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FRREVE S (TUSS) |, = B0 AR K HE UEVE 43 5 SR FH 8% e o 2 0% 30 E I8 45 3% ( OAB-q) AN IR 7 1T J 28 ¥ o & 5 E{HTHUFFJC
PRIEZE (MFR) 54 JR & (PVR) , 28 JRE A 1 (VUD) W1 4R FR 45 5 (VED) %5 R 8 J) 24 46 4% K W VA Y7 i )5 NGF #1 BDNF,
5 5 R WLEF (UCr) 9 B /) NGF/UCr Fl BDNF/UCr, Z5 R : M4 B H G IR B A 8T N 92.59% , & F X I 4l 75.93%
(x* =5.654,P <0.05) ; JA LA 4 24 h 1l R B 70 PR B IR 20 080 I TR Yk 8 2 F 0 B2 (P < 0.01) ; W86 41 OABSS,
1USS, EBEREARFNE B UE W 43 YK T X B4 (P <0.01) ; W84 VFD, VUD F1 MFR 34 2 T XF B4, PVR /> T X R4 (P <
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Additive and Subtraction Effect of Shenqi Shenqi Wan on

Urodynamics and Neuromodulation in Patients with Overactive Bladder

XU Hang, FENG Xiao-mei~ , ZENG Min
(Affiliated Traditional Chinese Medicine Hospital of Southwest Medical University, Luzhou 646000, China)

[ Abstract | Objective: To observe the clinical efficacy of addition and subtraction treatment of Shenqi
Shenqi Wan on overactive bladder (OAB) and investigate its effects on urodynamics, urine nerve growth factor
(NGF) and brain-derived neurotrophic factor (BDNF). Method: One hundred and eight patients were randomly
divided into control group (54 cases) and observation group (54 cases) with the use of random number. In the
control group, patients got Tolterodine 2 mg/time, 2 times/days. On the basis of treatment in the control group,
the patients in observation group additionally got Shenqi Shenqi Wan, 1 dose/day. The treatment course was eight
weeks in both groups. Daily urinating dairy (urination frequency in 24 h, nocturnal urination frequency, urinal

urgency frequency, and urinal leakage frequency) was recorded. Before and after treatment, the symptoms of
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overactive bladder were assessed with overactive bladder symptom score (OABSS) , Indevus Urgency Severity Scale
(IUSSU ), and the scores of main symptoms and kidney deficiency. Overactive bladder questionnaire ( OAB-q)
was used to evaluate the quality of life before and after treatment. Before and after treatment, the maximum flow
rate (MFR) , post-void residual volume (PVR), volume at urgent desire (VUD) , volume at first desire ( VFD) ,
and other urodynamic indexes. NGF and BDNF were detected before and after treatment, and its ratio to urinary
creatinine (UCr) ( NGF/UCr) was calculated. Result: The total clinical efficacy was 92.59% in observation
group , higher than 75.93% in control group (y° =5.654, P <0.05). The urination frequency in 24 h, nocturnal
urination frequency, urinal urgency frequency, and urinal leakage frequency in observation group were all less than
those in control group (P <0.01). The scores of OABSS, IUSS, the main symptoms and kidney deficiency in
observation group were all lower than those in control group (P <0.01). Scores of OAB-q scale were lower than
those in control group, and the 4 dimension scores such as coping style were higher than those in control group
(P <0.01). After treatment, the levels of NGF, BDNF, NGF/UCr and BDNF/UCr in the observation group were
all lower than those in the control group (P <0.01). Conclusion: Addition and subtraction therapy of Shenqi Wan

combined with Tolterodine can ameliorate clinical symptoms and detrusor function, improve quality of life, regulate

urodynamic index as well as NGF and BDNF levels in the treatment of kidney deficiency type OAB.
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AATICFIAIFRTG 3 d UM HEAT lLEE . @OABSS
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TRAE D8 4% , OABSS ¥ 4398 /0 30% ~ 69% ;5 Tt 58 J hiE
AR RS Bk 5%, OABSS $F43 2 <30% .,

1.8 Siib~#ab3  #dEr Hr R A SPSS 20.0 St
ISMEERAE PR % £ o, 40 LB H ¢ 45
B THECRR R X K56, S R R L R
BRI, LA P <0.05 AERAGHITHE X,

2 #R

2.1 PR IGRIT R B WS 4L PR T R
HRE N 92.59% , = T X B4 A 8% 75.93%
(x* =5.654,P <0.05) , % 1,

x1 MABERKTHIEER

Table 1 Comparison of clinical efficacy in two groups

[}
R 124 AR Tk jﬁ
/(% ) /(%) /11 (% ) /(%) %
X 12(22.22) 19(35.19) 10(18.52) 13(29.63) 75.93
WgE 17(31.48) 24(44.44) 9(16.67) 4(7.40) 92.59"

S AL s P <0.05,

2.2 WABEIRITRTEHER B ol e s P
BAEIRIT IR 24 h HEPR YR B R B IR B R B T
JRBIIEGHIT R (P <0.01) 53697 5, A4
R 24 h HER OB BUR YR IR 2B T PRI
BT X4 (P <0.01) W3 2,
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®2 FMABEFRTAEHRBIZERIER (v x5,n=54)

Table 2 Comparison of urination diary in two groups before and after treatment(x +s,n =54) /4
29 i a] 24 h HE R IR JR 2 I IR
Xof 4 BT 15.35 +3.76 3.05 +0.91 5.24 +1.47 4.76 +1.39
BT A 6.05 +1.82" 1.46 +0. 48" 2.55+1.01" 2.31 +0.89"
UK =3 TRITHT 15.77 +3. 82 3.11+1.05 5.35+1.59 4.81 £1.42
BIT A 4.25+1.63"% 0.82 +0.33"% 1.48 +0.65"% 1.15+0.57"%

T SALAIF AT P <0. 015 50 RAIA TG LD P <0.01 (£ 36 7).,

2.3 PHBAFIRITATIG OABSS,TUSS, EEUEARIE  BUI R T B (P <0.01); 3697 Ja, W& 4 & &
YRS REIEPEAY LA SYRYTHIAE LB, AL R #E OABSS,IUSS, 32 BEAE R IF 40 AU B IE 1T 43 #5948 F X
Y7 )5 OABSS, TUSS, F= #EAE AR IF 20 FIFF HEUEPE 20 MRZHL(P <0.01), W3k 3,

®3 FWHBERTAG OABSS,IUSS, T EERFAHIMBERER TS LR (2 25,0 =54)

Table 3 Comparison of OABSS, IUSS and scores of main symptoms and Kidney deficiency in two groups before and after treatment

(x+£s,n=54) 7y

205 it ] OABSS 1uss PRAT JR2

Xof TBIT T 11.42 +2.74 3.53 20. 64 2.54 0. 69 2.18 0. 46
BTG 4.97 £0.87" 1.36 0.41" 1.13 20.45" 1.06 £0.39"

58 BT T 11.67 2.55 3.61 £0.68 2.62 +0.65 2.14 £0.51
BIT I 2.59 +0.74"% 0.82 +0.36"% 0.78 +0.33"% 0.65 +0.30"%

20 5 s [ RIG R PR PRI 3 ' R IR

it 8 TRITHT 2.14 +0. 54 2.02 +0.51 12.74 £2.19
BITE 1.17 0. 46" 1.09 +0.45" 8.13 £1.58"

pUE -3 IBIT R 2.17 £0.51 2.11 £0. 48 13.03 +2.23
BRI R 0.61 +0.28"% 0.52 +0.26"% 4.04+1.17"%

2.4 PIHBEIBIFRTR IR R bR AR S S e TR, WS B VED, VUD Ml MFR 24 & F % M
BOSWITRIA LR, PR R E BT S VED,VUD 41, PVR AR T X M4, i Z R A G5 L (P <
I MFR Y867 57§25, PVR FRE(P <0.01)53A  0.01), WK 4,

x4 MABFBRTHERINZERELBERLR(x£5,0=54)

Table 4 Comparison of changes in urodynamic indexes between two groups(x +s,n =54)

20 51 ] VFD/mL MFR/mL-S ! PVR/mL VUD/mlL

it R IRITHT 84.81 +38.25 11.75 £2.74 55.82 +14. 62 188. 56 +47.28
BIT A 121.16 +57. 43" 14.29 +3.63" 39.47 =11.28" 293.92 +64.47"

S TBIT AT 86.57 £40. 63 11.62 £3.19 54.14 £15.39 192.75 +53.13
BTG 163.75 +61.28"% 17.06 +3.811% 27.66 +9. 532 389.17 £72.25"%

2.5 PHABFIBITHIG OAB-q R4 8 2.6 W4l R #4978 J5 IR NGF, BDNF /K 5
J7 5 P # OAB-q B RIGIORIE M BT,  NGF/UCr, BDNF/UCr B b5 0L th 8 G975 M
PExf 75 A O R A BEIR AL 220 R 4 D ERETE 4R 2 R NGF, BDNF JK - ¥ F f%, NGF/UCr,
SR ETE (P <0.01) 3RY7 )5, WA B &SR BDNF/UCr ¥R (P <0.01) ;3097 , WA 41 &
PEOME T X B B X T KA 4 AN 4EIEPE T & JR NGF,BDNF JK - Fl NGF/UCr, BDNF/UCr
XFHRZH (P <0.01), L3k S, RTFXF IR (P <0.01) , LK 6,
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x5 WMABREBTHIE OABqEBRESLLE (X £5,n=54)
Table 5 Comparison of OAB-q scale scores in two groups before and after treatment(x +s,n =54) i
il A i) HEARIE 5 g 75 2 KU FH G I HI% KR
pogiict VR RT 15.81 £4.03 12.67 +4.48 10. 63 +3.79 9.26 £3.78 11.52 £4.34
WWIT IR 5.26 +1.82" 19.28 6. 18" 17.42 £5.15" 16. 88 4. 69" 18.61 +6.04"
W 5% BT T 16. 14 £4.25 12.25 £3.96 11.04 £3. 84 9.47 +3.85 11.24 +4.56
WWITE 3.37 +1.19"% 24.53 £5.77"% 22.16 £5.73"% 21.36 £5. 48" 25.36 £6.73"%

%6 WHEEBHS NGF,BDNF,# NGF/UCr,BDNF/UCr L5 R LB (2 +5,n =54)
Table 6 Comparison of changes in NGF, BDNF, NGF/UCr and BDNF/UCr between two groups (x +s,n =54)

21 51 iy i) NGF/ng-1~! BDNF/ng-L ™" NGF/UCr BDNF/UCr
poplist PERRgill} 36.81 +7.26 34.16 +5.65 1.73 £0.52 1.68 £0.47
BIT R 27.44 £3.85" 23.52 £3.94" 1.04 £0.35" 1.01 +0.29"
W 5% EITRT 37.36 £7.38 35.37 £5.82 1.75 +0. 48 1.65 +0. 44
BTG 22.49 £3.26"% 17.66 +2.84"% 0.73 +0.311 0.62 +0.28"%
3 itig W)z WRCE, B SRR e sl (A 5 R

Ji D 2o 7 35 2019 (OAB) % o 2 o bl 5 % % 1k
1M W LG L 1 2 VAR I R 5 OAB A3 36, X B 1
AR R A R, (A BE R AR R R
PEPh 4 (1CS) 16 2013 4K f 412 4 op 48 TR 931 IR 2
2 I FRAF 230V BR 2 A 1) j o T TR 36 S [ 4
K E OAB J8 2 5 OAB S R4S 0 3 A 3 Bt b A5 ™
SR A0 R AR R 0 A S, AT R
SE P AT, Ik 180 A DXL 4, S BOME B R B g R
W R R METEAT IV R N OAB HiEIRIT 2
— B A 7 R R LN S B I 25 L
W 52 458 1 (L R A M LR B R e DR T A
WAREED . BEESEZ OWRGYNAIT, BIETT
OAB {5 3 A T BE 045 M ZARHE BRI A o« 52 1R FH
) T T BELE D LT A R R B R R B A
HIE 2G4, LA M SZ RS B R g T, T A
W EIGIT OAB [y — 28 259y, X % I 1 i L L
A T PR, T IR AR I I 1) S5 24 A R A o) 3 R L
ANFRE WA, AEATS 8K fig BE W 3 At 52 74 W AL, & R (R
Fb RV R AR M OAB 9L
iHl 149 A B B, B 3 T R i 4 TG AR A, A
AT ¥ ) XU R 0, 1 R 2 7 7 2 it ) L 28 4 i
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HRE X SF IR A A AR T n (A
P28 IR BKCERE 08 ) 3 KRR IR, 2 B
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