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[ Abstract] Objective To observe the efficacy of Shuangshi Tonglin Capsule in treating chronic bacterial
prostatitis. Methods The randomized parallel, controlled and single blind clinical trial was adopted. Sixty patients
were diagnosed as chronic bacterial prostatitis with National Institutes of Healthy Chronic Prostatitis Symptom Index
(NIH-CPSI) was =14, white blood cells was =10/HP in examination prostatic secretion (EPS) , and culture of
pathogenic bacteria was positive in EPS. We randomly divided the 60 patients into two groups:treatment group and
control group, 30 patients in each group. Patients in the treatment groment were treated with Shuangshi Tonglin
Capsule and patients in the control group were given Qianliekang Tablets. The NIH-CPSI and EPS were observed
before and after a 6-week treatment. The efficacy was evaluated by the NIH Chronic Prostatitis Symptom Index
(CPSI) and examination prostatic secretion (EPS) . Results The total clinical effectiveness was 83.3% in the
treatment group and 43.3% in the control group (P<0.05) . Before and after treatment, the total NIH-CPSI score
in the treatment group was (24.40 £5.04) and (9.93 +8.04) , in the control group was (23.80 +5.34) and
(16.83 +9.27)  (P<0.05) . Before and after treatment NIH-CPSI pain score was (13.86 + 1.52) and (5.40
2.73) in the treatment group,  (13.53 +1.25) and (9.83 £3.45) (P<0.05) in the control group. Conclusion
Shuangshi Tonglin Capsule has good effect in the treatment of chronic bacterial prostatitis.
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