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Effect of Yishentong Capsules on Prostate Histological Changes in Mice with Prostatitis and Prostate
Hyperplasia

QIU Yunqiao, ZHU Changde, LI Xinping, MENG Lei, WEI Zongbin, WANG Zhigang, WANG Xiaojun, CHEN
Ming ( Department of Urology, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou
510405 Guangdong, China)

Abstract: Objective To observe the effect of Yishentong Capsules(YC) on the histological changes of prostate gland
in prostatitis and prostate hyperplasia. Methods Seventy male KM mice were randomly divided into normal control
eroup , chronic nonbacterial prostatitis group (CNP), benign prostatic hyperplasia group (BPH), prostatitis with
prostatic hyperplasia group (CNP+BPH ), prostatitis YC intervention group (CNP-YC), benign prostatic hyperplasia
YC intervention group (BPH-YC), prostatitis with benign prostatic hyperplasia YC intervention group (CNP+
BPH-YC). Except for the normal control group, mice in the other groups were modeled in accordance with the
corresponding modeling method. The intervention groups were treated with YC at 1.0 g/kg by intragastric
administration, and the same volume of distilled water was given to the mice in normal control group and model groups.
On day 28, all of the mice were executed, the pathological changes of prostate gland were observed, and prostate
IL-8 and Ki67 expression levels were also detected by immunohistochemical assay. Results The Ki67-LI in
CNP+BPH group (73.20 +5.94) was higher than that in BPH group (51.20 +4.20) , and the IL-8-LI in CNP-YC
group (13.90£1.91) was lower than that in CNP group(44.10 +3.67), the difference being significant(P < 0.01).
CNP+BPH-YC group had lower IL-8-LI level (15.90 +2.56) than CNP+BPH group (54.20 +3.29), the difference
being significant(P < 0.01). Conclusion Yishentong Capsules can reduce the incidence of benign prostatic hyperplasia
by relieving the inflammatory changes in prostate gland.
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Figure 1  Comparison of pathological features in mice prostatic gland of different groups(by HE staining, x 400)
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Figure 2 Comparison of IL8 expression in mice prostatic gland of different groups(by immunohistochemical assay, x 400)
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Figure 3 Comparison of Ki67 expression in mice prostatic gland of different groups(by immunohistochemical assay, x 400)
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Table 1 Comparison of IL8 and Ki67 expression in prostate gland of
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