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Table 1  Comparison of clinical effectivenss between
two groups of patients with neurogenic bladder after spinal
cord injury of kidney-yang deficiency syndrome [ (%) ]
415 ik Bk AR ok RAER
WIFAE 20 10 (50.00) 7 (35.00) 3 (15.00) 17 (85.00)
AL 20 0 9 (45.00) 11 (55.00) 9 (45.00)
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Table 2 Comparison of the effectivenss of traditional Chinese

medicine syndromes between two groups of patients with neuro-

genic bladder after spinal cord injury of kidney-yang deficiency

syndrome [%l(%) ]
240 %k Ak EEE 4 JeEk BAEL
VBT 20 7 (35.00) 10 (50.00) 3 (15.00) 17 (85.00)
YR 20 0 12 (60.00) 8 (40.00) 12 (60.00)

3.3 WABHIEITAG 24 hBEAR KR, 24 hiR k&
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HIRIT A 24 hHEPR B, 24 hilwIRIKEL . sk 4%
PREEVIID, 24 h R PRERG I (P<<0.01); Hif

JPIRIRIT A 24 WHEPR B . 24 hilwIRIKEL . sk
AR BT XA, 24 h Bk R & T 0 4
(P<<0.058¢ P<<0.01),
3.4 WL EHLHF NG LUTS 4. F EiEfE R
PR

FarR, PIUUIBITHAT LUTS W43 . o B IEf f
S ER TG ITFEE L (P>0.05), MARIT
J5 LUTS PF45 . BRGEAG AR 23 B A A IR YT T RAIR,
HIGITRiRI T A P X AT REE (P<<0. 01) .
4 g

R 5 1 22 TR AR I A R A 2 RGP
H N ReRERS Y, A RE SR Y, ZiE
WIR ARG RAE, TE B E AR, R
IR, REPRAIFEIRENE, VLS. ML M, Hho
H5EXFZmANEY, W (FKH - EHAKRE)
El: “BEBEARFINRE, AN hmis”; (R - i
BRI ) e IR, AOiEdT . B FE
Hi, WiREAERE, #EfEEh, EERELI SRS, HHEM
Minl#EOrEE, HAERE, BORIHERE, HEHENH

R3 PRLUEBEB G 2 U B DR B B R IE SR B IR T RIS 24 hHEPR B, 24 hiRRKEL . 24 h LR R & | I IEARAY R I L

Table 3 Comparison of the number of 24 h urination, 24 h urine leakage, 24 h single urine volume, and bladder residual urine

volume before and after treatment between two groups of patients with neurogenic bladder after spinal cord injury

of kidney-yang deficiency syndrome (x+s)
_ - _ it hﬂliﬁ{ﬁ(ﬁ/ijz i Pl _ il h (]ﬁ'ﬁﬁiﬁ(ﬁ/&z " Pl
ER il {ErAgE) Rl GYAgE]
I 20 14.55+4.37 6.90+1. 83 12. 403 <<0. 001 8. 85+2. 82 3.75+1. 80 14. 088 <<0. 001
X HEZH 20 15. 65+4. 57 10. 75£3. 19 11.119 <<0. 001 8.75+2.53 4.95+1.70 16. 088 <<0. 001
HfE -0.778 -4.677 0.118 -2.165
PIH 0. 441 <<0. 001 0.907 0.037
£ 531 %% 24 h HR ik /ml tfi P{H i DAk AR PR ik /ml . Pl
Epag il WA pagil] WA
AT 20 70. 85+10. 17 126. 00£19. 92 -19.477 <<0. 001 193. 00£25. 36 95.50+28. 37 11.283 <0. 001
popitskcl 20 70. 80+9. 96 104. 60+14. 66 -13.190 <<0. 001 189. 00+18. 61 136. 00£25. 01 13. 047 <0. 001
tfH 0.016 3.870 0.569 -4.789
PIH 0.988 <<0. 001 0.573 <<0.001

R4 PAFREDI S 2L B BB IR E BT RS LUTS P53 P BEIEMR ARy LA

Table 4 Comparison of LUTS scores and traditional Chinese medicine syndrome scores before and after treatment between two groups

of patients with neurogenic bladder after spinal cord injury of kidney-yang deficiency syndrome (47, xs)
a5 — LUTS P43 " Pl BRI " i
Y7 R {EigE) fiEpgi) {Erig
bepig:l 20 32.20+2. 07 19. 65+5. 19 9.124 <<0. 001 10. 55+1. 43 4.65+2. 11 -3.930 <0. 001
X BRZH 20 32.30+1.72 28.60+2. 33 8.734 <0. 001 10. 50+1. 36 7.20+2. 38 -3.939 <0. 001
tfH -0. 166 -7.033 -0. 169 -3.590
P{E 0. 869 <<0. 001 0. 866 0.001

d: LUTS, ERFRTREEER
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Clinical Study of Modified Shengi Pill (5’{4L) Plus Tongdu Tiaoshen Acupuncture (i@ % %) for
Neurogenic Bladder After Spinal Cord Injury of Kidney-Yang Deficiency Syndrome
GUO Meiyan'?, FAN Qian’, LI Yan®, YIN Bao’, JIANG Sheng’
1. Gansu University of Chinese Medicine, Lanzhou, 730000;2. Qingyang Hospital of Traditional Chinese Medicine, Gansu Province
ABSTRACT Objective To observe the clinical efficacy of modified Shengi Pill (55 3L) plus Tongdu Tiaoshen
Acupuncture (GE7E ¥ %5#]) in the treatment of neurogenic bladder after spinal cord injury of kidney-yang deficiency
syndrome. Methods Forty-six patients were randomly divided into 23 cases each in the control group and the treat-
ment group. Both groups were given conventional treatment, i. e. oral methylcobalamin tablets (0. 5 mg each time, 3
times a day) and paraplegic conventional acupuncture (once a day, 6 consecutive days a week). The control group
was given simple bladder function rehabilitation training on the basis of the conventional treatment; and the treatment
group was given modified Shengi Pill orally (1 dose a day, 150 ml each time, taken warmly in morning and evening)
and Tongdu Tiaoshen Acupuncture (once a day, 6 consecutive days per week) in addition to what were given to the
control group. The treatment course lasted for 4 weeks. The 24 h urination frequency, 24 h urine leakage frequency,
24 h single urine volume, bladder residual urine volume, international lower urinary tract symptom (LUTS) score,
traditional Chinese medicine (TCM) syndrome score were compared between the two groups, and clinical effective-
ness and TCM syndrome effectiveness were compared between the two groups after treatment. Results Twenty
patients in each group were finally analyzed in this study. The number of 24 h urination, the number of 24 h urine
leakage , bladder residual urine volume, LUTS score, and the TCM syndrome scores decreased after treatment in
both groups, and the 24 h single urine volume increased (P<<0. 01) ; and much more improvement was found of each
index in the treatment group than in the control group (P<<0.05 or P<<0.01). The total clinical effectiveness and
TCM syndrome effectiveness in the treatment group was 85. 00% (17/20) respectively, which were statistically signif-
icantly higher than 45. 00% (the total clinical effectiveness, 9/20) and 60. 00% (TCM syndrome effectiveness, 12/
20) in the control group (P<<0.01). Conclusion Modified Shengi Pill plus Tongdu Tiaoshen Acupuncture can signi-
ficantly improve the clinical symptoms of neurogenic bladder patients after spinal cord injury of kidney-yang deficiency
syndrome, having better effectiveness than simple bladder function rehabilitation training, and its mechanism may be
related to the improvement of the injured nerve function innervating the bladder.
Keywords spinal cord injury; neurogenic bladder; kidney-yang deficiency syndrome; Shengi Pill ('§<3L) ; Tongdu
Tiaoshen (GEEJA# ) ; acupuncture
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