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Retention of urine shu capsule in combination with tartaric acid tottenham luo certain

curative effect on bladder hyperactive disorder
( CHEN Bao—chun', TIAN Long—jiang', LI Hai—yan®, SUN Qingfeng', LIU Lifeng')

(1 Cangzhou city, hebei province people's hospital of hebei cangzhou 061000 ; 2 Hebei cangzhou central hospital hebei cangzhou 061000 )

[abstract] objective : to observe uroschesis shu capsule combined with tottenham Luo Ding treatment of female bladder disease curative effect of excessive

activity.Methods : will be diagnosed 128 cases of female bladder disease patients were randomly divided into control group, 64 cases of excessive activity, giving tartrate

tottenham Luo Ding 2 mg, twice a day. Treatment group 64 examples, giving tartrate tottenham Luo Ding 2 mg, 2 times a day and uroschesis shu capsule 3 pills, 2 times a

day. 4 weeks after the determination of maximum urinary flow rate (Qmax) and average urinary flow rate (Qave), voiding volume (VV), urethral syndrome symptoms scale

(USS) evaluation of curative effect.Results: two groups after treatment Qmax, Qave, VV, USS than before treatment significantly improved (P < 0.01), the treatment group

after treatment compared with control group after treatment, the indexes had significant difference (P < 0.05).Conclusions:Retention of urine shu capsule combined with

tottenham Luo Ding treatment of female bladder disease curative effect is distinct, excessive activity can significantly improve the patient’ s quality of life.
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