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Clinical observation of Kangfuxin Liquid combined with solifenacin in treatment
of bladder spasm after prostatic electrocision
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Abstract: Objective To investigate the effect of Kangfuxin Liquid combined with Solifenacin Succinate Tablets in treatment of
bladder spasm after prostatic electrocision. Methods Patients (100 cases) with bladder spasm after prostatic electrocision in
Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine from January 2017 to January 2018 were randomly
divided into control and treatment groups, and each group had 50 cases. Patients in the control group were po administered with
Solifenacin Succinate Tablets after operation, 5 mg/time, once daily, after removal of catheter, continuous irrigation of the bladder with
normal saline. Patients in the treatment group were po administered with Kangfuxin Liquid on the basis of the control group, 10
mL/time, three times daily, after removal of catheter, continuous irrigation of the bladder with normal saline and Kangfuxin Liquid (1 :

10). Patients in two groups were stopped taking medicine after removal of catheter for 3 d. After treatment, the clinical efficacies were
evaluated, and the improvement of bladder function, the scores of bladder function, and the clinical treatment indexes in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 82.0% and 96.0%,
respectively, and there was difference between two groups (P < 0.05). Comparison with 1 d after operation, frequency of spasm,
duration of spasm, frequency of urination and number of urgency in two groups were significantly decreased at 2 and 3 d after

operation, and the difference was statistically significant in the same group (P < 0.05). And at 1, 2, and 3 d after operation, the

WS B 2018-02-24
fEZEN: FOR (1981—), U, WA, B, R, AR R MR R EERH . B-mail: yinwenli187 yin@qq.com



LR S

Drugs & Clinic

$33% Hed 201846 A 1449 -

observational indexes in the treatment group were significantly lower than those in the control group at the same time, with significant

difference between two groups (P < 0.05). After treatment, the scores of VAS, OABSS, and PPBC 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, the time of bladder irrigation, rinse fluid, and indwelling catheter in the treatment group were significantly shorter than those

in the control group, and there was difference between two groups (P < 0.05). Conclusion Kangfuxin Liquid combined with

Solifenacin Succinate Tablets has clinical curative effect in treatment of bladder spasm after prostatic electrocision, can improve

clinical symptoms, and promot bladder function recovery, with good safety, which has a certain clinical application value.

Key words: Kangfuxin Liquid; Solifenacin Succinate Tablets; prostatic electrocision; bladder spasm; improvement of bladder function;

scores of bladder function; clinical treatment index
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Table 1 Comparison on clinical efficacies between two groups
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A "P<0.05

"P <0.05 vs control group

2 FABBRREREFERILE ( x£s, n=50)
Table 2 Comparison on improvement of bladder function between two groups ( X+s,n=50)
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*P < 0.05 vs same group at 1 d after operation; P < 0.05 vs control group at the same time
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Table 3 Comparison on scores of bladder function between two groups ( X£5s,n=50 )
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Table 4 Comparison on clinical treatment indexes between two groups ( X£s,n=50)
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