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Regulation Effect of Syndrome Differentiation and Treatment of Bawei Shenqi Wan
Combined with Bazhengsan in Patients with Recurrent Urinary
Tract Infection and Old Age
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[ Abstract ] Objective: To observe the clinical efficacy of syndrome differentiation and treatment of Bawei
Shenqi Wan combined with Bazhengsan to recurrent urinary tract infections ( RUTI) in the middle and old age, and
investigate its effects on immunity and inflammatory factors. Method: One hundred and forty eligible patients were
randomly divided into control group (70 cases) and observation group (70 cases) by using SAS software. Patients

in the control group got levofloxacin tablets by oral administration, 0.2 g/time, 2 times/days, for continuous 2
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weeks. And cefalexin and trimethoprim capsules were given at 0.25 g/day when urine culture showed negative
results. Based on the treatment in control group, the patients in observation group additionally got Bawei Shenqi
Wan combined with Bazhengsan, 1 dose/day. The treatment course was 12 weeks in both groups. Before and after
treatment, scores of the main symptoms and quality of life were graded. Relapse within 6 months was recorded.
And the levels of «,-microglobulin ( @,-MG) and B,-microglobulin (3,-MG ), N-acetyl-3-D-glucosaminidase
(NAG), T cell subgroup (CD3", CD4", CD8", CD4"/CD8 "), urine secretory immunoglobulin A ( SIgA) ,
tumor necrosis factor-a (TNF-a) , interleukin (IL-6) and calcitonin ( PCT) were detected. Result; As analyzed
by rank sum test, the clinical efficacy in observation group was superior to that in the control group (P <0.05).
Scores of symptoms and the total score were all lower than those in control group (P <0.01). After treatment,
levels of a,-MG, B,-MG, NAG, TNF-a, IL-6, IL-8 and PCT were all lower than those in control group (P <
0.01). Levels of CD4", CD4"/CD8 " and SIgA in the observation group were higher than those in the control
group (P < 0.05), while level of CD8" was lower than that in the control group (P <0.05). The scores of
physiological function, vitality, emotional function and mental health in the observation group were higher than
those in the control group (P <0.05). The average number of recurrence times was less than that in the control
group during the 6 months’ follow-up (P <0.01), and the recurrence rate in observation group was 37.74% ,
lower than 60. 98% in control group (y° =5.003, P <0.05). Conclusion: Bawei Shenqi Wan combined with
Bazhengsan in the treatment of recurrent urinary tract infections in the middle and old age can relieve clinical
symptoms and reduce recurrence rate, improve quality of life, protect renal function and can regulate immunity and
anti-inflammatory function, superior to pure western medicine in short and long-term effects.

[ Key words | recurrent episodes of urinary tract infection; syndrome of kidney deficiency and damp heat;

Bawei Shenqi Wan; Bazhengsan; immunity function; renal injury; inflammatory factors
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W5 65 YAYF AT 2.51 £0.62 1.95 £0.47 2.08 £0.58 4.19 £0. 62 1.94 £0. 63
BTG 0.41 £0.18"% 0.35 0. 1952 0.36 £0.21"2 0.29 +0. 14"% 0.33 £0.15"%

25 51 %1 iy 1) /NG BA ik (L3 T ST PR 1 4 By

Xif ] 64 YAYF T 1.92 0. 61 1.86 £0. 54 1.73 £0.49 1.69 £0. 43 22.45 +3.76
BTG 0.69 +0.23" 0.63 £0.21" 0.58 +0.17" 0.60 0. 24" 8.73 +2. 19V

U -3 65 YAYT T 1.87 £0.59 1.84 £0.47 1.75 £0. 44 1.77 £0.52 21.98 £3.82
BIT I 0.38 £0. 17" 0.36 £0.20"% 0.18 £0.08'? 0.24 £0. 12" 3.82 £0.93"%

T SARLNATF AT " P <0. 015 506 IRULIA TG A P <0.01(% 3,5 ) .

2.3 PABRFEIRITHNG o,-MG,B,-MG il NAG K
AR AL HIRIT I LB IRIT IR A R E
a,-MG,B,-MG Hl NAG #8836 7 i B B R AL (P <
0.01) ;JAIT IR M AL B #H «,-MG,B,-MG I NAG /K
AT XA (P <0.01) , W3k 3,

2.4 WYLREIRITHTIG T 40 B A SIgA A8 fb 1
BLHLES  SIRITHIAH L IRIT R LR CD4 T
CD4*/CD8 * 1 SIgA ¥4 F+ & (P <0.05) ,CD8 " F
FE(P <0.05) ;3697 Jo WA 41 /B & T 40 i 0 #f
(CD4* ,CD4"/CD8 ") Fl SlgA ¥ T X B4 (P <
0.05) ,CD8 " fIk T X HRZH (P <0.05) ; PI 2 J E IR T

x4 WMABRFRTEHETHREEM SIgA THBERIER (v x5)

®3 WMARBEFBTAIE @ -MG,B,-MG 7l NAG T B (x £5)
Table 3 Comparison of levels of @, -MG, B,-MG and NAG in two

groups before and after treatment(x +s)

wm g wE o Qe NAG
/mg-L /mg-dL /U-L
XTI 64 BYFRT 5.19%0.65  38.72£6.59 22.36 +4.52
WRITIE  3.83+0.47"  23.58 £3.72" 11.43 +2.88"
WML 65 IGIFET 5.13+0.67  40.16 +6.83 21.85 +4.43
WBITIE  3.15+0.43"% 17.33 22,2972 8.05 +1.94"2

BiJm CD3 "KL RS 22 57, W3k 4.

Table 4 Comparison of levels of T cell subgroup and SIgA in two groups before and after treatment(x +s)
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