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Effects of Qianliexin Capsule and Prednisolone on B7-H3 and Inflammatory Oxidation Indexes in Patients with
Prostatitis

CHENG Tao, ZHANG Wei, REN Xiao-qiang, ZHANG Jian-guo
(The First Affiliated Hospital of Henan University of Science and Technology, Henan Luoyang 471000)

(Abstract)
patients with type III Qianliexin capsule treated with prostatin combined with prednisolone.

Objective To analyze the effects of prostatic fluid costimulator B7-H3 and inflammatory oxidation indexes in
Methods A total of 296 patients with
type III prostatitis admitted to the First Affiliated Hospital of Henan University of Science and Technology from May 2019 to May
2021 were randomly divided into observation group and control group by random data table method, with 148 patients in each group.
The control group was given oral tamsulosin hydrochloride and prednisolone tablets, the observation group was given Qianliexin
capsule in addition to the treatment of control group, both groups were continuously treated for 4 weeks. The efficacy of the two
groups were compared, the scores of national institutes of health-chronic prostatitis symptom index scale (NIH-CPS) and traditional
Chinese medicine symptom (TCM) score as well as the levels of costimulator B7-H3, interleukin (IL) -6, IL-10, IL-17, tumor necrosis
factor (TNF)-a, superoxide dismutase (SOD), malondialdehyde (MDA), cyclooxygenase-2 (COX-2) in the prostatic fluid were
Results After 4 weeks of treatment, NIH-CPSI and TCM symptom
scores in the two groups were lower than those before, and NIH-CPSI and TCM symptom scores in the observation group were lower

compared between the two groups before and after treatment.

than those of the control group, the differences were statistically significant (P < 0.05). The total effective rate of the observation
group was 89.86%, which was higher than 70.27% of the control group, and the difference was statistically significant (P < 0.05).
The levels of B7-H3, IL-10 and SOD in prostatic fluid in the observation group were higher than those in the control group, while
the levels of IL-6, IL-17, TNF-0, MDA and COX-2 were lower than those in the control group, and the differences were statistically
significant (P < 0.05).
treatment of type III prostatitis can improve the therapeutic effect and relieve the immune inflammatory imbalance and oxidative

Conclusion On the basis of conventional therapy, Qianliexin Capsule combined with prednisolone in the

stress damage of prostate tissue.

(Keywords)  Type III prostatitis; Qianliexin capsule; Prednisolone
HIHBR A & 22 KT AT B AL PR R, IR R 1 #AREFE
7E9 % ~ 16 %", 1E& PRI A, LA TIT B 47 fi ¢ B L1 — st

P2 FT A AR 48 /181 B B 45 A IE  (chronic prostatitis/
chronic pelvic pain syndrome, CP/CPPS) fNZ W, 54
HHT A AR A B 60 % ~ 90 %. A u FE AL BT
fRIERR, TR HURR 28 KRN 6 % ~ 33 %, BEHHA
BARRER IS IR IR A RAARER, Ao
FRAS AT Rebrs, HAARIRITE R E . 1A R A,
SR R as, 7 B s 5 A I B O R R A 3 S e
T ARSI 470 J 28 FR) R AL 6 R B B, R 2SR ULI
o, OB PRGN SR UA R S 2 IR R B AT e S A
K, WP BRI VAR A B AR T 8. AUAIIRAL RS
TSP B2 98 R 2K T T 8 A SN e B 2 B0 T AR i 4 ¢
KA R RZ ORI, IR 28 AR SR T W B B R
SRR ST, BARRRAE R LL T H IR, HK
T AR WM E . P EAEIRIT IR 5 IR % 710 7
L2 R MR ST RAY), MR TR iRIE R Y,
I 5 IR B A2 V0 9T T A B 2 R vh pl 2, MOASHIE 50 R T
IR IR Fe 5k et kA T iayT I AR 4 IR, Jf4t
M T v BB R AR BT-H3 K 28 5E B A T A5 1R 52 1
AT TV, BidREWT .

BEHL 2019 4F 5 H & 2021 4 5 HiM B 258 — )
J& = BEWsia (1) 296 91 T Y w41 i 46 583, >R FH BE AL &3
FNFH T LG RN PR, Fi2 148 451 . LAt e
BEER 22 6], e 30 s GRS Y. TIIA 82 4, IIB
66 5. WML NEIRIE 19 B, @il 25 s I PR 4 2
IIIA 86 {5, TIB 62 {4, WAL — vk, Zmi
gt Fm L (P> 005 , HAATHHE, E 1.

F1 OWHBEE RERIEE (h=148, y+5)

oW ER/ Y REEREH kg e m? FFE /

STHEZ]  36.34 +6.89 22.48 +2.03 18.16 + 8.42

WL 36.15+7.06 22.64+1.87 18.35+7.54
L1 gaNbrifE (1) BEBFFE SPERT IR AL

B LA 2 RNAIT R ) P BEHRIE Y B A
iE, E LR AK R BB AR, SRS B TE B
RIFEAES, BREROVTRAK, WREE, AR (2D mEY
KT 6 MA, BONWRaHE: (3 WKBE 2R, Fie
N20~50 %,

L12 HeBRARdE (D SIS Ol
TR MR RGP . EESE AR,



e 42 .

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine April 2022 Vol. 32.No.8

(2) NHARHEE IS HERSEIRG. BRat s iR % 4
HEMWRAGHTIREE: (3 BAEA TSR T A L8

B (40 AL IEAE N G B il 730 Bopl 52 B R v
JIEE (5 A EMREI B (6) CHE

BN TIRERERS . RIRKERS . B S RS S 8Ok
SERF FEVEN TN E BB (7D XA 70N FH 25 it
AN R,

1.2 7k

121 WA BELTORBEMRBRY FER
HE (e klzy (hE) FRAA, HZHEF
H20000681) , FHENEEH 2K, K 0.2 mg, LR
4 1, Wt T ARE R QL E25A R EA A,
[ 24k 7 H36020638) , M&EAHREH 3 ¥k, BEK 15 mg,
R 4 .

122 Mg B e BT VR A B A 1R
R AR EE QL AR =B R 2 A IR A A, EZ
Z10950010) , FHEANEH 3K, BIk3 g, ELLRA 4.

13 AL
130 P RgRE RIS AL, RN %

[ [E 57 B A B 5 B — 18 A 2 R 2O0E R VE 2 FE HoE &
(national institutes of health—chronic prostatitis symptom
index, NIH-CPSD) #EATI¥7r, £70 45 7, 13708,
RIBI BRI AER 2 o ARFE (258 25 I PR Fe 4 R ) @
XPVRIT R 5 B B AR B BT VRO, B R
i SPHEAIK . JRIE A, MBS 4 AEREBEAT PR,
SR> e e 3 08, AR 078, 1370, AERAE
FERREE . ARAE (PR FRNED T SRR bR v X & AT
SRR, BpRbRdE e B B URER 2L, w5
IR s R AT RO T 6 A/ E I Er, MR BE

F£2 Wi EE I HTE NIH-CPSI 45 BRI 45 F i3

F2 VA BRRE AR W S 9 B A R 2R, A IR A
EAA T 6 ~ 10 AN/ m A E, ARG RER GG,
51 R A A B v Ok B bR, TR
BRHE= (BA+HEB / BFH X100 %.

132 #iFIRm AR bs TR BT 4 S, R
EBEWRTIIRBREA, RETEAN: KENTE S EHF
TR, KIS B IR, LARG 51 Bt 4% BE T 3K
AT 51 BRBRE AS  R PSS B F B L2 A 2L 3000 remin™
£90 20 min 73 BRI FIER,  R FH BRI G 2 W Btk aen vk
il B7-H3. A4/ & (interleukin, IL) —6. IL-10.
[L—17 {98 ¥R 3L Al T~ —o.( tumor necrosis factor—a, TNF—a)
AN BTG (superoxidedismutase, SOD) . P s
(malondialdehyde, MDA) . 3% {4 2 (cyclooxygenase 2,
COX-2) P, W&l E JE[E Abcam 2w, A%
N FC FAHFEAR /3BT, A0 20 B T s A 4 X ) A i
HIREEo (N

1.4 itaik

SKH] SPSS 22.0 AT B AL, THEBERILL x+s
B, KA RS, PR E A LR, RH 2 5%,
P < 0.05 BZERAAGIFE XL

2 & R

2.1 W B 4575 NIH-CPSI #F 4, F E kAR
ik

W3 4H H 3 1897 I NIH-CPSI £F4y . t EREIRAR 20 HL G,
ZREGITFE L (P>005 ; HAHREGRIF48)E
NIH-CPSI 745 W ERIERFA A8 697 A, HOUWEA
S NIH-CPSI 3% 73+ o B R AR 23 A T % R 4,
ERBAAG RN (P<0.05 , W2,

(n=148, y+5, &)

o o - HR AR AR
A NIH-CPSL#4 o TR R Mg
X 2 VIR 25.72+7.95 2.26 +0.65 2.07+0.73 2.00 + 0.68 2.33+0.29
Y97 4 S8 G 16.23 +£5.02° 1.86 £ 0.59° 1.73 £ 0.62° 1.68 + 0.64° 1.74 £ 0.67°
W5 A YHIT T 25.87 £8.15 2.28 £0.61 2.08 £ 0.70 2.02 +0.66 236+0.34
YBIT 4 8 E 10.09 + 3.98™ 1.33+0.52% 1.09 +0.51% 1.03 +0.55" 1.12+£0.58%

vE: NIH-CPSI — & [8] |5 37 AR FEBe — 120 3 7R 28 RR VE 4 4R 2 3R
SREMHEITRTEE, P < 0.05; SXIRAEIT 4 FEEE, "P < 0.05.

22 FHMEEE N RIT A iR
W BL 4] B AT BUER N 89.86 %, T TN HE 4L
7027 %, ZRBEBASGUFE L (P <0.05) , k3,

3 MAHABHIERIT IR (n=148, n (%))

A B ERY TR AR
SEA 25(16.89)  79(53.38)  44(29.73)  104(70.27)
MEEAL  58(39.19)  75(50.68)  15(10.14)  133(89.86)°

E SXRRAE, P <0.05.

23 WAEZ LT E I BRIR A5 AR g HLaR

PR ZH B85 V5 T ET B ET AU IR B7-H3 R RE AR AR
KFHE, ZRILRITFENL (P>0.05 5 WAEH
WRIT 4 G T AR B7-H3. 1L-10. SOD /K*F-¥)m Tk
J7 B, IL-6. IL—-17. TNF—a. MDA. COX-2 /K *F ¥ 1k
TRITHT, ERBAGEEL (P <005 , MR
4H BB (R 51 B B7T-H3 . IL-10. SOD /K- T-Xf B4,
IL-6. IL-17. TNF—a, MDA, COX-2 /K-PikF X} &4,
=R EAGIEE N (P <0.05) , IL#E 4.



YT PEE LS & 4475 2022 4F 4 5 32 24545 8 W

« 43 .

R4 WA FIRIT RIS B BRI AR bR e (n=148, x+g)
) B7-H3 ] ] ] TNF—a ] MDA COX=2
Yy 2T . 1 _ . 1 _ . 1 . 1
M H A /ng - L IL-6/ng - L IL-10/ng L~ IL-17mg-L /ng * L SOD/mg « L /umol = L /ng - L
STHEAR 697 B 1556+7.19 142.71+48.65 11427+4802 60836+162.81 10725+13.04 140.53+82.03 9642+791 948+323
VEIT 4 S 2008+7.86° 10642+32.78" 167.54+6937" 453.11+112.78° 6134+ 576" 165.10+7232" 7245+639" 6244195
WA VRITHT 1537+7.63 1443545145 1125244639 61346+15585 108.74+11.68 14228+7832 9729+887 9.63+3.15

VRIT 4 G 2634+805% 7536+22.18% 22344+87.68% 34104+ 89.97°

33.89+ 3.63° 211.71+81.04° 3629+5.71° 422+1.72%

TE: IL — N3 TNF-o — B RSEA - —; SOD — @AM {LRE; MDA — P

COX-2 — IR AL 2.

SEARITRTE, P < 0.05; SXIB41AIT 4 FJSHE, P <0.05.

(&% 30k ]

33t i

LIL AY 7 210 i 28 28 35 i A0 IR b 32 SR B A B 14 Thil
Y PR T 22k 1 R R Th2 g0 R 5 235 1 N, B
AU A IR JR 58 DA Th AR Ak 240 i G 9% IO 3=, H 9O0E
R B S T B4l ) CPPS™Y, B7—H3 2% WL (1 i 1k 3t
RS, BAME ez NEER, BT B7-H3 £
FIRRA R hRIEFE, MAETH AR5 1) G i L R
HAEEMEM. MR " Ok seai sl IRl B7-H3
Ao 0 T FH T L R S R AR s W, ek A b R A
JR2E TG RS o B 0 B S 5 ) S A R T A N 2
AU B RS PR AR ML 2 —, AT FIIRA 4 F COX-2,
MDA [ HEF I SOD 13t B 1 #E 5 2H 21 98 0 ) B 7% 2%
TR ™M, T S IR R RR e RS IR I AR IR AR,
T 2 IR R SR A SR B o] R T RPN [ A B FE A
KRB R I, EEZABNEITfE, T B a0 5 R %
BT A R R B7T-H3 1 TL—10 Z540 8 4 a5 . SOD
GPUAA KB T A, 1 TIL-6. TL-17. TNF-a
SR R AR T & MDA, COX=2 &5 A0 W /KF T % .

AR FTER XS L B AT AR 28 BB AW R 7 %
FERl R A T AT IR A IR e S e T T R S AR 9T T
%, BE P THERY FECE IR e B alivh 25 77 £ 11
BIT AR, TERLE MG T TS IR R g R E
RATRES . BGE T8 Ta b AW 70 R A HT210R
fe B y6 7 T BT 0 R 48, 32 2 )it A 2 4K 22 % TIT AL i
FIM 98 53 1 R R R Y TS e, R HEIR
AN IR 1) TR R 22 R L R FAGRS BEL . BT Bk
REEZEBA. FFZ=. RAT A48, BEEAYRMA
H A, HATE AR EAFRR IR, HARH X T
UGBS MR . WA T VBT BUR S 1 5T 51 IR 28 AR 71 iR
WA BRI AR. AR, B2k
Wy, WHT TS MATES: FH5AAAE . 25
IR AR BA BRI . SO R mER; 4
CHA WM. & . #. EEEG: FEN
AL 2y, BAVEMRE. HERER. FIKHE
P Th 2 Y ASHIE AT H s B A RS R SR TR R A A
ISP EA TTIER T T LR B EH .

g BRTIR, AEH T VR S A R BT A OB AR
Jets teiayT I BLFT AR %, Ree e e IT AR, Bhne
= M0 S7 A 0 2 R L 2R S 955 98 0 O A R AR A BT
7T B N IR JEAA I o

(1)

Ruetten H, Wehber M, Murphy M, et al. A retrospective
review of canine benign prostatic hyperplasia with and without
prostatitis (J) . Clin Theriogenology, 2021, 13(4): 360-
366.

Cyril A, Jan R, Radhakrishnan R. Pain in chronic prostatitis
and the role of ion channels: a brief overview (J) . BrJ Pain,
2022, 16(1): 50-59.

Chen Q, FengJ, LiuZ, etal. Research trends of prostatitis
over past 20 years: A bibliometric analysis (J) .
2021, 53(10): 206.

Fk, EPRH, AR, A PERZIRITISVERTZ MR K 1w
FHERE (3) . REEEAE, 2021, 18(4): 171-175.
HEPEAERE S IR . S HIIR RTE RS A
ZEREITEE J) . REERERE, 2020, 26(4):
369-376.

. T A ImIRAT SR S I (M) L dE st b
BE 2GR HRAL HiRR, 2002

it WALR. ImRBERE (M) . 2 k. sl WlERH
FHOR AL, 2020.

Phongp W, Kongtia M, Kim K, et al. Association of

Andrologia,

bacterial isolates and antimicrobial susceptibility between
prostatic fluid and urine samples in canine prostatitis with
concurrent cystitis (J) . Theriogenology, 2021, 173(8):
202-210.
Motrich R, Breser M, Molina R, etal. Patients with chronic
prostatitis/chronic pelvic pain syndrome show T helper type
1 (Thl) and Th17 self-reactive immune responses specific to
prostate and seminal antigens and diminished semen quality
(J) . BIUInt, 2020, 126(3): 379-387.
Mendes A, LuJ, Kaur H, et al. Association of B7-H3
expression with racial ancestry, immune cell density, and
androgen receptor activation in prostate cancer (J) . Cancer,
2022, 128(12): 2269-2280.
Jeon S, Zhu G, Kwon B, et al. Extracorporeal shock wave
therapy decreases COX-2 by inhibiting TLR4-NFkB pathway
in a prostatitis rat model (J) . Prostate, 2019, 79(13):
1498-1504.
BefF, WA, EERE, & TTFR S 1 T A i ¢
R AR R BT R ¢ () L o [ R R AR, 2020,
29(6): 89-91.
Wz, ZFEse, FFE, 4. 3T UHPLC-Q-OrbitrapHRMS
T3 HT B TR FEAG 2 AT A (J) . PR, 2019,
50(14): 599-606.



