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Abstract

Stress urinary incontinence (SUI) is a kind of disorder in which the abdominal pressure increases
resulting in uncontrolled leakage of urine from the urethra. Related symptoms worsen with age,
seriously affecting the health level and daily life of middle-aged and elderly women in China.
Therefore, the research on SUI has far-reaching significance to improve the quality of life and health
of women. “Treat impotence alone by taking Yangming” has been shining brightly in the theoreti-
cal system of traditional Chinese medicine, and the pathogenesis of stress urinary incontinence is
closely related to the “impotence syndrome” in traditional Chinese medicine. Based on the theory
of “Treat impotence alone by taking Yangming”, this paper expounds the etiology and pathogene-
sis of SUI and the relationship between it and atrophy syndrome, starting from three aspects:
raising the Yang and strengthening the spleen, regulating and protecting the extraordinary clas-
sics, and tonifying qi and solid bladder, to explore new ideas for clinical treatment of SUI.
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1. 5|8

J& J71H R 2 (stress urinary incontinence, SUI)ETRTERAT %28 5 BUE I8 =@ 3 kK A RIAZ &
PR PR PR H I — P o EL AT, VB R 0 PR R 4 R ML ) A VA 90 R e R L LA S 28
1, MATRERIR BRG] RS EEIRIA RSP “BRE” B B R” SumE SIARTEE
B I R VR R R B SV & o IR IR AW 2 iy, BEE R K, MOGERRIR . R, RE
RAEBAIE 48« MEAEVE 52 BRI RIEAWINE, 45 SUT BN T2 3 B o2 4 Lot H o ARG A i Rk
PRI —. —IUFARA[2], X BRI REREAG BT F T, AR T AR I S L AT A
PERFEII T AT, RIMARZR SUL MR HIVATTY, oA ol B 2R 0= A sUm #E, _eEsEHE
ARG R . BARVE R B S IR T AR NG Ay, EXEUIRFEH SRR, PERBITZREREE. A
STRFEEEBH[3], IRPRIT R0 Y], X5 SUL M- BIIVE YT 2 TR 5 R A BUUF 7 2, i i 52 Pl 5 i o
WA R BB TR 5 T, B A AR R 20 (1 P BT RO BATTIR RAEAS R i . (BRI E D) $RH
W CAEE 7, MO CRBERIER” 2B, IR B R, BEAE 2 AN AR AL AN BN TR
J7. BH FIMKIANFE REEIRIFT, FIMA “VRZMEPHI” 3 A, 21 SUl 1K
ET N EE CE (R RORT B 2R, PR .

2. ENMREERTT X LR

TR DUBARTE T AT S AME [ BUAE A LA 245 1 EER B A2 P BR A R T PR AR JRE 4] o
CGEFNZ < ERR) PRIV B BK WL By B I0E T 500 N T, 1 RERD “ LA AN
MRS “HRAIA BLE B TR MR, A AUBE NTE, BRI 2T AR R,
O AE S B DR IE WIS T A E AT SRR R T OCRIET CBoE” “ET AR
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PN, IR Z i 2GS T RINAAEL . e, P S MZE95 80 5eRuR (5], X S5TEEMEIEH SUl &
W R 5 AR 2R S A T, A ThEEIRIR FE M A (6] AWM & SUL J& T SCHIEE, M
FERYT FAERRATE , 28 SR BRI R B IR UE R T K.
3. N “JREIMENFHER” BiLHhBEINER

1) SUT ¥697 771 DU R 2 SO0 B R v KTk

— I Meta 73 [ 7], A8 F DAANSEERE IR IT RIERIAN R 25 S0k 7697 SUL BIIGIR IS, IR
BREE. 1-QOL ¥F5r, P& 1 h JRIBRE . ICI-Q-SF W40 24 h JRAEZEES A —E M H. B
A AT BH 28R e 1 ) PR PR R 258 3 IR RO TR I PR 2K D) o ki A [ 8 468 P b b 2 S RLIER
GBIV I 77255 SUL B 3T IRYY, A A bR 25 Rz, i 15 1 PRIE s 55 500 1iF 5
PIEA B AT, JRZESERH B BT3B AU L 2 TR BH B B, it S e E T 2 KB, 3
JIT A ) 1% A2 BB B TR IR IE 5 18T [9]. 7E SUT R B % 5 5 i i B ThRe (W [/ S ARG VEF . JBL
HARE, HIHERMAEBEGEMIER, A RIEAESHNsh Sl . BEThaeZ28ih, i
i )il 5 5 A T e SR, SLRMUA K AR RS, U AT B8 L INME AR RAA S AR . MOZR YA
Sy, ZIMTER AR B, 2N BT RMEM 5. KES, GBRESPIWRE, 1kKRTT
R AE .

CERI) HERH T BB —AME R “TESR 7 o SRR AR AT, eIz I8 4 S M,
AR 5 CE AR S 25 0 2 0ty i IS o G BH B 5 R S 80U B LAY, R RN 035 R AR
Pt R TIEEINE, b ) REASRE IR F AT DL B IR A RS M R AR 0, 3 BUBHERE R 1) 7 A
WP RIRYT BT DO 2 L i DU T 28, 2 I s B AU . BAR. Ba . ARESEIR TR
FH 2 2

2) Wia#EE, fhaifHE, PR

WEXH T+ 2, UGET T A, dE—2mam 7 AER R R. e a8/ bk, GF
WINGD) IR T RHEAK Hagmarbk. Bk, CORCPEETT) Rk B T B BZ ST, Fif
TEAGAT B 42 DA BT FEAT . Wutk, 78 SUL Bay7H, AhasBHIAAIM, JEH S B s i a & iR

MIKEET G AU, HBIRAENRMZ T, ZF AT, kSRS, BH B LR A s 1
W, BERE SN IIRE, oG8 SUT MR, CRFREIR) hdk:  “lkor T8, MostEs. ” rhik
TENARIEAT FAE U5 T NIRRT AL A B, iR BAIR B SHUE B TR B IEE 2 Ab T IEE 1
P b, RSP R B DB o T 2 & R A TR KR B M 25 BH B A H . BARKEFE AR 101t R 2
EEDIC T KRB S il o, R e AL, R R S, 3 R R R

RN Bk 2 i, MIhRE L&, Zhk. WIAIGTR T ZEA @, MEBKIEIT LB T 284t
MG BAT, WBUFEAT R, WORE BB il MERKE F . S P A Z B s T oo, Al Hig,
RS RALIRTT MEREEIRE . (5T « R 3 “HRIANMEEC - TR AR, KRTE” .
T2 [ 1 FEAZ O WU AR 1) SE Aty T 7 v e 7 P Al AR IR BB AN 25 it AT 2R3, 45 B RN Rk i B3
PRGEEFE BE 5 FR Al g AT UBF BRI B B W R B . 2 IMAEImPR TPt SUT B3t i ik, it e
HRR AR BEAT 206 LSS T 2

BHKERR A “PHNk 2", SAFEFEYIAR, HESEH A% T Bk, BIKHESAR, RiER
PESLIR B 2 g e e AR D RS2 5o, HEEHEIR DhRe R . (MiR&G4) el “IEBRKAER
FFRT AR B iotigs, DL IE M2 REFLW, WE PARSMET S, HERELHRKIEZ 5, Mo kA2, 7
FE IR R A ) 2 BRI 2 A R E R MR IR, X B S B2 4507, AR B AT (6 R 1)
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WECAH PRI BAT T8 B, AN, SURAREIMERITN, W R A 2. il R E KT,
LB KR, R IR B e AR BC DI RE, i SUT B E ANRE B EFE M FRIBUFIAE IR o

PHIZE 32 1k 2 205, kR 2, BRI ORI, ARk i, 3 Rl L DAY B Za e UL PA F 28 9 55 1)t
LR 2 IR D RE AT AUREIR, BT E . BIER TR MEREE. PEDRERSAGSE. R II[12]
5N s K T AL AR S, ARSI L, (RS Dh AR RN SRR, e AR 2 Rk 45 S FURLIE
X SUT & HEATIRTT, UL I i Ak AR (K & VR T R W .

DA NT, HATATCOEE B . AIMNASE R ER R ATk UeE B a/R, ] Rl
AN EE Gl 222, DURBHBIE <. IR SITH &R IS RETHK, BB,
JEMAANEK, ARG S NK, TRUCENB T R

3) m /R

PRAEP B FE R NE . FOKIRIE AL (REMAL) B “BEHE, e BETUAL,
BARFARBE ZHZ: ST HAERE, AREREES. 7 ADHETE[13] [14] 45 R R ZERR LS
MER, BT RE, TR, UABUBERSE, TR, MEASGE F . SRAT ZA B S P
AE LA S8 TR PR BAREIR IR B A P (R P 3 S o 2RI R B, B TE « #Ed5 11
ST WA Z s IR .

4. ING

JE AR R B h 2O it kb 2 W, e, JLULRER. R ZDIREMRES BIEIE®
DM, (B AL) Rl I , IXIRRIRAIEIRT S MR IR AR S o i 15 Th g
RPN DAL, 28 AT B R DU R A8, LI B 1SR LR 78, AR HNA I TRE. [FIRT,
WS T ARING, WG B ECR, B UL, BRItz Ah, B R A AR
IPANEF R, MRS E S, Sahy . HREZF TR, fEmhEZERITIT AL
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