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FE. B0 MR T KRIEAIE BRI F T K 697 Mt 2 4% (bladder outlet obstruction, BOO ) J5 i peit & 76 3
(overactive bladder, OAB) # s Ik 97 28, 7 ik 3% 104 ) OAB & F 35 BBIAHEL T £k 0 A s T BB Ao X I 40, 4 & 52 41,
SR TIB LRI T ER G , RBAESRBAL TR ERSGFERE, WERAAEBZAGBRT X FLARELE
B R 4971 6 B FRAT 2 B JE K 3F & (international prostate symptom score , IPSS) & ptit B iE S 2 F 0 TALE L, & F K
B tn A K Ay 98.08% , 3t FRLAA AL F Ky 86.54% , ML B A A A FIE, EFAA %I FEL(P<0.05), AALEH B
57 )6 1PSS 3 54K F A L8 7 8T, g 97 Je IR Ie K T2 B4R, £ F A A 4t &L (P <0.05), WHmAEB LB FEHELR
ORI RE R e A G R R B SKT ARAG T, B G R BRART R, ZFAAATFEL(P<
0.05) , RIGMIHF KK A FA 15.38% , 3R R I L A FH 32.70% , P20 % 5F Ko K A& F ks, 27 LA 4t
FEN(P<0.05), &it: FREBRESEBRILHF T R %57 BOO & OAB, TR & B £ 696 JRE K, AR T Lo £ A &,
BT B T A AR R A AR AL
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Clinical Study on the Treatment of Bladder Over-Activity After Bladder Outlet
Obstruction with Thunder Fire Moxibustion Combined with Tolterodine Tartrate Tablets
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Abstract ; Objective ; To observe the clinical efficacy of thunder fire moxibustion combined with Tolterodine Tartrate Tablets on
overactive bladder (OAB) after bladder outlet obstruction (BOO). Methods: A total of 104 patients with OAB were divided into
the control group and the experimental group according to random number table ,with 52 cases in each group. The ones in the con-
trol group were treated with Tolterodine Tartrate Tablets, while the ones in the experimental group were treated with Tolterodine
Tartrate Tablets combined with thunder fire moxibustion. The clinical efficacy, complication rate and changes of international pros-
tate symptom score (IPSS) and overactive bladder syndrome score (OABSS) before and after treatment were compared between
the two groups. Results; The effective rate was 98.08% in the experimental group and 86.54% in the control group. The difference
between the two groups was statistically significant ( P <0.05). The IPSS score of the two groups after treatment was lower than
that before treatment,and the IPSS score of the experimental group was lower than that of the control group after treatment, and the
difference was statistically significant (P <0.05). The scores of urination frequency , night urination frequency , urgency and urgen-
cy incontinence in the two groups after treatment were lower than those before treatment,and the above scores in the experimental

group were lower than those in the control group after treatment, with statistically significant differences (P <0.05). The incidence
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of complications in the experimental group was 15.38% ,while that in the control group was 32.70% . The difference between the

two groups was statistically significant (P <0.05). Conclusion: Thunder fire moxibustion combined with Tolterodine Tartrate Tab-

lets in the treatment of OAB after BOO can improve the clinical symptoms of patients,reduce the incidence of complications,im-

prove the function of bladder smooth muscle ,and enhance the recovery of bladder function.

Keywords ; bladder outlet obstruction (BOO) ;overactive bladder ( OAB) ;thunder fire moxibustion ; Tolterodine Tartrate Tablets ;

integrated traditional Chinese and Western medicine

JBE e 1 1 AEBE ( bladder outlet obstruction, BOO)
e BEL BT PR VB I IO 3 A DR T S E , 22 BT 4%
FofrJsrt BRI 5 L 1 PRV 3 e 3 BEL 7 v, AT 3 BUR TR
HEH R e, 3 LT AT RE R o R RET,
FLFEE B I, AT BB 5 S HE R RME . 5% e et i
16 BIE (overactive bladder, OAB) 2 DA JR & b L fF
fiE, H8 B A DRI 3 PR Z2 45 0 AR 09 e R IE i
B BOO JR4En] g R IAEIRZ — . EIRYT
b EET IR M Ya ST, TEIR T TCRR 1E B
T, AEIMNEFF ARG o RN DL M A2 KFS
PONA A BRIER Y @ b 2w IR 258, B A
WS A A 2 T B AR L (A RS 4R i
ARRFCHRER 5 o N — 7 4 3, R0 T AT 3¢
WAL FARBTPBEEGY T, BAKE
FEAS GE 2 TG 28 S R, AR, TR T AL
AE, B S B H R M ARG A . A BEFEER T, 2 i
A BB R B KR S5 AT A AR IR I R 2R R
AR o BRI E KRS O TRITE 2 &
HIBYT OAB USRI B 74, BB AN T o

1 ARSH®

1.1 —A&&EM EHC2020 453 H £ 2021 425 H
EN TN R B 55 1 B2 22 B IR (9 104 1] OAB &
BTN G, 4 BB LR 7 205 70 X B2 Ak
Koo, BRAL45 52 Bl XFHRZLTS 30 B, £ 22 {15 AR i
28 ~65(46.69 +3.81) % ;JlFE 0.86 ~2.59(2.10
0.63) 4%, {H 2 55 28 fiil, & 24 fi]; 47 1% 26 ~ 63
(45.92 £3.75) % ;{2 0.75 ~2.42(2.13 £0.71)
o PR — BT ARG 2 AL B, 22 7 ST
FEL(P>0.05)  HA ] k.

1.2 RBIMNGRAE O3 i bR 3 ) i A s R iE
SRR A2 BOOS s @ A AN Rl 2 J
PR S PRI OB P IR AE TR IR B E AR 5 @AM
PRI, T80 BE ) KA s @R S LR R X AR
17 [F) T2 8 R TR T o

1.3 fRBIHEBRARAE DA N 5 BUBS bt B
SAEF ; QFEA WK R GG s O A WE R sl pf
LRGP s X WIFE LY oS 8 s O A
e I TE LR B R LR ; @ IETE R 5

BRI BTIR G RE 25 W) 2 s DN AIBE IR T 50
BRIk A B @O T IR s LI O
B 5 R SR E2ZEE .
1.4 RITAE
1.4.1 XBRBA % THEARIERY R (R
TR 254 FR 2 A, $it « [ 25 E 5% H20000611 ) 36/
7 RKE IR, WA A o IR 2 mg, BR 2 IR, Z
Jo ATAR A RR G 0 RN 52 R EE, T R R i R IR
1 mg, 5K 2 W,
1.4.2 RIGAE  AEXTHRALIG T I 3ERE RIS B K
%W IR EETENY 2 26 °C 15 S B EHBOEEM K
2 M KR (T2 R ARFMIEEFEL I, 53
G — R A SR ) A FTRORS T SRR WO A
HRpe, b TR &, R B M AE R LR
&, DR —2 0% i, ¥ REMTREIT,
R AU A L R K AR s R ) — i B 5 X
PRk 3 em 2245, BEH 1R, #BAERE 15 ~
20 min, Hrigif) ) B E BREZ, DL RT3 T
TEEAE , AL K R P R R AR AR
1.5 FRHERRAE SHCOTHR < 258 2516
RO SR > (95 TR0 1 i s e %
PIZH B I RIT RGHE AT VP o PR 78 e DRE AR DA S
IRAEFR AT BEAIG > 90% 5 B35« e ARAE R AFAAEFR 43 B
K 70% ~ 90% ; 45 % : W R A AR 0 AR AR FR 43 AR
30% ~70% 5 To R W PR AT AR F A AE FR 43 B AR <
30%

HYE=(F&+ BB +HK)/nx100%
1.6 JEIELR
1.6.1 GEIFIRREERIEM A E R E BR8] E
BRBES3 (international prostate symptom score , IPSS) 7
St % WAL R VAT RIS SEAT RS IR IR DA , 7]
B 7 AR R, A R AR S TS L 0 ~ 5 4,
BN 0 ~35 4y IJE1R5r 0 ~T 5p R EE 8 ~ 19
I3 R 320 ~35 Jp N E
1.6.2 [EB T EFESHEETE S (overactive bladder
syndrome score, OABSS) X OABSS ¥/ &
X AT R R SR AT IR R AR
HEPR U AL B HEPRUEL IR 2208 PR IR R EE 4 4
(TR T E S 3 it 7 A N I S R 5
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1.6.3 HEERER WEPLANT [ L5
S R KA B

1.7 GitS77iE R SPSS 22,0 Hofkdd ks
WHCRIEAT AT, THEERER X R, T VR
SERLUEPRL = bR 22 (x £ ) F, 411 FLBCR A o
Kb, P <0.05 25 R AT G315 3

2 #R

2.1 T4 OAB BEIRKRTHLLE HRHAAK
HR 98. 08% , Xof BEALA R Hy 86. 54% , M4 B
ALK, ZRAASITFEL(P<0.05), 1
1.

*x1

FiZH OAB BEIGRTHELER (%)

0
as  n ER BH GES M BHE
MBA 52 23(44.23)  14(26.92)  8(15.38)  7(13.45)  (86.54)
Wh4 52 30(57.69) 15(28.85)  6(11.51)  1(1.92)  (98.08) *

EiH A EA LK, «P<0.05

2.2 TAZH OAB BEBITHIS IPSS iELEEE Wi
HIBEIRIT G PSS P IR TALIG T, HiGy7 e
WAL TX A, 2R AARITFEX(P <
0.05),0%2,

X2 THOAB EEBFIE
IPSS iF 43 tb & (R+s,49)
47 n el PSS F 4+
8 41 52 W67 R 23.64 +5.21
52 BT 8.64 +£2.15*
R4 52 W67 AT 22.81 +5.16
52 BIE 6.51+1.64"%

5 R BT AT, + P <0.05; 5 3¢ F8 43657 & I8k, #P <0. 05
2.3 T4 OAB ZELJTRIIE OABSS 4y b4k
PO R BT I HE PR B A R HE R OB R S &
BRI T A L3697 AT, BT e ilg 4l
IRFXT IR, ZR EASI¥E X (P <0.05), L
3.

&3 Wi{H OAB BEIGITHI/E OABSS 114 tb AL (x£5,5)
w3l n HRAHK A He R OR B & LR K A
BT B BT AT b B BT AT b BT b
X4 52 1.51%0.37  0.91£0.29" 2.36+0.58 1.42+0.42* 4.26+1.10 2.16+0.51° 4.35x1.08  2.59£0.48"
K4l 52 1.48%0.35 0.76+0.16"% 2.31x0.53 1.22+0.31"% 4.31+1.26 1.85+0.46°" 4.37+1.09  1.37+0.34""

TG ARMET A, « P<0.05; 5 3 R ALR ST 5 K, #P <0.05

2.4 TWHOAB BEHAREXRERILE R4 32.70% , FHHRE I KIER ERILE, ZHBHS
FERIER AR 15.38% , 0 A I RAERAF Ty iR (P<0.05), %4,
*4 WHOAB BEHLEXERILEK B (%)
2l n = 8 Bt 1 5 3k k& A B HE & H A KEFE
Xf BB 41 52 5(9.62) 2(3.85) 2(3.85) 3(5.77) 3(5.77) 1(1.92) 1(1.92) (32.70)
Kb 4l 52 3(5.77) 1(1.92) 1(1.92) 1(1.92) 2(3.85) 0(0.00) 0(0.00) (15.38) *
E G E Ak, « P <0.05
3 i I RBF BT RO, HAFTEA R VB2 1Y Al

OAB HAT A AR HHAT e 39 1 T3 i 45 1 Bl
BN BRI, OAB [ & AR M 2B
RS RECRIIMBIRIE 255 OAB (1) 3
il PR R B, X AR Y I H AR T U™ R .
OAB [ A B 1 A< T, P4 < A A ml B -5 i PR AL
DIREATGAE JB5 i FEE SR R QI A R 2 SR 2
eSS A O o A, R A A
g N R R AR R OO B RS BE R
P A5 D AT i 5 B0/ A R S T AN W, FE R T
T E AT AR AR

WATBRATHE 2 8 R 25T it M E G2 14 B e
A, 2RSS 2)5 , Al TR CIAS, LI M A2 (A
CIEARBRZS & , Nk 2G Y7 B, & TR Bt
LRI SR A S B TR R 24,
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b T KA B SRR AT AN PR AR, PR AR P R ST
i, 7 LA PIALIE R AERT K B, iR B0 4 O K E &
R AT R AL, U TR A E K R AT R AR R
(14 A 238 AN L 5 5 K R ] 4 ) e LR I
IV, 47 S50BTA 28 2% T az KA T L, B2 v LA A5 AR
W, NPT O R IEAR B R HE A e
OABSS 1143 F 2014 AF 42, A7 2501 T fgosk v
W, AT AE A PEAL OAB iy 7™ I R 1 0] & 2
2 IPSS A IR EAT R A T R,
FIGIRE ARG Z —. ARERER BTG,
W ZH B IPSS $E43FIl OABSS £ T340 1 i K T
BITH, 2R BEAG#E X (P <0.05) R4
BELIRITIG , A4 BE R RN I 1D 5 2 YA BT R
% B I A R IEEE 2 E R X TR YT OAB A
BRI TR, IR 4 IR B AR T X B4
78 LI DR AT 82 B K A R B B T 22 5 [ Bl ik
TR ; v RIS RN 5 D85 AL RIS I iE 25 5 LR &
i)' SHEUELWACIR 37354 N b SAC AR NG LY
B, 42 i B ST WL SO E , S LI R &
ZEETR, T KR BEA T A R TP E RIRYT
BOO J& OAB, ] 2e35 £ 35 (I ACHE IR, FAARH: A E &
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