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Clinical observation of Huangqi Injection combined with neostigmine in treatment
of urinary retention after abdominal surgery

LI Zheng-fei, KUANG Yao
Department of Massage, First Teaching Hospital of Tianjin University of TCM, Tianjin 300193, China

Abstract: objective To explore the clinical effect of Huanggqi Injection combined with neostigmine in treatment of urinary retention
after abdominal surgery. Methods Patients (116 cases) with urinary retention after abdominal surgery in the First Teaching Hospital
of Tianjin University of TCM from October 2014 to October 2016 were randomly divided into control and treatment groups, and each
group had 58 cases. Patients in the control group were im injected with Neostigmine Methylsulfate Injection on the basis of routine
care, 1 mg/time. Patients in the treatment group were injected with Huangqi Injection on the basis of the control group in Sanyinjiao
acupoint, 2 mL/time. The improvement of clinical efficacy, voiding time and VAS scores in two groups before and after treatment was
compared. Results  After treatment, the clinical efficacy in the control group was 79.31%, which was significantly lower than 98.28%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the voiding time in the treatment
group was significantly shorter than that in the control group, and the pain in the treatment group was significantly less than that in the
control group after the operation for 3 and 6 h, with significant difference between two groups (P < 0.05). Conclusion Huangqi
Injection combined with neostigmine has significant efficacy in treatment of urinary retention after abdominal surgery, can
significantly shorten the voiding time and ease the pain , which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
ZH0 n/f5l I R 2% Akt /451 w3/ H A/ SRR Y
X B 58 8 11 27 12 79.31
BT 58 12 16 29 1 98.28"

xR 4L TP<<0.05

"P <0.05 vs control group
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Table 2 Comparison on the urination time score and VAS score between two groups ( X£S )
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"P <0.05 vs control group
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