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The clinical observation on Sanjin tablets combined with antibiotics in the treatment of chronic prostatitis

ZHANG Ren-yi , LIU Qian . Qihe Hospital of Traditional Chinese Medicine, Qihe,Shandong,251100, China
{ Abstract]

chronic prostatitis.

Objective  To study the effect of Sanjin tablets combined with antibiotics in the treatment of
Methods One hundred and fifty cutpatients with chronic prostatitis were divided into three
groups randomly. Each group included 50 cases. First group was treated with antibiotics levofloxacin and rox-
ithromycin tablets. Second group was treated with Sanjin tablets only. Third group was treated with Sanjin tablets
combined with antibiotics levofloxacin and roxithromycin tablets. 30 days later the clinical effect were evaluated.
Results The total effective rate and recovery and excellence rate in antibiotics treated group were 26% and 66% ,
respectively. In the Sanjin tablets treated group, the total effective rate and recovery and excellence rate were
38% and 78%, respectively. There was significant difference between the two groups in the total effective rate
( P <0.01). In the Senjin tablets combined with antibiotics treated group, the total effective rate and recovery
and excellence rate were 50% and 92% , respectively. Compared with antibiotics treated group and Sanjin tablets
treated group, the Sanjin tablets combined antibiotics treated group had higher total effective rate ( P <0.01).
Conclusion The effect of Sanjin tablets combined with antibiotics in the treatment of chronic prostatitis is signifi-
cant.
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