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Clinical observation of Xueniaoan Capsule combined with antibiotic in treatment
of perimenopausal urinary tract infection

PAN Yue, YU Hui, HUANG Hang
The First Affiliated Hospital of Wenzhou Medical University, Wenzhou 325000, China

Abstract: Objective To investigate the clinical efficacy and safety of Xueniaoan Capsule (Ifll /& % /i ) combined with levofloxacin
in the treatment of urinary tract infection in perimenopausal women with liver depression and spleen deficiency and damp-heat in lower
jiao syndrome. Methods A total of 120 patients with urinary tract infection in perimenopausal women with liver depression and
spleen deficiency and damp-heat in lower jiao syndrome were randomly divided into control group (n = 60) and treatment group (n =
60). The control group was treated with levofloxacin hydrochloride tablets (0.6 g/d, po) and the treatment group was treated with
Xueniaoan Capsule (4.2 g/d, po) combined with levofloxacin hydrochloride tablets (0.6 g/d, po). Both groups were continuously treated
for two weeks. The clinical efficacy of the two groups was observed, and the indicators of urine leucocyte microscopic examination,
urine bacterial culture negative rate, recurrence rate, blood routine examination, abdominal B-ultrasound, liver and kidney function
indexes and adverse drug reactions of the two groups were compared before and after treatment. Results  After treatment, the total
effective rate in the control and treatment groups were 68.33% and 95.00%, respectively, and there were statistical differences between
two groups (P < 0.05); The improvement time of clinical symptoms and negative rate of urine bacteria culture in the treatment group
were significantly better than the control group (P < 0.05); After treatment, white blood cell count and urine bacterial culture colony
number in both groups were significantly decreased compared with before treatment (P < 0.05), and white blood cell count and urine
bacterial culture colony number in the treatment group were significantly lower than those in the control group (P < 0.05); The
recurrence rate of the treatment group (3.33%) was significantly lower than that of the control group (31.67%) after six months follow-
up, and the difference between the two groups was statistically significant (P < 0.05); Adverse reactions were not evident in either

group. Conclusion During the treatment of Xueniaoan Capsule combined with levofloxacin with urinary tract infection in
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perimenopausal women with liver depression and spleen deficiency and damp-heat in lower jiao sydrome, can effectively relieve the

clinical symptoms, improve the pathogen clearance and reduce the rate of recurrence, which has a certain clinical application value.

Key words: Xueniaoan Capsule; levofloxacin hydrochloride tablets; perimenopausal women; urinary tract infection; liver depression

and spleen deficiency; damp-heat in lower jiao
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Table 1 Comparison on curative effect between two groups

Al n/f A /A TR ERG TR SR Y%

X 60 4 15 22 19 68.33

89T 60 18 20 19 3 95.00"
SXIRA LR "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison of symptom improvement time between two groups (X £ S)

iR n/Hl PREJUEAR 2508 1 1) /d PR EAEIR P50 16 18 /d PRIEIEAR B 1) 1) /d
pagis 60 1.71£0.29 1.68+0.35 1.73+0.33
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P <0.05 vs control group

*3 MARBMEMET R RAEEREZFHLR (Xx9)

Table 3 Comparison of urine white blood cell count and urine bacterial culture colony count between two groups (X £ S)
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bEEIS 60 27.76+4.82 3.17+1.15"4 158 906 +372 32464
H5REBITRTHR: "P<0.05; SXIRHARITEHE: 4P<0.05

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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groups according to six months follow-up
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