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Clinical observation of Suoquan Capsules combined with tamsulosin in treatment
of overactive bladder

SUN Xiao-dong, YU Yi-bin, JIANG Xiang-hua, DU Jun, SHAO Sheng, LI Cong
Department of Urology, Shanghai Qingpu District Hospital of Traditional Chinese Medicine, Shanghai 201700, China

Abstract: Objective To investigate the clinical effect of Suoquan Capsules combined with Tamsulosin Hydrochloride Sustained
Release Capsules in treatment of overactive bladder. Methods Patients (106 cases) with overactive bladder in Shanghai Qingpu
District Hospital of Traditional Chinese Medicine from March 2014 to June 2017 were enrolled in this study. According to the
difference treatment plan, patients were randomly divided into the control group (53 cases) and the treatment group (52 cases). Patients
in the control group were po administered with Tamsulosin Hydrochloride Sustained Release Capsules after breakfast, 0.2 mg/time,
once daily. Patients in the treatment group were po administered with Suoquan Capsules after meal on the basis of the control group, 1.8
g/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and
urination indexes, OABSS scores, and OAB-q scores in two groups were compared. Results After treatment, the clinical efficacies
in the control and treatment groups were 84.9% and 92.3%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the frequency of 24 h urination, urinary incontinence, urgency, and night urination in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, OABSS scores and OAB-q scores in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Suoquan Capsules combined with Tamsulosin
Hydrochloride Sustained Release Capsules has clinical curative effect in treatment of overactive bladder, can improve clinical
symptoms, and promote the quality of life, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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