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Clinical observation of Xialiqi Capsules combined with solifenacin in treatment
of overactive bladder of kidney deficiency and damp-heat type in male
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Abstract: Objective To evaluate the clinical efficacy of Xialiqi Capsules combined with Solifenacin Succinate Tablets in
treatment of male overactive bladder of kidney deficiency and damp-heat type. Methods Patients (80 cases) with overactive
bladder of kidney deficiency and damp-heat type in Shenzhen Traditional Chinese Medicine Hospital from June 2023 to May 2024
were divided into control (40 cases) and treatment (40 cases) group by block randomization. Patients in the control group were po
administered with Solifenacin Succinate Tablets after meals, 5 mg/time, once daily. Patients in the treatment group were po
administered with Xialiqi Capsules after meals on the basis of the control group, 1.35 mg/time, three times daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, and the TCM symptom scores, overactive
bladder symptom score (OABSS), incontinence quality of life (I-QOL) scores and adverse reaction in two groups before and after
treatment were compared. Results After treatment, the clinical effective rate of the treatment group was 87.50%, which was higher
than that of the control group (70.00%), the effective rate of the treatment group was significantly higher (P <0.05). After treatment,
the TCM symptoms scores and the OABSS in two groups were significantly decreased compared with those before treatment, while
the I-QOL score was significantly increased (P < 0.05). Moreover, the scores of TCM symptoms, OABSS, and I-QOL in the
treatment group were significantly better than those in the control group (P <0.05). Conclusion The combination therapy utilizing

Xialiqi Capsules along with Solifenacin Succinate Tablets can improve the symptoms, promotion the quality of life of the patients
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and reduce the incidence of adverse reactions.
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1 FAIEKRTELE
Table 1 Comparison on clinical efficacy between two groups
451 n/fy 230/ A1 TR/ SR Y%
X fE 40 5 23 12 70.00
NEEEd 40 15 20 5 87.50"
5B "P<0.05.
*P < 0.05 vs control group.
*2 PWEPEERRSEE ( xxs )
Table 2 Comparison on TCM symptom scores between two groups ( x*s)
Al /b MG E  MESEAR Y WA MBS N MRS
SR 40 BITHT 4.70£1.02 4.58+1.04 4.05+1.09 4.08£1.00
BIT A 2.63+0.92° 2.50+0.99" 2.40+1.08" 2.28+0.96"
BT 40 VRITHT 4.784+0.92 4.53+1.01 3.90+1.11 4.00+1.11
BIT G 1.65+1.08** 1.63+1.13** 1.38+0.95™ 1.35+1.05™
HRARITHTILE: "P<0.05; SxHAVRITIELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on OABSS scores between two groups ( x£s)

Al il WEERTE BRHRIREOT S RIEHER KB R SFREETR S SUA M RS By

XHE 40 WITRT 1.8040.52 2.35+0.62 3.33+1.23 3.33+1.23 10.78+1.94
WITE  1.2340.69 1.98+0.77 2.60+1.117 2.68+1.02° 8.48+1.68"

BT 40 WITRT 1.78%0.53 2.40+0.63 3.30+1.51 2.90+1.53 10.38+2.16
HITJE 0.80+£0.65™ 1.55+0.64™ 1.98+0.89"*  2.08+0.86* 6.40+1.53"

HRMEBEITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

F 4 FHEI-QOL ESEEE ( X +s )

Table 4 Comparison on I-QOL scores between two groups ( xts)

I-QOL 4>
Hi n/Hl T :
VAT I BTG
o 40 43.4016.59 54.90+9.30*
BT 40 44.50+7.57 64.78+10.63**

HRMAHTHTHAE: "P<0.05; SXHAGITEHR: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
il n/Hl FIF/451 R/ H WriE S N/ R /151 b TR 3 /451 KRR %
Xof H 40 3 2 2 2 1 25.00
BT 40 1 0 1 1 0 7.50

XA LS "P<0.05,
*P < 0.05 vs control group.
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