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ABSTRACT Objective: To investigate the effect of diosmin on the serum heat shock protein, C reactive protein and PSA level in the
treatment of the prostatic hyperplasia with prostatitis. Methods: 39 patients with prostatic hyperplasia combined prostatitis from our hos-
pital were selected and randomly divided into the control group and the experimental group. 19 cases in the control group were treated by
Prostat Tablets and 20 cases in the experimental group were treated by diosmin. 28 days were for a treatment course. The heat shock pro-
tein, C reactive protein and serum PSA level were compared between two groups before and after treatment. Results: The total effective
rate of the experimental group (95 %) was higher than that of the control group (78.9 %), and the difference was statistically significant
(P<0.05). Compared with the control group, the serum heat shock protein, C reactive protein and PSA level were lower in the experimen-
tal group (P<0.05), and the NIH-CPSI score was lower (P<0.05). The incidence of adverse reaction (10 %) was lower than that of the
control group (31.6 %), and the difference was statistically significant (P<0.05). Conclusions: Diosmin tablets can effectively relieve dy-
suria and urinary urgency and other symptoms in the treatment of prostate hyperplasia with prostatitis, and significantly reduce the serum
heat shock protein, C-reactive protein and PSA levels.
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Table 1 Comparison of the clinical curative effect between two groups [n(%)]

Groups n Cure Effective Invalid Clinical effective rate
Control group 19 7(36.8) 8(42.1) 4(21.1) 15(78.9)
Experimental group 20 11(55.0) 8(40.0) 1(5.0) 19(95.0)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum heat shock protein, C reactive protein and PSA levels between two groups(x+ s)

Heat shock protein(ng/L) C reactive protein(mg/L) PSA(ng/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 19 93t 1.2 7.8+ 0.9* 69.9+ 8.2 56.3t 7.3* 3.1 04 2.6 0.3*
Experimental group 20 8.9+ 1.1 3.9+ 0.5% 712+ 8.3 32.4+ 4.6% 33+ 04 1.1+ 0.1*

Note: Compared with before treatment, *P<0.05. Compared with the control group, “P<0.05.
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Table 3 Comparison of the NIH-CPSI score and adverse reactions between two groups(xzt s)
NIH-CPSI(score) adverse reactions(% )
Groups n Total adverse re-
Before treatment ~ After treatment Nausea Indigestion Dry mouth .
action rate
Control group 19 332+ 42 27.3% 3.1* 3(15.8) 1(5.3) 2(10.5) 6(31.6)
Experimental group 20 32,5+ 4.1 15.4% 2.1% 1(5.0) 0(0.0) 1(5.0) 2(10.0)*

Note: Compared with before treatment,*P<0.05. Compared with the control group, “P<0.05.
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