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Effect of doxazosin mesylate combined with Wenglitong on benign prostatic hyperplasia and its effect on matrix
metalloproteinase—9 and S100 calcium—-binding protein P levels. JIANG Feng, WU Peng—fei. Department of Urology,
Guangming Chinese Medicine Hospital of Pudong New Area of Shanghai, Shanghai 201300, CHINA

[Abstract] Objective To observe the clinical effect of doxazosin mesylate combined with Wenglitong in the
treatment of benign prostatic hyperplasia (BPH), and to explore its clinical effect on the levels of matrix metalloprotein-
ase—9 (MMP-9) and S100 calcium-binding protein P (S100P). Methods A total of 240 BPH patients who were admit-
ted to Guangming Chinese Medicine Hospital of Pudong New Area of Shanghai from April 2016 to March 2018 were
randomly divided into a control group and an observation group according to the random number table method, with 120
cases in each group. Both groups of patients restricted the intake of alcohol and caffeine, and controlled the amount of
water before going to bed. The control group was given doxazosin mesylate controlled release tablets, and the observa-
tion group was further given Wenglitong capsule on the basis of the control group. The course of treatment both was 4
weeks. The clinical efficacy, adverse reaction rate, international prostate symptom score (IPSS), quality of life (QOL),
and prostate volume before and after treatment were compared between the two groups. The positive rates of S100P and
MMP-9 were compared between the two groups. Results The total effective rate of the observation group was 91.7%,
which was significantly higher than 82.5% of the control group, and the difference was statistically significant (P<0.05).
The incidence of adverse reactions in the observation group and the control group were 2.5% and 3.3%, respectively, and
the difference was not statistically significant (P>0.05). After treatment, the positive rates of MPP-9 and S100P in the ob-
servation group were 85.0% and 7.5%, respectively, which were significantly lower than corresponding 93.3% and 15.8%
in the control group (P<0.05). Before treatment, the IPSS score, QOL score and prostate volume of the observation group
were respectively 21.95+3.91, 3.94+1.15, 73.41£29.45 mL, versus 22.46+3.89. 3.89+1.21 and 74.03+30.92 mL in the
control group (P>0.05). After treatment, the IPSS score and QOL score of the observation group were 13.49+6.84 and
2.03+0.94, which were significantly lower than corresponding 16.56+7.42 and 2.52+1.18 of the control group (P<0.05);
but the prostate volume did not change significantly: (72.19+11.43) vs (73.51£33.06), P>0.05. Conclusion Doxazosin

mesylate combined with Wenglitong has a good clinical effect in the treatment of benign prostatic hyperplasia, which
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can not only relieve the symptoms of urinary obstruction, significantly reduce the levels of MMP-9 and S100P, but also

improve the patients' quality of life.

[Key words] Doxazosin mesylate; Wenglitong; Prostatic hyperplasia; Matrix metalloproteinase~9; S100 calcium
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