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Clinical Observation of Yin-nourishing and Qi-tonifying Recipe Decoction in the Treatment of Type 2 Diabetic
Stress Urinary Incontinence

XIE Lian-bo', FENG Ying-kai’ (1. Dept. of Endocrinology, Daomenkou Branch, Chongqing Hospital of TCM,
Chongqing 400011, China; 2. Dept. of Respiratory Diseases, Daomenkou Branch, Chongqing Hospital of
TCM, Chongging 400011, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and ADR of Yin-nourishing and qi-tonifying recipe in the treatment of type
2 diabetic stress urinary incontinence. METHODS : Sixty female patients with stress urinary incontinence based on T2DM were random-
ly divided into the treatment group (7=230) and the control group (n=230). Control group received diet control,blood glucose control,
blood pressure control, elvic muscles exercise. Based on control group, treatment group additionally received Yin-nourishing and qi-toni-
fying recipe decoction, one dose a day (200 ml/dose), morning and night, for 4 weeks. Clinical efficacy and ADR of 2 groups were
observed. RESULTS: Compared with control group, total effective rate of TCM syndrome efficacy and clinical efficacy both were in-
creased significantly in treatment group, while urinary incontinence score and average leakage frequency of daily urine were decreased
significantly; there was statistical significance (P<<0.05). 2 patients in treatment group suffered from aggravated thirsty and dry phar-
ynx, and those symptoms disappeared after adjusting the dose. CONCLUSIONS: Yin-nourishing and qi-tonifying recipe decoction com-
bined with pelvic muscles exercise has definite clinical effect on female patients with type 2 diabetic stress urinary incontinence.
KEYWORDS Yin-nourishing and qi-tonifying recipe decoction; Type 2 diabetes; Stress urinary incontinence
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