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Clinical observation of Suoquan Capsules combined with Solifenacin Succinate
Tablets in treatment of overactive bladder

LI Qun-xiu, FU Feng-lin, XING Wei-zhi
Department of Urology Surgery, Third Provincial Hospital of Henan Province, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy of Suoquan Capsules combined with Solifenacin Succinate Tablets in
treatment of overactive bladder. Methods Patients (120 cases) with overactive bladder in the Third Provincial Hospital of Henan
Province from February 2015 to February 2017 were divided into control (60 cases) and treatment (60 cases) groups based on different
treatments. Patients in the control group were po administered with Solifenacin Succinate Tablets, 5 mg/time, once daily. Patients in the
treatment group were po administered with Suoquan Capsules on the basis of the control group, 1.8 g/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the change of OABSS and PPBC scores,
and adverse reaction in two groups before and after treatment were compared. Results ~After treatment, the clinical efficacy in the
control group was 81.67%, which was significantly lower than 96.67% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the OABSS and PPBC scores in two groups were significantly decreased, the difference was
statistically significant in the same group (P < 0.05). And the scores in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the frequency of 24 urgent urination, 24 h
micturition, 24 h nocturia, and 24 h urge incontinence in two groups was significantly decreased, the difference was statistically
significant in the same group (P < 0.05). And these clinical symptoms in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Suoquan Capsules combined with Solifenacin
Succinate Tablets has significant effect in treatment of overactive bladder, can effectively improve the clinical symptoms, which has a
certain clinical application value.
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