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Abstract

Objective: To assess the clinical efficacy of Fumaotonglong ointment acupoint application therapy
on elder female bladder neck obstruction patients. Methods: Forty-four cases of elder female
bladder neck obstruction patients were randomized into treatment group and control group, with
twenty-three and twenty-one patients respectively. The treatment group and the control group
were given orally tamsulosin hydrochloride capsules, while the treatment group used Fumaoton-
glong ointment acupoint application therapy at the same time. Before and after the treatment, the
Urination index score, urinary symptom distress points, residual urine volume and maximum flow
rate had been tested. Result: The Urination index score decreased obviously after treatment in
two groups (P < 0.01). Compared to the control group, the urination index scores difference of be-
fore and after treatment in treatment group was statistically significant (P < 00.05). The Maximum
flow rate and urinary symptom distress points were statistically significant (P < 0.05). Conclusion:
The therapy of Fumaotonglong ointment acupoint application combining with orally tamsulosin
hydrochloride capsules on elder female bladder neck obstruction patients had significant effect
compared with orally tamsulosin hydrochloride capsules only.
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HE): PRI EOE R B GBI T B B B RO T k. ik KBRS R R
44BIREN YT H23BIRIN IR 216, Y677 A SX IR DR ERIHIRHTR R, T AR R E
R BB AL, WA TRIE DA% THERTEEF (1PSS) W FRAPIRIRINAR S R U B R AR R
B, BRRREHFNEHLABERRTH. &R WARTEHEREEOTSHBIRITRIE TREP < 0.01),

WTASREECENAT IR ZE SN RA L BERFARITER (P < 0.05), ARWABTERRARAZER.
WRIER BRI FIZRF R ERL(P < 0.05). Zhik: RAUMGBNECEREmEBS DR RIEE SRR
FEE 2 MBS DS PR B PRANE IR . SRR KA T B R S A SRR E T IR B T R
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1. 51§

VRS EBRERE , IRFR Lot “RUBIIR” BB R ENZE S, Bt 2 R, R R R 2
YRR S H PR TR 20 1 2.7%~8.0%[ 1], WA STHRR G o MEHE R 75 11 0.5%~4.6%[2], 45 &5 L Ay
RARII ST, I R A A e 1 I o AR 2756 L P 5 DR BT RELYE T 7 T i 2 290 AN e ARG . TR B0
B HLE S AME LA SZ (AR [3] [4] A& GRS AEXNZIRANRTT T AR R T — &5, HAaRvEasr A
F, F2ZUBRIORCAES], BT TR —, ARG — . BAEATTE, IGR B

AV LEALE T EART 198 2 48 Lo PR I3 I S0 BHL 3 PRI PR AR R ORI, 1228 5835 22 LS R e 9 2,
ZRI0 7 (PR E e I ) U S T O S R A B HE R AN I& SR B R 9 I = A R I SGE E F . TRLE,
AR 5 R FH B 2 e ol 8 O M B 2 4 L M IR e ST B AT 90, IR 28 B VAN 8 AR IHESR AN IE
A R A R (AR AT IR SR, B E WT

2. ImPRBEHY
2.1. SRR
PHEESWTbRIE: LoME RS BE U (BOO) IS WHH4 AN X 14 (S FIMAFRAMISE) 2011 4R 48 LRR[4].
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[ JRAMEHE R 2 WG 7 FR 56 (2011 FR)AHSCEL R : (D40 5 UL B PR, JR &, JCH BT
HEPRNAEREAR,  BRAMHZ B D DD e FafG f5 B e B A QIS A2 . H w2 B 18 fih A 5% e 2
WA RIS R @FTH B MBS RIENERAR IR E; T IRIZENE R IR E>10 ml 5LE [ e iR
PRE>50 ml A IR S @B B stk &G MOR R I r 84 AL IR R A /N gE L R4 IS i
REREARAGE K M, P WIEVEAEIG A SSRGS, TERURIE SR, AR AT WS 2 R4, Bk
PR SR s B DR A I U R U IR AR, RIS SR AR IS B BH k) ®FREN 1A
B HERWIE S - P00 e A S i (2 WV PRI, P 3587 d K@ R WL s 7 B oK PR U R A B
A7 AE I3 e S0 B

FREEPRIERRUE: T2 EIR TS (hEAMRBIE) 2007 455 2 (6], &% “RiSIIRIMAIE(IE S E AN N &
VERSIE SRR RS R YaE) 7 WRACRVELE: O/MESEGE AR, RIEIAERIRSE TR ARIQ/NE
IR B S5 I DR AR I AL, B ER@NE ez s S RiE: QRS, WMihAY, REHEE
TR IB)38 PR ESPR PN IE @ = ) BN A AN A BRI o oA Bl 5 i LS SR 55 R I, & H@IKETE /T
A ILFAIE: O/MEANG, JREACAME SR T, SURER, HZEABSSH RN/ NI, 5G
L PR A LI o B AT 5% R AL, & A O B K2 8 s B 7 REIE : O/ MBS I, FRAD R,
B A FEAN I @)k 7 H Bl AR R Bl T OB B R (RS 55 [ 77 R RN 4L/ b, & /DB @A %L
BEBHAS R IE: O/MESEL, WIAJLE, JREARYN, RUIAR, JREEGER, sUSiAR, BRI B
ZEBEEIH (B TE B S I i R IO & R, S E@BKITA. FE R BB =URIE.
BB 7 RIS B BHAS AR AT = —E RS [ O@W 1) 2 UE R I S M FSIE QWU SHER I, & Bkl
FLUE AR — P BB AT 5 RS AN ] 2 30 G = LR I ) R SR 3

2.2. PNFIHERRIRIHE

INTBIERE: OFRLE 40~70 & Z (A @QFFA Lot B 200 B va B2 2 Wik e B s ©
Fr A W EHREAME R S R PSR B, @QBEESINARE K EE . PLEAZH4E—A],

HEBS bR UE: OX AR EA e 2% @& OME . NI . FFE LGN RS S8 E R ™
G BRSO R O WA RAETE R . BRI YY. S5 AR R . 38 PR LIS TG T
JRIERA . FRIBAMGZNEZE . @RI - FELN R RS, AREssEdamnEs. U E=nE%&
— s B HERR .

2.3. —f&ER

WEEM 2013 4F 9 H % 2014 4 5 A FAbut vh 5 25 K 2% 50 = [ J 122 e vl JR M RHR 12 1 28 5 Lo B e 25
FERH BB 44 1), 4% 5012 5 B30 H BEN LI 5352 iRy T 4H 23 6 5 % R 41 21 19 . Y697 4HL4E S 58~69 %,
F15 66.42 + 2.80 %, {KE ) 55.7 + 16.46 Kg, stiZHmiE e EEE 5 6], HEEH 18 #i, xR
W% 59~69 %, V14 65.90 + 2.37 ¥, {AHE V14 53.12 + 9.51 Kg, HLiEHEIEZH T EH 6 5, BEEH 15
Bl PHLLAERS . (R S tie R ISR S LI R LG X (P < 0.05), HAg Al tbit.

3. Ik
3.1 WRITAE

TBIT AT 25 NG, B AU 24 S BURORE (th 24 S BIUBURL HH RRA— 5 8 — ol . I~ 15 94 AT T
159, Lui¥ 15, wmfFEF 309 EAEIT T 159, M 159, ER M 20 9. S55%E 209, 403 9g. 4
A% 159, PIH: 30 9. BHEE 39)—AF, FLEAREGIRGHE, T AZM L, WERE UL 12 N 5
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s, 36 AN A EHOIT NG, itk R . RGLEE: M. =FA%S. Bitar. k. =fEar, Hop
MR =[RS BEMtaT. =Mansd ks, T =UhBEy A\ sl B SOAIEEL,  PUE A R
Z )& BAT IS A fERC ] BB \UON—TT RS, HONAITRE, PITREARE R . i 450 418
T LIRS AR SRR VORI BE(0.2 mg x 10 KL, WL 77 A i 24) BERE BT IR 0.2 mg. IR YT IHTRNS Y
A AT 5 15 SIS FHL A S (K076 97 e AT BEXHR I8 425 R A e i (R 254

3.2. MERIRMAZE

TRIT TG 23 R PR AT HR IR FE B0 53 (1PSS) B il FRIEAR N AR S5, He o A S IDE 5 A% PR B % PRI
(5K

3.3. TROTEEIRE

22 v [E WA R AN 2 WG T F5 5 (2011 RR)HIRE, IIRZER: IPSS 1F4rk/>90%; &EX%: IPSS
PR 60%~89%; HAK: IPSS 4D 30%~59%; ToAL: IPSS 4/ <30% B E G AT . A
BHRE = mRETR + BRE + HRE.

34. G FERZE

K SPSS 20.0 #fHA, THEETR A BEARMEZE (X £5)Fom, KA tRES, 7 2UDRER A XA,
21 [|) LEBCR S REAR S E S R 5

4, 5R
4.1. FLHBEISKRITHELE

VRIT A 23 b, IR 6 115 26.09%, Sk 11 195 47.83%, AR5 5 21.74%, TRk 1 B
4.34%, AR 95.66%; XTHEAL 21 i, GRS 5 15 23.81%, WAL 9 Bk 42.86%, XK 4 Bi5
19.05%, ok 3 B 14.29%, A3 %K 85.71% . W4 FE I LR 2 7 Giit2¢ 7 (P < 0.05).

4.2. FLHBERITAIE IPSS WS LB

1 53 2 7RiRyT A IR ALY RE W] G 5 VU IR 2 4 L VR BT e SIURE RH (172 Wb 58 1 K8
EEUEIR, WRARIE. HERIARG<2 by BRIRIFME, REARA . HFRT S RRIR S 45645 3 Rif)T
AR B PRAV . HEIR 1B RR<2 hy PR R XE S B PR R E5 Th 0 nt AL AT B R AL 3

4.3. FHBERTTRIEMRIER BT EER

14 JeA 5 aRiRYT AN IR A2 RE W R DO FR A AR R R, P RE IS B A PR R PR 4
BU0rs GEE 6 aNifyT AR i B A R R R T TR YT AL TR TR AL

4.4. BEABERTAIRHIKRESRILE

2 710 JRIRTT H RO IRALIR YT I A O PRI AR A BGE , 097 4R YT IS B DR AR R A B0
T BEZH 6T TG B AR IR B ZE R B e th 8 o 858 1L R 4L B T Ja B Dt o R PR 10 22 5
TGRS IR YT 7 RAE M E B DR IR 77 A E AR 2 PR T 5 s KRR 1 22 57
A AR BT ARG KRR T LT3 4L

5. #Hig
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Table 1. The comparison of IPSS scores in treatment group (n = 23) before and after treatment (X = s )
52 1. JAYTHE(n = 23)ATTRIG IPSS IS EER (X £5)

YT LT G I YT S z P

JRAN I 3.39+1.85 2.00+1.35 —-2.707 0.007"
HERIAIRE<2 h 4174083 1.91 £0.42 —6.209 0.000”
e R PR A 3.65 + 1.56 2.26+151 -2.796 0.005™
T B4 HE PR 3.74+1.63 0.09 +0.42 -5.767 0.000™
JREZAS 4 4.26 +1.39 1.91+0.95 —4,942 0.000™
HER % 7 3.22+4.42 1.35+3.11 —5.562 0.000™
WIRUEL 405+ 2.26 1.68 +1.87 —4.815 0.000™

ZAES MR, TP <001, WITALAIT R IRA L. HERFIBE <2 hy RIBEHER . WORIFRE, FREATN. HERR 2 B BRI AE 1R
BEMER.

Table 2. The comparison of IPSS scores in control group (n = 21) before and after treatment (X +s)
Fz 2. FTBRLH(n = 21);877AIE IPSS 1S EEE (X £5)

ot HRZHL ST AT Xt REALTT e z P

PRANR & 410+1.34 2.67+132 -3.330 0.001"
HEIRIE] <2 h 457 +0.93 2.38+£1.02 -5.114 0.000™
e R PR 3 352+1.08 3.24+1.73 -0.589 0.556
[1] B P2 PR 457 +1.43 0.48 +0.87 —5.495 0.000™
PREA 2 438+ 1.36 2.38+0.80 -4.413 0.000™
ek 3% 7 3.14+3.32 1.67 +3.48 -5.327 0.000™
PR IREL 423+217 1.85+0.57 -4.927 0.000™

ZAEBHHR, TP <0.01, WHERALIATT AT IO RA RS HERIARG <2 h RIHEHER . RGN HER %0 RBUR UKL B M 72 57
P>0.05, MEERINAEEIGTT TG HIZR TG4 o

Table 3. The comparison of IPSS scores between treatment group (n = 23) and control group (n =21) (X £5s)
52 3. JRYTLE(n = 23) KX BRLE(n = 21)f7 5 IPSS B4 EEE (X £5)

YRIT AT G X HR AT i z P

PRANR & 2.00+1.35 2.67+1.32 -1.705 0.037"
HEPRIEIBS <2h 1.91£0.42 2.38+1.02 -2.050 0.040"
e R TR 3 2.26+151 3.24+1.73 -1.989 0.031"

[i] BT 12 HE PR 0.09 +0.42 0.48 +0.87 -1.857 0.063
JREGAZ 1.91+0.95 2.38+0.80 -1.688 0.071
HEPR % 7 1.35+3.11 1.67 +3.48 -2.162 0.057
BRI 1.68 £1.87 1.85 £0.57 —2.274 0.046

LA, P <0.05, JAITALRINTIRLALIGIT IS IR AR, HERIARE <2 h. MR WA AR RBUAIEAE B VEZ R P> 0.05, (Al
HEJR S JREGARYN B HE IR 3% 3 0 2 e e it 2 & L

BURIE A B BR AR G2 s DR £ PR AE 1 428 JOAE A5 155 I S5 P 2 M S B 2K, LR 2T 421 27
WA, ZEgESEG SIS BAH AR ThEE SR AT R 2] BUAREE nd Lot e e M BHLAR 50T £ . R
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Table 4. The comparison of urinary symptom distress points in treatment group (n = 23) before and after treatment (X +s)
32 4. JBTTH(n = B)iaTT I FRIEEARE AR (X +5)

YRIT ALT D WY R z P
A O R R 4.96 +1.61 1.39+0.78 -4.839 0.000™

ZABHH %, TP <0.01, WRITALIAIT RS AR IR A R EMEE R, P <0.05, ERAHGHFE L.

Table 5. The comparison of urinary symptom distress points in control group (n = 21) before and after treatment (X +s)
F2 5. XERHE(n = 20)iaTT I FRIEEARE AR EER(X +5)

X & ZH T Rl R TT 5 z P
AEVE R R 4.90 +1.90 1.71+0.85 -3.733 0.000™

ZAESHA R, TP <0.01, XIRAIESTRIE RSN BRI EREEER, P <005, ERAEFSHITEEL.

Table 6. The comparison of urinary symptom distress points between treatment group (n = 23) and control group (n=21) (X £5s)
52 6. JATTHE(n = 23) R ¥ HRLA (n = 21)F7 R REEIR R AR S EL B (X £ 5 )

RITHIT R X HRAHIT 5 z p
AT R R 1.39+0.78 1.71+0.85 -1.657 0.048

25 uaie, P<0.05, YT RARIT G W RER M 22 7 A G2 3 3

Table 7. The comparison of residual urine volume in treatment group (n = 23) before and after treatment (X = s )
3% 7. JATTA(n = 23)iATTRIE AR RIRE LI (X £ 5)

1511 %5 B A bR & (ml) z p
YRIT T R 23 94.68 + 1.58 -1.083 0.000
WBITHIT R 23 51.54 +0.78

Table 8. The comparison of maximum flow rate in treatment group (n = 23) before and after treatment (X = s )
32 8. JATTHH(n = B)IATTRIE R KRR ELR (X £5)

1514 Z 5 KR (ml/min) z p
VAT 4T AT 23 15.78 +22.33 —5.803 0.000™
HITHIT R 23 37.50 +0.51
LA KR, P <0.01, JRITALATTHIE BB R AR BAEAE L R KB BR%, TP <001, BARRFMERITIIRNER G458

o

Table 9. The comparison of residual urine volume in control group (n = 21) before and after treatment (X £ )
3 9. MERLA(n = 21)iaTTRIE AR RIREELEI(X £ 5)

151154 B PR (ml) z p
ot W ZH YT R 21 94.18 +1.91 -0.469 0.639
X IR AHIT 5 21 51.69 + 0.37

VE oS ARBHIR 2, W ybmkig R %, GIRIERS A 3R ARMEMEICHR T # A DOtERGR
HFRITIESE . PRI EERMGRIEREBESTRUIAR, EHEE 252 AGERIG . P ARG 8 X
LA IIBLAR[3] [4] ARSBRAAN: R A E A AMRR R KA HEAD . HENE. Ak
ARG, FEARTBAMOAE T RE R, ARt JRIE, 5= . M. BHX05][7]. +
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Table 10. The comparison of Maximum flow rate in control group (n = 21) before and after treatment (X £ )
7 10. 3HBLA(n = 21)iAFTRIE R ARRELE (X £5)

15145 B KR EE (m/min) z P
of HR 297 RiT 21 15.90 + 12.79 -3.902 0.000™
X IR A7 5 21 33.86 +4.90

ZABHIS, TP <001, WBALAITRIRNBKIRRSAE LR 2ESHR, P>005, WIBALAITRIR BB LA IR 2 5
TGt E e

Table 11. The comparison of Auxiliary examination results between treatment group (n = 23) and control group (n =21) (X +5s)
= 11. SBYTLA(n = 23)FIXTBBLE(n = 21T G B RELE (X +5)

VRIT T R X R TT e z P
JB% e ik 4% R 51.54+0.78 51.69 + 0.37 -0.320 0.618
BRRME 37.50 £ 0.51 33.86 +4.90 -0.263 0.461"

ZALB RS, P <0.05, JRITALRIN AT EHORIRIRR M2 AE G 2R, P>0.05, BRAIRRINER LG8 L.

CRAERITIZIN LR T — e, a7 FREMN, A ElEiEEs.

SCHRBURHZ I, i A HH 2 A Lo P A e S BEL O LA R U N ., & T — R 2B [8]. KT
HEESMRRRIET R T #h7 P, BT BEANRIRE R . AR RS NUR ERBHIE, 45 A
CRAEAIL S SHHIERIE, Kb ad BRE . 5 I rh 25 B0k il sl AR i B 0 RY Sl 2e 48 H0IE, ARG
BAMEPIRIT Y R MR L MBS SR BR 9] [10]. BARER BRI, &% RGBT @S,
Lo\ ALxT 25 A SMBUBHE REOR RS, 25 WIS 227X, REiade A A ML 238 B 7™ A s o ) 24 LN
L B RH OS54 P DAASE 2450 B AR P R TR 3t 52 B A 0 7 BORE TS R AR IS 8 e i 7 2 8 A (11
] WAZIGYT T RUIRHUNE, i R BRI S 4500, bR AFRILR 4 & PHER IR R R AMa
Jrik, Hisl 7 AR e T B BEANZ ML IO ARG KA .

AR 25 KR, X T B IR R R IURAIE )2 A7 2o MR B D SURE P A8, 38 P AN B AR 815 1Y
HR 24 O IV B80T VR IR B R PR AL 3 P AR 5 (A PR AN IR IR B R PR X 25) T 5 .2
EHEHMRIE IR NS, HZr AN %4, THEARK. T AR FIHEA
fi/NEL IPSS VRN AL B AT — € EANE, i it KAEAHE 7Lt — PRl
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