5522 55 6 FEXEAFFEHRE Vol.22,No. 6
2016 4£ 3 A Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2016

BT BACSCRAIT 78 257697/ L R i FH 24 JL

IR, TEM, ZHE, HEX
(I. m P EHREF, bx 100029; 2. kxFEHXF A5 ER, 7 100078)

[(FE] B Gl AR LR P E 25307 /N LR I 25 AL . 73K A 3R 1990 48 % 2014 4 v [ 1] 1) 42 5C
B 2R U5 Y o B2 B P Y R 4 SR YT /N LB R I R BT ST SCRK , @ i 2538 97 /N JL st FR /Y SCRR BIF 98 B0 12, X i 24 0 1 4l
FHARR O Mevk B HEAT ST BT . G R LA A SO 112 55, 9 K 254 95 Bkl A ARIYK 1050 Yk, DA 2 ARBHZG RS
250 T, BRI 62. 2% 251 LUR CF OR 8 T, B 90. 7% iR Y RRR Ry 55. 9% s 25K LI o RN £,
BRMAR 9. 4% 9 G LB BN 3, RARGR 45. 8% £ EZGIA YT /N L IR 2 R JE IR TR YT IR AR B £ DL | 1
1B 3, UR S W MRERA WA F EHBEE LS B RNy,

[xgiR] BIR; JLE; 2y, JHZGME,; SCerR

[hEHEE] R287 [cik#RiREE] A [XEHS] 1005-9903 (2016)06-0200-04

[doi] 10.13422/j. enki. syfjx. 2016060200

Medication Regularity of Chinese Medicine in Treating Enuresis in

Children Based on Modern Literature

WANG Hao', WANG Su-mei’, WAN Meng-ting', HAO Hong-wen”"
(1. Beijing University of Chinese Medicine, Beijing 100029, China;
2. Dongfang Hospital of Beijing University of Chinese Medicine, Beijing 100078, China)

[ Abstract | Objective: To explore the medication regularity of Chinese medicine in treating enuresis in
children based on modern literature. Method: We searched the clinical research literature from China National
Knowledge Internet ( CNKI, 1990—2014) about enuresis in children treated by Chinese medicine or integrated
Chinese and western medicine, and built a literature database about the Chinese medicine for treating enuresis in
children. Then a statistical analysis was carried out to study the Chinese herbs about their usage frequency,
classification of effect, nature, flavor and channel tropism. Result; The 112 articles in total were included in this
study, involving 95 kinds of Chinese herbs, 1 050 times for usage frequency. The used Chinese herbs mainly
included astringent drug, Yang tonifying drug and Qi tonifying drug, with cumulative usage frequency of 62. 2% .
The main nature of these herbs was warm, calm and lukewarm, with cumulative frequency of 90.7% , and the
cumulative frequency of warm and hot herbs was 55.9% totally. The main flavors of the herbs were sweet,
pungent, sour and astringent, with cumulative frequency of 79.4% . The main channel tropism of the herbs
included kidney and spleen, with cumulative frequency of 45. 8% . Conclusion: This study indicates that children
with enuresis should be treated from the aspect of deficiency-cold syndrome by Chinese medicine; the specific
therapeutic methods mainly contain warming kidney, strengthening spleen, and inducing astringency to arrest

urination. For medicine, we should mainly choose the warm or hot herbs in nature, of which the flavor is sweet,
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pungent, sour or astringent and the channel tropism includes kidney or spleen.
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Table 1 Statistics of drugs whose frequency of use is =1%

SR /% /% SR /% /%
R 89 8.5 8.5 4w 25 2.4 65.7
FIER 74 7.0 15.5 EEN 19 1.8 67.5
T 59 5.6 21. 1 B 19 1.8 69.3
wWHF 52 5.0 26. 1 X5 P 4 17 1.6 171.0
pigid 51 4.9 31.0 EYE] 16 1.5 72.5
13,24 46 4.4 35.3 Je B 16 1.5 74.0
HF 45 4.3 39.6 it 7 15 1.4 75.4
HEW 44 4.2 43.8 A 14 1.3 76.8
o 41 3.9 47.7 g 13 1.2 78.0
BaT 38 3.6 51.3 RS 12 1.1 79.1
SPF 36 3.4 54.8 TR AR % 12 1.1 80.3
g 35 3.3 58.1 Mkt 7 11 1.0 813
WS 30 2.9 61.0 25 10 1.0 823
o 25 2.4 63.3
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Table 2 Statistics of drugs according to classification of effect

2.4 ZyYnggit a7/l RN IR 25
ZLVE R E, RBR 45. 8% , FLK O il I
O BB, R Ty 45% , BAK L5 A 205 Bl WL
xS,

x5 HWARSZIT

Table 5 Statistics of drugs according to channel tropism
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Table 3 Statistics of drugs according to nature
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Table 4 Statistics of drugs according to flavor
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