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Clinical observation of Jianpi Zhiyi Tablet in treatment of children nocturia

HE Xiao-bo, PENG Xiang-qian, LI Xiang-yang, LIU Hong-fen
Research and Development Department, Shandong Zhongtai Pharmaceutical Co., Ltd., Liaocheng 252000, China

Abstract: Objective To verify the therapeutic effect of Jianpi Zhiyi Tablet (JZT) on children nocturia. Methods The patients (412
cases) diagnosed with nocturia (spleen lung ¢i deficiency syndrome) were randomly divided into treatment group (309 cases, treated
with JZT) and control group (103 cases, treated with Yiniaoting Capsule), 2 weeks for a period of treatment. After four courses of
treatment, the efficacy data were statistical analysed. Results Clinical healing rate was 43.67% in the treatment group, and the total
effective rate was 91.33%. Clinical cure rate in the control group was 36.00%, total effective rate was 36.00%, compared between
groups, curative effect of the treatment group was better than that of control group (P > 0.05). The effects of improving urinary
incontinence and frequent urination quantity in the treatment group were better than those in the control group (P > 0.05). Conclusion
JZT has significant therapeutic effect on children enuresis disease, especially in improving sleep enuresis and frequent urination quantity.
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