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Abstract Objective: To evaluate the effect of wenglitong for treating the urinary storage symptoms after
TURP. Methods: Total of 64 patients with benign prostate hyperplasia in our hospital for surgery treatment were
randomly divided into the experimental group and control group, 30 cases and 34 cases respectively. The patients
in the experimental group were treated with wenglitong during one month after TURP. All the patient s were a-
dopted to IPSS evaluation preoperatively and one month after operation. IPSS evaluation was separated with two
parts as irritation score (IPSS1) and obstruction score (IPSS2). Irritation score (IPSS1) was compared between
the two groups one month after operation. Results; Irritation scores (IPSS1) of patients in the experimental group
and control group were 5. 7012, 41 and 8. 381 3. 22 respectively, having statistics significant difference between
two groups (P<C0. 01). Conclusions: Wenglitong can improve the urinaty storage symptoms of BPH patients after
TURP obviously.
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