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Clinical observation of Jingui Shenqi Tablets combined with tamsulosin in treatment
of overactive bladder

ZONG De-bin, ZHAO lJi-ye, TIAN Bing, JING Xiao-dong, LI Meng, LI Yong, HU Ming-yu
Department of Urology Surgery, Dalian University Affiliated Xinhua Hospital, Dalian 116021, China

Abstract: Objective To observe the clinical effect of Jingui Shenqi Tablets combined with tamsulosin in treatment of overactive
bladder. Methods Patients (106 cases) with overactive bladder in Dalian University Affiliated Xinhua Hospital from July 2016 to
June 2017 were randomly divided into control and treatment groups, and each had 53 cases. Patients in the control group were po
administered with Tamsulosin Hydrochloride Sustained Release Capsules after meals, 0.2 mg/time, once daily. Patients in the treatment
group were po administered with Jingui Shenqi Tablets on the basis of the control group, 4 tables/time, twice daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the improvement of the OABSS, I-QOL and
urination related indexes in two groups before and after treatment was compared. Results After treatment, the clinical efficacy in the
control group was 75.47%, which was significantly lower than 92.45% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, [-QOL in two groups was significantly increased, the OABSS was significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And I-QOL and OABSS in the treatment group were significantly
better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, but 24 h urination
times. 24 h nocturia frequency and 24 h frequency of urgent incontinence in two groups were significantly decreased, but Opax, Qave
and Vy levels were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And these
urination related indexes in the treatment group were significantly better than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Jingui Shenqi Tablets combined with tamsulosin has significant clinical curative effect
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in treatment of overactive bladder with obvious improved symptoms, which has a certain clinical application value.
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