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Clinical Study on Jingui Shenqi Tablets Combined with Propiverine in the Treatment of

Overactive Bladder After Transurethral Resection of Prostate
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Abstract: Objective To investigate the clinical efficacy of Jingui Shenqi Tablets combined with propiverine in the treatment of overac-
tive bladder(OAB) after transurethral resection of prostate(TURP). Methods Totally 80 patients with OAB after TURP admitted to
Yingshan People’s Hospital from May 2016 to May 2018 were selected and divided into the observation group and the control group
according to the random number table method, 40 cases in each group. The patients in the two groups were given Propiverine
Hydrochloride Tablets orally(2 tablets each time,twice a day),on this basis, the patients in the observation group were given Jingui
Shenqi Tablets(4 tablets each time,twice a day). Both groups were treated continuously for 4 weeks. Results The total effective rate of
the observation group was 92.50% ,which was significantly higher than 75.00% of the control group(P < 0.05). Compared with those
before treatment, the times of 24 —h urination, 24 —h nocturnal urination and 24 —h urgent urinary incontinence were significantly
decreased , the maximum flow rate( Qu..) of urinary,average flow rate( Q..) of urinary and average voided volume( Vy) of urinary were
significantly increased, the overactive bladder symptom score(OABSS) was significantly decreased, and the score of incontinence quality
of life instrument(I — QOL) was significantly increased in the two groups after treatment( P < 0.05),and the improvement of the above
indexes in the observation group was better than that in the control group(P < 0.05).The incidence of adverse reactions in the control
group was similar to that in the observation group(10.00% wvs. 12.50% , P > 0.05). Conclusion Jingui Shenqi Tablets combined with
propiverine can significantly improve the urinary symptoms and quality of life of patients with TURP without increasing adverse reactions.
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