HESEREHTAECEE, BT ANRE, SR E SENHA 2, HARE.
G R IPEAS A VR AT SR a0 0 2115 B
2.3. Bt

AR TR A AR, TR REF AT AR, HRY FNARE, S0, FIT. RASK
Z R BE, TERISULE 2/, B AT 800 b g, 7 i 2= 500, S 0UE A B a4 .
HBARZE g S 8B E EME M, SERVTH L& BRI F# B IE.
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24. HEAEMRE

W ITFAERTEE T PASS 15.0 S 52 BUPEASEAL 5. DL IPSS 20 FEA& SUNIKIE, WE a = 0.05, &
e 1 - p=0.80; ZHAFAISE o 2L AVGYT BPH BEFT[19], FlTHEEA VR IT 41 IPSS £ 7Y
ML 37y, brdEZE 4.0, HEEGHFREARE 47 6], %5 10%ME %, RAWERA 50 6, BEEA
£ 100 14,

2.5, BT RZE

4L 100 4 B NN 2 NP4, A A B 21K 50 L. A ALBEL T REN T
WAE 120 B IR AR, EZ5iEF 220110050, #iA%: 0.58 g/F), 2.32 /IR, 3 R/d KINE D T (%
Wik (P ENVERA R, EZ#ET H20000681, #ik: 0.2mg/Hi, 0.2mg/ik, 1 R/dEYT, BAHEH
P2 MR Y E R RTT .

2.6. WMELIRHR

T BB AE NI 3% 7 S EAh . B0 S HEHT 7 VRN SR . BRI R A N A S
WAL SN S E T . FIBS AT T A RGUEG  DHERRAT T 2 ThEe S . K& o H A
FEIRW M REEFR . BT (S F IR IEEE A M5 A0 51 BRRR 5 1 5 ARSI ) S PRI 2R
F) BT B VRN RS 1 [ B T 2 R IR VP40 (IPSS),  FRF2 it IPSS 143 LLEAL T IR EEAER(LUTS) I ™ 5

FRJE, [AII SR PGI-1 &3 . 16977 R0E 3 AN A A 6 4 H I K HEPR 8 (Qmax) HE R J5 i A IR E(PVR).
[ s R BOREIRVE 2 (IPSS) &2 PGI-T 143 A AL HEAT R4 .
2.7. WESHT

KA SPSS 26.0 KT M. ERIIG T FIP5 R A Student’s t 4856 A1 FA AR 532 48 1] ) 43
B, PAH <0.05 BN BB G5 3.

3. 858
3.1. FEBEIGKITHELE:
A 5 B HITREAR, EREGIFE (P <0.05). WE 1.

Table 1. Comparison of clinical efficacy between two groups of patients

= 1. AR FIRRITHELR

MR ZS LN e [5] A 4l(n = 50) P {H B 41(n = 50) P {H P 1A
() 60.11+£9.86 64.7+5.1 0.472
T 51 483 (mL) 33424125 32.16+1.13 0.594
B4 183£2.7 17.9+3.0 0.310
IPSS ¥4 3AE 124+2.0 <0.001 149+18 <0.001 <0.001
6 A 8.1+1.7 <0.001 12.5+2.1 <0.001 <0.001
ek 53+0.6 52+0.7 0.265
QOL 43 3HE 42+0.8 <0.001 47+08 0.003 0.001
6 AfE 3.0£08 <0.001 42+09 <0.001 <0.001
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o
w
48

B4 79+1.1 81+1.2 0.212

Qmax (mL/s) 3AkE 100£1.5 <0.001 9.5+13 <0.001 0.042
6 HJg 13.8+1.5 <0.001 11.2+1.3 <0.001 <0.001

ek 100.0 + 30.0 105.0 £32.0 0.215

PVR (mL) 3ARE 70.0 +25.0 <0.001 85.0£28.0 <0.001 0.006
6 HJa 50.0 £20.0 <0.001 70.0 £25.0 <0.001 <0.001

3.2. FRLEBEIRTT 6 BRITHLELR
A ZH7E PSS BCEME N Qmax &= E ML T B A, EWSET, A BT BAH. k2.

Table 2. Efficacy comparison of two groups of patients at 6-month follow-up

F< 2. FItHEERTT 6 ARITHMEEER

MELHEIR A 4 n (%) B % n (%) P A

IPSS (3% >5 77) 43 (86%) 30 (60%) 0.002
Qmax increase > 40% 41 (82%) 27 (54%) <0.001

TS (PGI-D)

HEEIR % 35 (70%) 18 (36%) 0.001

o — 12 (24%) 21 (42%) 0.001

e A i 3 (6%) 11 (22%) 0.001

¥: PGII: BFHFBARKEHRER.

4. +1ig

91 84 A (BPH) & — R AT MRS, AR AE R R IR I I MRS SBT3, 35 B R e F
AT ST FREKIRE S IRE W R, AT IR TR R D 2RI 5 R B
FIF BRI AR A 0, BT RO TR T 2R A S R D S R IR . AR,
REH . L. NERIZEAM21], KRB ISR BRI, 20, . 2Em. %
BILEME (AR[22]-[24], HHEHRFEY], REEREM BE PR PO S HE R 0 1
[25], Chen [26]58 (BT 5C o, FEAAL A YITE TR RIVETT B L A 51 S A 07 T B AT BRI SR 7 ). 36
AV AR BB A A 5 B AR [ Th AR [20]. FARMIML SRS L BRI . B, £
WE.SSEE. FYRRRIAEA . 25 AR S AT AR A [27], DURE B R T . BOR . BT
RAGUH IR [28]. 57— TR CRM], DUREH 3 B A AR TR 25 AR, 2. BT RIER
FRA([29], PSR ZRAEYIEEE, IR, FUESA . HiAk. BUELREREE28], R REAH 2L
MRSy, Foh SRRSO E RS, B R R, SRS,
P22 e A [30] . HEHRSSRIME AL A TETRTT BT SIS th R A% EEAEF . ARG R TR, P
YLRTT TR IR AR D . BRI RR, PR b 78 B2 7 7T 525 o038 R 1 PR 3 1 348 %, (R
SR BT RE R . 45 R ITE, R A4 PH 2507 BLVE R 51 5 A 1 5o 300 FT A A A BB R
B SR T, AORBON AT, IR LR R B .

AW FABIELE— B RIRYE, 1) WIFRIR: TR T A S BURE LT R, R4S E IR
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FARALIE, (BT XS 2) FEAS R St ANEEAR(100 6, SOWEE 6 D BT R
BRZ AR LRI R S et 3) ARRR: RIZAVIRER. R ERED R, RANE
FERERRIR O VB RS R AR, A5 RAMERZIR: 4) HLERIR: SOREIGRTT AL, AR IRER T A/
SRR 2S5 0 b, EFIBURIRIRAN IR 5) R BRI DO LA 5 524, TR 2B

AVA
B Bf
A ST BN RERACHEZE RS #S: LL2022-K14).
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