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[ Abstract ] Objective: To investigate the efficacy of Jiawei Tongguan Tang combined with massage
manipulation in treating uroschesis after ischemic stroke and observe its effect on serum levels of substance P (SP) ,
calcitonin-gene related peptide ( CGRP) and the antioxygenation. Method; One hundred and four patients with
ischemic stroke were selected as object, study and randomly divided into observation group (52 cases) and control
group (52 cases) by referring to random number table method. All cases were given with conventional measures
according to ‘ Chinese Siroke Rehabilitation Treatment Guidelines’. The patients in control group also received
bladder function training and routine urinary retention therapy. On basis of the treatment in control group, the
patients in observation group were also treated with modified Tongguan Tang combined with massage manipulation.
Both groups were treated for 4 weeks. A single urine output, urinary catheter indwelling time, main traditional

Chinese medicine symptom scores, and clinical efficacy were compared between two group. Serum levels of SP,
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CGRP, xanthine oxidoreductase ( XOR ), malondialdehyde ( MDA ) and superoxide dismutase ( SOD) were
detected in both groups. Result: After treatment, the single urine output, maximum urine flow, the detrusor
pressure at the maximum urine rate, and maximum urinary bladder capacity in observation group were obviously
higher than those in control group, while the catheter indwelling time was significantly shorter than that in the
control group (P <0.01). Scores of acraturesis, abdominal distension, fatigue and weakness in observation group
were lower than those in the control group after treatment (P <0.01). The total effective rate was 90.2% in the
observation group, higher than 72% in control group (P <0.05). Afier treatment, serum levels of SP and CGRP
in observation group were remarkably higher than those in control group (P <0.01). As compared to control
group, the decrease in serum levels of XOD and MDA and the increase in SOD in observation group were more
obvious, in observation group after treatment (P < 0.01). Conclusion: Jiawei Tongguan Tang combined with

massage manipulation has a definite curative effect in treating uroschesis after ischemic stroke, which may be

related to up-regulating levels of SP and CGRP and enhancing the antioxygenation.

[ Key words |

PR B8 (Uroschesis ) J2& i HP XU 9 8 UL A1 Bifi E
R A /IMEAST D BE I 0 N5 P ZE AN 3 HE
FRE HE, FE OB e X IS K AR A R o=
100 mL"" R oo iR B2 J2 B0 Hf ok 35 /N 451 495 5|
A 2 Pl R B T IO HE PR BRI R AN BE FL AT
P HE B I5) AT 6% I A1 455 24 W3 28 5 | 45 24 )L - 18 R
WUER [R] 2 9, 5| A HE R BH 3 35 00, e 2 5 SR
BRI R X T R XUG BRI B R T % G
G — 7 %4 AR T RO VY BRI R IR T I KUS
VR BR W T SR R Sk B TR AT B B RS UR
A PR AE N5 R ) A, B MG i PR B I g N R
P R, B oy B S BOR 3 R R R R TS S
REEE TR Y E 0 TR A RO 4
BT B A PR R RS

i v XU BRI B R R B 2R JE R B Y W A
FEAERENE, S M S RS, b KU
BERZEEERE,FER M7 8, § s ZE, FH
AR BT ARORTE T I 2k 241 350K U B8 22 UL, /N
RIE K S R PR L R O R (TR
WIr) AR CEE AT REE B R AR e R T RR A
B, DR R D K THE B, K TR &, B
F&JChE, BB SR TE T . ek O 7 1Y B Ak ik
T IR BRIk A s B A A A — B, EL A 15 A 2L 30 0
PRNLEE 5 B, 0 388 56 3 B 45 0 PG 6 7 3 T g
i v RS PR B o M BT I AR P R SR YT IR,
Xt BR VB T RO L, B AT EE R 5 AT
VR ik BRI B DG 4 40 25 7 A PN R P 3 R 4R (ROS) L R
T B R A T, IR Ok AR A Y O
SRR E M E BN AT EN
FE N8 537 L G HE 5= T30 7 s O i o RUS R

- 156 -

Jiawei Tongguan Tang; massage manipulation; ischemic stroke; uroschesis

W B R R B R, T EL A T G I A T b 5
240 L- 3 R L6 e 28 SR R BIL A 70 S8 A0 1 1 S, L)
R AT B A4 FHALA A 6 R 1 26 B A 22 1 Bl
1 AREHZE

L1 %Rl 0k K B 24 K4 — R B e
2015 4E 5 A —2017 4F 5 A, Wik B B i v i o XUS
FRUE R 104 15 5 35 VE R BFFE %) 5, 4 K7 e b AL 4>
Sy LB RIS B 2E 4% 52 {81, YA 7 1 8 v X B %
PEETRESE 2 ), WL B 1 . WLEEA ST 1
P29 ], 4 P 22 fil; 4E S 62 ~ 69 %, - ¥ 4F ik
(66.82 +£8.45) % ; Jig 2 31 ~ 58 d, ¥ (40.85 +
5. 17) s ZE MARE 30 4], A 000 4 50 21 491 %k B4 S0
199 55 P 28 9], 4 1 22 {5 4R 61 ~ 70 %, Py
(67.03 +8.05) % ; %5 F¢ 33 ~59 d, F ¥ (41.01 =
5.34) d; ZE MR 90 28 9], A+ 00 4 R 22 1. P2 ) b
TRAE M ) R S5 PR L B L8, 25 B S i
7 HA T

1.2 2 Wikr i

12,1 e P R KIS Wi AR o AR b A
Bt A 2 A 1 R (2010) ) 7 AR HE L E , BL4Y
A3k 5 CT B A% % JE U8 (MRL) B4 55 5 18 2 o 4
L,

1.2.2 JRIEERSBRRE  Z RO ™ bR AL
SE o Wk B XA L2 BRF I I8 bt , 45 JE A B R
LS R B O A AT S

1.2.3 BT EIEZKRE ZROPERIES
W PR ) LR o /NI B i N AR R A5
a3 AN, HE DR JE 7 5 I I R 9, NG P 2R BE L FT OR
fie, TR 5 T R, & DRUTA S

L3 ARRME  OFF S B vk i b XK R i B 2



24 B S )
2018 4£ 3 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 ,No. 5
Mar. ,2018

WibilE % . QH& S5 RIEL Witr ., OF I
55~70 %, BURR, @RE2H~6 P AF. ©
KRBP 2 B AR IGITH . OB S K B2
A — B B PR AR T2 5 AL o, O A R
2 B R R 2 45

1.4 HEBRFRE D o JF B R g™ i
%, @ MAAKMESEE. @ MAHWRRS
FARNG B HE . @ FAE DT AR IR R
© 3 20V i 100 0 T BOHE DR B 2

1.5 AT PR EILRNAYT ARl E
A REE AT AREE) O TR LM . AL 4 T 1 P
F 3 i L5 P A 1L R IS R K e e T
7 20 3 25 W B OF R RE S 0 B I AT I
S IR SR T I D T R DI 4 B R BR R B A
7. BEOVEN, PEATHRATIE 3 O E 3 B Sk A
WP T AR R L 1 U/ d LS U/ R R RS T IR e IR
B2 ~3 hEWE IR LUK, AR H AT BRI a0
22 0 A X R ALIA YT (9 SE B 1SR FH I w3 56 07 10 4 3
SFEIRIT . BWHIR N Y 45 ¢, W A1 45 ¢, Pk
10 g, AR A 10 g0 HUFE 10 g, TR 45 g51 #/d,
TR Fh R v I 2 o — R I B v 2 s e —
b 45 700 24 By £ ol S B 24 5, SR R 25 ML AT . 2
WIRAZIWE 350 mL, 4 B MR IR R, EEF
B OO B AT B BT U ot B =B,
G LA $e A — 5 B L 240 2 min/ o, TG 75
B R T R e BE 2 5 min, B ALY R R
LAY 4 .

1.6 WEHEhr D ic AR S SRR R
RN, @ WA RS R, R WUR ) )%
AN B I S A5 K IR I B R R I PR LK
R IR TS B2 1 Rk A R . @M F hE
BORE R AT 43, 2 B8 P 2T 2 I R BF 5K 45 8 R
WY TR s R R S BOE TR R R SR
J1 N AR B Z 11T 4 HAT4,0 48 () L1 4
CRREE) 2 43 () B 3 43 (T BE) . P4 B I
W P 4B (SP) R4 2 5 KX R G I (CGRP) 7K 7

®2 WMABFERDNFZFSHILE (v25)

K, o 3 R 4R 8 T R 2SIl R R Ah R
5 mL, % CE 29 30 min, 43 000 remin "', B0
10 min, 73 &5 I35 , 4 175 & T - 20 C R A7, FF K
0 N T B G 5 W% B vk (ELISA) 736 97 Bif Jm
SE o @RI AL T Hh B S 45 1k 3 I (XOD) L TN
W (MDA ) , 8 4 Ak W1 B AL G (SOD ) 7K, i R 4
[A] b, TR 75 R ELISA 2 5€

L7 JPROvEmME  ARYE P B IE 2 BT 20hR
HEYIILE o I R A o ot K F EHEIR LB
N5 e 5% 4% R B < 50 mL, SR BE 3 B IR B 4
=95% . ARHONREH EHER EA K B R
ek A IR 5 <80 ~ 150 mL, FRIfE B 32 BERE IR B 43 Uil
p=T70% {1 < 95% , TRH B H R MG B
PRa > 150 mL, JRIfE BT 32 BRIP40l <30%
1.8 ZEit-wab Bl R Al SPSS 18.0 #ff 4o b
TR BE DL x £ s HFROR AL HLBCR L ¢ K,
Py’ Mg oMb 8Os kE, LA P <0.05 Rt 2 7 A
Gl r L,

2 #]

2.1 PHHBAEIRYIT A SRR B K PR AE B N ] HE
BB R WS R H R R B T A IR,
PRAE B T IE] ) G TR R LR 25 A S
BEX(P<0.01),0L%1,

x1 RABRERTRBERRERREBEMNBELLLE (xs)
Table 1 Comparison of single urine output and urinary catheter

indwelling time in two groups after treatment of patients(x +s)
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Table 2 Comparison of urinary kinetic parameters between two groups of patients(x +s)
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Table 6 Comparison of serum levels of XOD, MDA and SOD

between two groups of patients(x +s)
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