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The clinical efficacy of Epristeride and Harold in the treatment of benign prostatic hyperplasia YANG Yi-hong . ZENG
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tal of Zigong »SiChuan,643000,China)

[Abstract] Objective To observe symptoms and urodynamic changes of patients with benign prostatic hyper-
plasia(BPH) before and after the combined treatment of Epristeride and Harold. and to investigate clinical signifi-
cance of the combined treatment. Methods 38 outpatients with BPH underwent Epristeride and Harold received
treatment in the 12 weeks,and the changes of urodynamic,residual urine and the symptoms were analyzed before and
after the treatment. Results IPSS decreased from 21.4=+5.1 to 13. 2+ 3. 9(P<C0. 05),and the maximum urinary
flow rate increased from (7. 64 1. 3)mL/s to (18.3+2.2)ml/s (P<C0. 05) after treatment, the residual urine de-
creased from (75+7. 1)mL to (36 5. 2)mL. (P<C0. 05)after treatment, symptoms improved significantly in 32 ca-

ses,with an effective rate of 84 %. Conclusion The combined treatment of Epristeride and Harold can improve urina-

ry flow rate and reduce the IPSS score,and reduce the residual urine volume, with fewer side-effects and it is ideal

clinical treatment of BPH.
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