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Clinical observation of Ningmitai Capsules for

treatment of benign prostatic hyperplasia
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Abstract Objective: To evaluate the clinical efficacy of Ningmitai Capsules for treatment of benign prostatic
hyperplasia(BPH). Method : One hundred zero eight cases with the early or intermediate stage lower urinary tract
symptoms of BPH were treated with the pure Ningmitai Capsules, recording IPSS and maximum flow rate before
and after treatment. Result:IPSS had a conspicuous decrease (P<C0.05), the maximun flow rate had a conspicuous
increase (P<C0. 05). Conclusion ; Ningmitai Capsules can significantly improve the early lower urinaty tract symp-
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toms of BPH.
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