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Clinical Observation on 41 Cases of Children Nocturnal Enuresis Treated by Zhiyi Anquan Yin Jointed with Acupuncture
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(1. Postgraduate of 2009 Grade, The First Hospital of Jilin Univeristy, Changchun 1300213 2. The First Hospital of Ji-
lin University)

ABSTRACT Objective To observe the therapeutic effect of Zhiyi Anquan Yin (Decoction for stopping enuresis) jointed with
acupuncture on the infantile nocturnal enuresis (NE). Methods Totally 108 NE children were randomized into Chinese herbal
medicine group of 33 cases, acupuncture group of 34 cases, and Chinese herbal medicine plus acupuncture group of 41 cases.
The Chinese herbal medicine group was administered decoction of Zhiyi Anquan Yin, 100ml in the morning and in the evening
respectively. The acupuncture group was treated with acupuncture at acupoints Guanyuan (CV 4), Zhongji (CV 3). Henggu
(KI 11), Guilai (ST 29), Sanyinjiao (SP 6), Shenshu (BL 23), Yaoyan (EX-B7), Shangliao (BL 31), Ciliao (BL 32),
Zhongliao (BL 33), Xialiao (BL 34), Weizhong (BL 40). The acupoints of {ront side and back side were alternatively used ev-
ery other day, and the needles were retained for 20min each time. The Chinese herbal medicine plus acupuncture group was ad-
ministered decoction of Zhiyi Anquan Yin and also treated with acupuncture. All three groups were treated for 20 days in suc-
cession. The frequency of NE of each week before and after treatment, during the 3-month follow-up, and the overall effect
were observed. After the 3-month follow-up, the consolidation rate, gradually cured rate, and recurrence rate of the effective
cases were followed up. Results In the Chinese herbal medicine group, 19 cases (57.6%) were effective, in the acupuncture
group, 20 cases (58. 8% ) were effective, while in the Chinese herbal medicine plus acupuncture group, 40 cases (97. 6 %) were
effective. The total effective rate of Chinese herbal medicine plus acupuncture group was significantly higher than that of the
other two groups (P<C0. 05). The frequency of NE of the Chinese herbal medicine plus acupuncture group after treatment was
significantly reduced (P<C0. 05). After treatment and during the 3-month follow-up. the frequency of NE of the Chinese herbal
medicine plus acupuncture group was also significantly lower than that of the other two groups (P<C0. 05). The consolidation
rate of the Chinese herbal medicine + acupuncture group after the 3-month follow-up was significantly higher and the recur-
rence rate significantly lower than those of the other two groups (P<Z0. 05). Conclusion Zhiyi Anquan Yin jointed with acu-
puncture is effective for children NE, and superior to the herbal medicine oral taking or acupuncture treatment only in result.

Keywords Zhiyi Anquan Yin (Decoction for stopping enuresis) ; acupuncture; infantile nocturnal enuresis (NE)

“ ” [1-3]
’ o °

.5 15% ~ 2.3%, 6 .
20%,7 10% .15 3%, L6+ 10, .
14%, 3% . .



« 140 -

41 2012 2

41

108 2009 8 2011 1
, 64 , 44
; 35~14 8 3~5 6 ,6~10
68 ,11~15 34 4 ~11

N o 33, 20 , 13

, (71242 31) . 6 ~11 5

, (3. 741 28) 34, 21

, 13, (6. 8842 02) 4
~10.8 (381119 41

s, 23, 18 (7. 312 24)

7 ~11L.0 (377£134) ., 3

(P>0. 05), o
L2

( W«

IOOml/ 9 1 ’ 1 °
( ) . N N N

20,
2.2

( ", 3

— )/ X100%,
: =90%; =60%
<90%; =30% <<60%;
20d . <30%, ®
, 3 ,

1, s

((‘,)I(f‘)il—ZO)Z;I Chirfa Acallemic Journal Electronic Publishing House. All rights reserved. (Iﬁﬁ)(.)//\%\)\i'.cnki.nct



2012 2 o 141 -
)
, (P<<C0. 05), . ) )
1 3 o N s
C / xEs , s H N
) N , )
33 95542 80 5 0643 244 6 053 282 ° ) : ’
34 9884273 5 3843494 6 1143 694 ’ ’ ’ o
41 9974291 2 1741 99* 2. 83+2 42 , , . .
. % P<C0, 05; . , ;
AP<0. 05 ) ’ , )
32 3 ; : ,
2 ’ s ’
) (P<C0. 05), N , , ,
2 3 [ o] o N . .
) , o )
33 8(24.2) 6(18 2) 5(15 2) 14(42 4) 19(57. 6) ’ ’ ’ °
34 7(20,6) 7(20.6) 6(17.6) 14(41 2) 20(58 8) , N
41 21(51 2) 10(24. 4) 9(22.0) 1(2 4) 40097 6) , .
33 3 ’
3 ) ) )
(P<C0.05); °
(P<C0. 05), ' ' '
3 3 [ (%) )
[1]Bower WF,Moore KH, Shepherd RB. et al. The epidemi-
19 6(31 6) 8(42. 1) 5(26. 3) ology of childhood enuresis in Australia[ J]. Br J Urol,
20 6(30. 0) 9(45. 0) 5(25. 0) 1996,78(4) :602—606.
4 3175 6) At 29 [2] Hunskaar S, Burgio K, Diokno AC, et al. Epidemiology
1 and natural history of urinary incontinence (UT) [ M ].
Paris: Health Publication,2002;165—201.
’ [3] Kamaheswari Y. Epidemiology of childhood nocturnal
> > ’ enuresis in Malaysia [J] .J Paediatr Child Health, 2003,
’ ’ 39(2): 118—123.
s S : : [4] : (1. :
. H 2008,14(8) . 1234—1235.
; , , [5] , [M]. : .
; , , 2005 369—371.
; , , ) (6] . (M].2
,2007:171—173.
) [7] . s].
) ’ ,1994 . 86.
’” ’ ° [8] . M. : .
’ ’ ’ ’ ’ 2003 74,245.
, ¢ 7y , , ( :2011—03— 16 :2011—07—04)

[ . i



