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Abstract

Objective: This paper aims to observe the therapeutic effect of Buzhong Yiqi Decoction combined
with biofeedback electrical stimulation in the treatment of female stress urinary incontinence,
and evaluate the synergistic effect of Buzhong Yiqi Decoction. Methods: A total of 60 female pa-
tients with stress urinary incontinence who received treatment in the gynecology department of
Jinshan District Hospital of Integrated Chinese and Western Medicine from 2022.10 to 2023.5
were randomly divided into 2 groups, observation group and control group. Observation group 30
cases were treated with Buzhong Yiqi decoction combined with biofeedback electrical stimulation,
control group 30 cases were treated with biofeedback electrical stimulation alone, and the course
of treatment of both groups was one month. After treatment, the improvement of pelvic floor mus-
cle potential score, urinary incontinence score, TCM symptom score and total effective rate be-
tween the two groups were observed. 6 months later, the two groups were followed up to observe
whether the recurrence rate was different. Results: After treatment, the comprehensive score of
vaginal pelvic floor muscle potential in the observation group was significantly higher than that in
the control group, the score of incontinence ICI-Q-SF in the observation group was significantly
lower than that in the control group, the score of TCM syndrome in the observation group was sig-
nificantly lower than that in the control group, and the total effective rate in the observation group
was significantly higher than that in the control group. After 6 months of follow-up, the recurrence
rate of patients in the observation group was significantly lower than that in the control group,
and the TCM symptom score in the observation group was significantly lower than that in the con-
trol group. Conclusion: Buzhong Yiqi Decoction combined with pelvic floor biofeedback electrical
stimulation can significantly increase the therapeutic effect of female stress urinary incontinence,
and the recurrence rate is low, and the curative effect has long-term stability.
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HhK, BIFEHT
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2.1.3. HepptrifE

O ARG 2BV SOE MV @ EHEAGUEMRE G S HE . 75 N B SO
P B ) DA R BB REFE Y s D A ™ E AR E WS M S A 1B MM 2 S s L O
FFE ThEEAR 4. SEE YRS @ HoAh R R S 800 IR 285, Wik 20l IR K2R . FARFTEUR K255
® EIFHEHIE B RAREARITEYE; © HE SUI B,
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UL R (IR R E A 2 R EGE i S (p > 0.05), EA M. W& 1.

Table 1. Comparison of baseline data between the two groups
%= 1. FAELARLLE

5 Y FHEIR (LR TARE KA (R)
MG 52.81 +6.73 1.3+0.59 24.86 +3.108 23.133 +12.64
X 51.70 +5.34 1.23+043 24.23£2.235 18.73 +8.87
tfE 0.355 0.316 0.798 0.879
p 0.4783 0.5164 0.3481 0.1471
PRALAERS . R EIREL. 7R R KA SRR OB B S 4T S (p > 0.05)
22. &
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W PRy 50 Hz, HLIREE O mA JTHARiZ i o,  DLUEE A RIS E ML, RIS e, 18
INBERNLA IS AE JI 1, F7EE 16 708h . S5 P2 T AR RST RIS, ARAEIR YT AT VAl 25 R F A0 N A
AT INGR, ISR | SRR 1 BT 4E, Fp8: 15 708 BRILIRYT 30 70%h, s HalidRifIT
0 B R AL I ZR & 12 o 570 100 73, VAT HT 80 70 AR 5 BRI o 70 BOBIR S S 17 8™ B . JRIT
— AP, FrEE 4 Oy —IT R JATT 1T, @ WAL KA 32 AR & A S A LRI i
MR RRIRGR T 5 IE R e b ai AT K109y 562 109, AR 99, HH9g. BRB 69, Tt
JBE 6 g W12 9. KHHE 6 g, MRAEAHESSY, BEUEII, WMEEINTEE, B EHRINEIB T, O BH RN
B, HAKUOR & L e %5455 . haimel X b iuEas SRR h 2 iR t, Jrgi—Riml, g
IR . BEATZTAIHIPLE, AEAS 200 ml, 7L PY R AT F /MR A, HPUGR, 58 4 .

2.2.3. MBIgHR
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KR SPSS22.0 MUMRIRAFHEAT G404, @S BERE . THEEIGER . BMIL FER. WifE. &
WL AL 22 G R « HETEER S . ICI-Q-SF ¥E/M) %k + KR (X+s)%ur, KM tIL, iH8Ek
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3. &R
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Table 2. Comparison of pelvic floor muscle potential comprehensive scores before and after treatment between the two groups
= 2. MR AR AKRAABALZE TSR (X £5)

215 1GITHT ERAgE] t{H pfE
Mg 50.43 + 11.07 89.95 +7.23 7.856 0.016
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Continued
it B 2 48.38 +11.31 60.58 + 8.92 2.307 0.023
t1E 0.355 7.890
p i 0.485 0.0045

WA IRTT IR AL PP LR TR, ZRASZIHEE S, (P <0.05).

3.2. FTIBLERIGHLE ICI-Q-SF W LB (LR 3)

Table 3. Comparison of ICF-Q-SF scores before and after treatment between the two groups
2 3. FLEIBTT AT ICF-Q-SF iE ELER (X £5)

415 YT AT tfE pfH
M ELLH 8.213+4.17 2.723 +1.570 2.835 0.0152
xR 8.730 + 4.35 6.451 + 4.239 4,235 0.0355

t{H 1.232 2.797

p i 0.234 0.0001

1597 a4 ICF-Q-SF ¥4 #8A k2, MERAIGTT 5 ICI-Q-SF Y B BAR T X HB 4, 2 7 4iit2 X(P <0.05);

3.3. rREREMENEERITILER(NE 4)

Table 4. Comparison of TCM syndrome scores before and after treatment between the two groups
= 4. BB RIR P EIHRITES R (X +s)

2153 RITHET R tfH pfH
WMEEH 9.325+2.16 2.723 + 1570 2.335 0.0152
it HE 2 8.670 +3.15 8.651 + 3.39 8.557 0.5001

t1H 1.232 2.797

p1H 0.234 0.0075

9T R AL PR VR 2 R AR TR A, 2R A giit 23 X (p < 0.05).

34, TRGERERABTAYRLBRIAR D)

Table 5. Comparison of total effective rate after treatment between the two groups

5. WERTTRE BAEMELE[NW)]

2153 (%) A 50(%) TER(%) S RO (%)
MM (n = 30) 60% (18/30) 40% (12/30) 0 100% (30/30)
Xt B4 (n = 30) 23.3% (7/30) 53.3% (16/30) 23.33% (7/30) 76.66% (23/30)

x2 5.58

p{H 0.008

WEEAIRYT Jo A R S TR, Ro7TR, ZRAZTHAE X (p <0.05).
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Table 6. Comparison of recurrence rates between the two groups after 6 months of follow-up

5% 6.6 B IEKEHRELE S & ZRAIELELN(%)]

L L824 (n = 30) S0 241 (n = 30) Gritft p i
BR*E 3.33% (1/30) 40% (12/30) x2 =28.89 0.0000

6 N F ST, WS R ] RAC TR IRAL, 2R G2 X (p < 0.05).
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TRV TT FIVPAL T — AR S 3097 7k B R B mib T /e, ARescs B 2SR, Hus
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