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Abstract: Objective To evaluate the efficacy of Erhuang Qinggian capsules in treating type IlIA chronic prostatitis (CP) with damp-heat and blood stasis syndrome.
Methods 102 CP patients (January 2024 to October 2024) were randomized into control (51 cases, Qianlie Shutong capsules) and study (51 cases, Erhuang
Qinggian capsules) groups.Comparisons included clinical efficacy, TCM syndrome scores, NIH Chronic Prostatitis Symptom Index (NIH-CPSI) scores, prostate fluid
leukocytes (WBC), lecithin bodies, and adverse reactions. Results The study group showed higher total efficacy (96.08% vs 80.39%, P<0.05). Both groups reduced
pain, sexual dysfunction, urinary symptoms, and systemic scores post-treatment (4 weeks), with greater reductions in the study group (P<0.05). NIH-CPSI scores
decreased more significantly in the study group (P<0.05). Post-treatment WBC levels were lower (P<0.05) and lecithin body counts higher (P<0.05) in the study
group. Adverse reaction rates were comparable (3.92% vs 9.80%, P>0.05). Conclusion Erhuang Qinggian capsules significantly improve symptoms, reduce prostate
inflammation, and restore prostate fluid markers in type IlIA CP patients with damp-heat and blood stasis, demonstrating efficacy and safety.
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