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Clinical Observation of Tadalafil Combined with Tamsulosin in the Treatment of ED Patients after FPKRP
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ABSTRACT OBIJECTIVE: To observe the efficacy and safety”of tadalafil combined with tamsulosin in the treatment of erectile
dysfunction (ED) patients after folir .ared division'plasmakinetic enucleation of prostate (FPKRP). METHODS: Seventy patients
with ED after FPKRP were randomly divided into control group and observation group, with 35 cases in each group. Both groups
received FPKRP; control group was given Tamsulosin capsule 0.2 mg orally, once a day, 1 d after surgery; observation group was
additionally ‘given Tadalafil tablet 10 mg, once a day, on the basis of control group. Both groups were treated for 3 months. Clini-
cal efficacies of 2 groups were compared; international prostate symptom score, the levels of prostate specific antigen, the maxi-
mal urinary flow rate, international erectile function questionnaire-5 score, life quality score and ADR were also compared before
and after treatment. RESULTS: The total response rate of short-term therapy in observation group was significantly better than con-
trol group, with statistical significance (97.14% vs. 71.43% , P<<0.05). Before treatment, there was no significant difference be-
tween 2 groups in terms of international prostate symptom score, the maximal urinary flow rate, international erectile function ques-
tionnaire-5 score and life quality score (P>0.05). After treatment, international prostate symptom score and life quality score in 2
groups were significantly lower than before treatment, and the observation group was significantly lower than the control group;
the maximal urinary flow rate and international erectile function questionnaire-5 score were significantly higher than before treat-
ment, and the observation group was significantly higher than the control group, with statistical significance (P<<0.05). There was
no statistical significance in the levels of prostate specific antigen between 2 groups before and after treatment (P<C0.05). There
was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: For patients with ED after
FPKRP, tadalafil combined with tamsulosin can effectively improve erectile function, relieve the lower urinary tract symptoms and
improve the quality of daily life with good safety.
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Modified Yupingfeng Powder in Adjuvant Therapy of Allergic Rhinitis: A Systematic Review
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ABSTRACT OBIJECTIVE: To systematically evaluate therapeutic efficacy and safetywof Yupingféng powder in adjavant therapy
of allergic rhinitis, and to provide evidence-based reference for clinical treatmént. METHODS: Retrieved from Wanfang database,
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