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Effect of Kamipaejangjihwang-tang on Chronic Prostatitis

Ki Jeong Son*, Yang Chun Park', Cheol Jung Kim'

Hyehwadang Oriental Medical Clinic, 1:Department of Oriental Internal Medicine, College of Oriental Medicine, Daejon University

The aim of this study was to evaluate the effect of Kamipaejangjihwang-tang on chronic prostatitis. Fifty six
patients with chronic prostatitis were enrolled this study. We administerd Kamipaejangjihwang-tang to patient during 45
days. Before and after treatment we measured NIH-CPSI(NIH chronic prostatitis symptom score index). After treatment
NIH-CPSI was decreased significantly. This result indicated Kamipaejangjihwang-tang be useful for treatment of chronic

prostatitis.
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Table 1. Prescription of Kamipaejangjihwang-tang

BB £ B 3 REl
%o E Rehmanniae Radix Preparat 16.0
[ITR ] Dioscoreae Rhizoma 80
b xa Corni Fruclus 80
B R Pona 6.0
B Moutan Cortex 60
= B Alismatis Rhizoma 6.0
28 Lonicerae Flos 120
74 i@ Patnniae Radix 120
B AR Taraxacl Herba 120
K @& Akebiae Caulis 6.0
B A F Plantaginis Semen 6.0
2 = 960
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Table 2. Age Distribution and Duration

Mean of Age Mean of Duration
(Years) (Years)
4626827 10.15+6.62

al Mean standard devaton
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Fig. 1. Comparison of symptom score between before and after
Kamipaejangjihwang-tang treatment in chronic prostatitis.

Table 3. Changes of Symptom Score after Kamipaejangjihwang-tang
Treatment in Chronic Prostatitis

Category Before Tx After Tx

Pain 1709+358” 1914331
Urinary symptoms 772260 1241177
Quality of life impact 1059+ 181 296+ 185

Total 35.39+555
a): Mean standard dewiation, * : p{(0.001

6.02+550"
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Table 4. Decreasing Rate of Symptom Score after
Kamipaejangjihwang-tang Treatment in Chronic Prostatitis

No. of Patient(%)

Decreasing -
Urinary Quality of
fate Pain symploms  life impact Total
0% 0(0%) 2(4%) 1(2%) 0t0%)
<50% 3(71%) 3(7%) 4(9%) 4(9%)
>51%. (100% 22(49%) 16(36%) 38(83%) 40(87%)
100% 20(44%) 24(53%) 3(6%) 2(4%)
Total 45(100%) 45(100%) 46(100%) 46(100%)
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Fig. 2 Distribution of symptom score before and after
Kamipaejangjihwang-tang treatment in chronic prostatitis.
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