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[Abstract] Objective: To observe the clinical efficacy of Yishen Tonglong Decoction (i 'R iBJ&/%) combined
with androgen blockade in the treatment of prostate cancer with kidney deficiency and toxicity stasis type.
Methods: A total of 108 patients with kidney deficiency and blood stasis type prostate cancer were randomly
divided into treatment group and control group, with 54 cases in each group. The control group received
androgen blockade treatment, while the treatment group received Yishen Tonglong Decoction in addition to the
treatment in the control group. After continuous intervention for 16 weeks, the serum levels of total prostate—
specific antigen (t—PSA), international prostate symptom score (IPSS), and traditional Chinese medicine syndrome
scores in two groups of patients before and after treatment were observed. Results: After treatment, the serum
t—PSA levels and IPSS scores of the two groups were significantly decreased (P<0.01), and the serum t—-PSA
levels and IPSS scores of the patients in the treatment group after treatment were lower than those in the

control group (P<0.01). After treatment, the traditional Chinese medicine syndrome scores of the patients in the
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treatment group were significantly decreased (P<0.01), while there was no significant difference in the tradi-

tional Chinese medicine syndrome scores of the patients in the control group before and after treatment (P>

0.05). There was no significant difference in the clinical efficacy between the two groups (P>0.05). Conclusion:

Yishen Tonglong Decoction combined with androgen blockade has a good therapeutic effect in the treatment of

prostate cancer with kidney deficiency and toxicity stasis type, which can reduce the serum t—PSA level and

improve the prostate symptoms and traditional Chinese medicine syndrome manifestations of patients.
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