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Abstract: Objective To discuss the influence of Suoguan Wan combined with Buzhong Yigi decoction on clinical
efficacy and urodynamics, bladder function and quality of life in patients with urinary incontinence after operation of
benign prostatic hyperplasia ( BPH). Methods FEighty two patients were randomly divided into control group

(40 cases) and observation group (42 cases). Both groups were given pelvic floor muscle function training. Patients
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in control group were given with Suoquan capsules. Patients in observation group were treated with addition and
subtraction therapy of Suoguan Wan combined with Buzhong Yigi decoction. The treatment was continued for 8 weeks
and follow—up time was two months. The assessments of international consultation on incontinence questionnaire
urinary incontinence—short form (ICIQ-SF), one—hour urine pad test, 72—hour urination diary, traditional Chinese
medicine syndrome score, urodynamic parameters and quality of life index (QoL) were performed before and after
treatment in two groups. And the clinical efficacy and safety of drug treatment were observed. Results (1) During the
treatment period, two cases were lost after transfer from the control group and two other cases were lost to follow—up
from the observation group. And one case was found to disobey the treatment plan in the observation group. Finally,
the control group included thirty—seven patients and the observation group included forty patients. (2) After the
therapy, scores of ICIQ-SF factors, ICIQ—-SF total score, urine leakage of one—hour pad test and traditional
Chinese medicine syndrome scores of both groups were obviously lower than those before therapy (P <0.01).(3) After
treatment, the total number of urination, total number of leakage events, total urination, numbers of nurse night
time awakenings, QoL scores of the two groups at 72 hours were significantly reduced compared with before treatment
(P<0.01). And the improvement and score of urine leakage in the observation group were less than those in the
control group (P <0.01).(4) After treatment, the residual urine volume (RUV) of the two groups was less than that
before treatment (P <0.01). Other urodynamic parameters [maximum urine flow rate (Q,..), strong urine sensation
volume (SD) , bladder contraction index (BCI), maximum urethral closure pressure (MUCP), detrusor pressure at
maximum urine flow rate (Pdet—Q,.) and bladder compliance (BC)] were significantly higher than those before
treatment (P <0.01). Besides, the improvement of the urodynamic parameters in the observation group was better
than that in the control group (P <0.01).(5) After treatment, the total effective rate of the observation group was
100.00%(40/40) , and the total effective rate of the control group was 94.59%/(35/37). Using the rank sum test, the
clinical efficacy of the observation group was superior to that of the control group (P <0.05). The 2—month follow—up
found that the regular urination rate and bladder function satisfaction rate of the observation group were 90.00%
(36/40) and 87.50%(35/40) respectively, and significantly higher than those of the control group[70.27%(26/37),
64.86% (24 /37) , P<0.05]. No treatment—related adverse reactions were found during treatment. Conclusion On
the basis of pelvic floor muscle function training, Addition and subtraction therapy of Shuquan Wan combined with
Buzhong Yigi decoction can effectively treat urinary incontinence after BPH, and improve the patient’ s clinical
symptoms and urodynamic parameters, restore the patient’s urination and bladder function, and improve the patient’
s quality of life. The results showed that the therapy has a good security.

Keywords: Benign prostatic hyperplasia; postoperative urinary incontinence; Suoquan Wan; Buzhong Yigqi

decoction; bladder function; quality of life; urodynamics

RAERTZIIRIEA: (BPH ) & 172 JRIE i 51 iR 1)
AR (TURP) J5 [ KA IR R ER R Ll &3k 30%, 25 58
B JGREE E 8 T Y, 8 BT AR IR K
ERE R AR e S iRYY, RAETE 6 1
AW ZHORFH IR Z IR . HEPR , (B &2 B[]
K, SEBRTKE ROR I A BEAR, B A PR AR T 1 AR
BETHRERRIRITAR .

B SRR R R AR I CanEs T O MEREET
Wi, AN HSGHL— A BPH ¥ 2 A BAERE, BE
PHAUEH, FHEEIE, R, BT T
;o ZETFARSE, MM, SBhkG, ke

SR, BT 2Rk, e A A D RE R — 2P
fite g IR T (BB ART), BA W E
A IR IR Z T, SR RE/IMESR . ATa] g
PREGAETs o %07 Al i i 98 15 /K08 3 8 H SRR
PR AR IKER I i A SRR 1 RS2 A R
R IR 2252 A e B L IRER e 1R 5%
WARKAE HNEGEIR” BIPLEY . A g R IR T
(WoMABEIE), AEAE IR, 2 " THH” 1
&T7 . ZIT AT IS SR . I R RR IR, H
AP TR BERRERCH . PiR . AL
T\ PORESF el B P RERE T RES, b nT kR R R



- 430 - Traditional Chinese Drug Research & Clinical Pharmacology, 2021 March, Vol. 32 No. 3

EEBFE M BRIIBE S HERRIL . 4L, AP g <
PR RIS . M MEASE SRR R
M T, OB HIES BPH ARG IRER (B34 IR
SRR S, SEF L MG T BPH RS IR
RERBE, (EUCEEMIIRE . S B R e 55
MR TR E TR, BB A RARE AT R

1 #R5H%®

1.1 M504l EE2018 4 1 A & 2019 4F 12 A
TR R A B BE A PR BHE BER 9 BPH A5 RIS EE (19
M) B 82 1. K 82 Bl R FHBENLE 3R R
240, XTHRZL 40 ], WRELAL 42 i

1.2 & Wiksilk

1.2.1 PHERIZWitaiE  PRRESIZWibs il S I8 E bR R i
2o RGA MR ERSWiARET L . BPH AR5 B
AN A ERPRW A JRIE O s, ] A 45 i HE R
MeL PR, JRE . IRRESSEFRIN,

1.2.2 thEZWitnifE 2% (R ERTSIIRIEG A g
Gy e GRATRR) ) Vb BEUER Sk JL B <R A
PRUESEAT R E . (1) FAE . A A E¥ REGE IR ; R
FRAK; /NEEMK s HEWR T . () WEE: DAMWE
WA, MK, maE,; Mgz, M
U MERRAEAIEA B EH K HIR, BHA,
k2055 TC 7 o UERYAR E S E O F 32T PR Blst R N
Hofh EAE 1 WO T R UORE 1 30, 456 & BKED AT 52
1.3 @ikl OBPH 47 TURP 5% ; QARG HI
FFE LR PRRES S Wibr e (B s OFF A Lk i
S UEFEUERRE R B 5 @DAFEIY 45~75 % [
GOARPTCIREEB, KI5 TR G ;. ©WE &
BANG B

1.4 flEBrbide  OEIFmmeE So . MR | EHE
[ 528 | AR A8 5 n T S0eh 28 UM 1B e T B e
RPN ; QB IFIBMEWIRRIBREEE; OfF
FERE B | WIRNLTC T . et e fb 55 n] 5] i
HE R RIME R B0 (3 @A IO NE . il il 5
JHRE © B I Rk i 3R e fR A s (M i AR
MM EE . RIS AR

1.5 B RZkbil OFEEEHE; Q4L T™
AR RN s B IR AR Qi BRI
i, @BEARNEZEDHE AT REALL 1T I IR
pUE =S8

1.6 IRI7 rik 2 A T IR ML RE I R T,
R 1K, BRIIZ 30 min, %228 JH.

1.6.1 XTHAZH 10 ke S e 2 il g DU RR Wl 24 e 1y A

FRAF, ECS: E25HET 219991039), HEK
3, K6 KL, JAIT 8 JH.

1.6.2 LAl RA4 SR LA A 85 A IR IT
RETTE s B30 g, AS10g. 32510 ¢, (L2
15g. #2110 g, 2115 g, HH 10 g JIIE
10g, RS g. 2T 10 g, K10 g, 4585 g,
HAR 15 g, KHHE 6 g, MsAR L. MERERPINISH
10 g WHE3 g5 GAZEMEMINBRE . K545 10 g;
FERHOME . EARATA 10 g0 LB WM
A ERE T AL, BRI, EMUKAEL 2 1k,
W 400 mL, 432 WA, @97 8 Jil.

1.7 MEHG b

1.7.1 [EFRIR AR Z 0 )45 2 (ICIQ-SF) PF43 R
FH 1CIQ-SF WEA A 2 4 BB 1R T i IR AR 25 AR
ARG DL o PRAREENIR (0~ 5 4) . PREFEEE (0~
6 43 ) A A= 6 L2 (0 ~ 10 43, 1CIQ-SF &4
H0~21 45, Ve, RN RS TR E E,
Xof BB A O E ST

1.7.2 1 h JREGALS  DUBEIRITRIG 1 h AR
() DR i R PEAG RS 1T IR R B, BARERAE k=
WEOSCHR[ 101 T, JRITRTE &P 11K

1.7.3 W EEIEER Y AR IR ) R 4l JE
04, B 4). T(Q24) . TG )4 Hikirit
4y, WRITHTE SV 1K,

1.7.4 JRFLsh 124550 R Nidoc970A B JR 3l F12%
SATASGE SRR E B I RIR IR (Qua) « FRARIK
i (RUV) | 58 ZU PR IR A5 5 (SD) . % bk i 4 45 %X
(BCI) . e KIRIE A E(MUCP) | e K IR R I Y
18 PR AU 7 (Pdet—Q,..) F B BG4 (BC) S P74k £
H B DIRE .

1.7.5 72 h HEPR Had >RH 72 h HERR Hidid sk ETR
JPATIG 72 h S HE R A . B IR, BHEIR
N AT ETAL N R R € N T 8 R g
HIw PR

1.7.6 A£G BT AR EOESMY SRAT QoL WA ITAN 3
TR YT B S HEFRE R AR 1 B s, AR 4 HE R
i PR B A T TR Y R R A3 R R 2% (0 4 ) L TR
(143) . KREGHZE(243) . T3 4y) . AKIHE
(45r) . w5 4r) . TBRE6 43)7 59

1.7.7 BYs BV 2 AH, 0 R BUEHE R AR
TIRe s BN

1.7.8 ZRMT 0 EEIRITRIS I .. IRER, O
NS I SN = 7 i 257 o (= U | R T R BN SR N Y S A



PGS G RSB 20213 A F 30245538

© 431 -

1.8 It HETE A NG — MRS M b
HE, MM P25 2)im KRBT 48 T 50 25 Sl
PR E AN N ARiE. JAA: 1 h RS IR i <2 ¢,
ICIQ-SF PF4r i /b =90% ., WA : 1 h JR¥GAL I K
> 50% , 1C1IQ-SF 1430 ik 2 70% LA L, {HAS
& 90% ; A RL: 1 h JRIEE IR &> 30% ,
ICIQ-SF PE23 /0 30% LA I, HAE 70%; T3
1 h PREGRIE T R 2 Al 1CIQ-SF ¥F438 /0 A 2 30% ,
HLENE,

1.9 ZiilpabPl RJH SPSS 22.0 Giit s brdk ik k4T
ST, THEEBORER B bR 22 (v £ 5) %R, 411
FEBCR ] ¢ K, THECPOR R B i b 3o, 4]
FEBCR I e K, 55 Z 08 R ] L R T RR AR,
5. P<0.05 HZESAGIEE L.

2 FR

2.1 JELRVE LA TR N EEBE TR . e 2 1,
B R 1B, SERBEIE 37 B WS H s B
W% . i 2 B, SERUHESE 40 B, 2 2 Lk
PR, ZERIGTEES, BA b, Wk 1.
2.2 2 4B E IR YY i ICIQ-SF 4y b 1697

®1 2HERMAITIEERERAZEBEELTMILR (v +5)
Table 1 Comparison of basic data in two groups of the patients
with urinary incontinence after operation of benign prostatic

hyperplasia in two groups(x + )

B BER XTRRAL(40 1)) WiER4L (42 i)
GRS 64.38+5.93  64.62+5.81
BPH Ji#2/4F 6.14  1.05 6.37 + 1.09
HIZIARAF/mL 80.47 +525  80.715.49
LA A (kg m™) 27.07£2.68  27.112.73
T PRAR /(51 (%) ] B 14(35.00) 15(35.71)
hE 18(45.00) 18(42.86)
i 8(20.00) 9(21.43)
Hehilii/ (41 (%) ] IR 17(42.50) 20(47.62)
OIMAELR - 25(62.50) 24(57.14)

A, 2 23 1CIQ-SF MRS A | P HARR . X)
A TR S A 25 1743 e 1C1Q-SF By L, 2
S LG X (P>0.05), AT, 24HBHE
ICIQ-SF W IR AR | e dFE B . X AR 36 o i 5
i 4% Bl $F43 &% ICIQ-SF M3 B0A 7 R 0] R
(P<0.01), HiAIT)AWMELL # ¥ 1CIQ-SF 45 K FiT
O3 B B BE TR, Z2RWASIFEE L (P<
0.01), W& 2,

*®2 2 HRMAITIBHEERERIAZEEBEIRITHIE ICIQ-SF IS L& (v 2 5)
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Table 4 Pre—and post—treatment 72—hours urination diary in two groups of the patients with urinary incontinence after operation of

benign prostatic hyperplasia(x + 5)
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