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28 W4 B LI A& i AVP .cAMP . cAMP/cGMP ¥ 2% 3 T RI 48 /7 47, AR A R 53 T AR, 2 FH AR FEL
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Clinical Observation of Xingpi Yang’ er Granule in the Treatment of Primary Nocturnal”Enuresis in Chil-
dren

YU Yiping, TIAN Yongbo, LIU Ying, CHEN Fuju(Dept. of Pediatrics, the=Hdspital of Traditional Chinese Medi-
cine of Qiannan Buyi and Miao Autonomous Prefecture, Guizhou Duyun 558000, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of Xingpiwyang er granule in the treatment of primary nocturnal en-
uresis in children. METHODS: 97 children with primary-fiocturnal enuresis were randomly divided into control group (46 cases)
and observation group (51 cases).Control group received Racemic anisodamine tablet 0.5 mg/(kg.d), orally, once a day-+Vitamin
B. tablet 10 mg, orally, 3 timeS a day-+Oryzanol tablet 10 mg, orally, 3 times a day + Meclofenac hydrochloride capsule 0.1 g 30
min before going to bed, orally, /once a day. Observation group was additionally received Xingpi yang’ er granule 0.4 g for 5-6
years old and 0.6 g for 7-14 years old, 3 times a day. They were treated for 4 weeks. Clinical efficacy, kidney Yang deficiency
score, wake-up threshold, bladder capacity, bladder volume, BVWI, enuresis frequency, AVP, cAMP,cGMP, cAMP/cGMP be-
fore and after treatment, recurrence rate and the incidence of adverse reactions in 2 groups were observed. RESULTS: The total ef-
fective rate in observation group was significantly higher than control group(P<<0.01). After treatment, the kidney Yang deficiency
score, wake-up threshold, BVWI, enuresis frequency and ¢cGMP in 2 groups were significantly lower than before, and observation
group was significantly lower than control group; bladder capacity, serum AVP, cAMP and cAMP/cGMP in 2 groups were signifi-
cantly higher than before, and observation group was significantly higher than control group(P<<0.01). After 3 months, there was
no significant difference in the recurrence rate in total effective children (P>0.05) ; after 6 months, the total effective rate recur-
rence rate in observation group was significantly lower than control group(P<<0.01). And there was no significant difference in the
incidence of adverse reactions (P>0.05). CONCLUSIONS: Based on conventional treatment, Xingpi yang’er granule shows good
efficacy and safety in the treatment of primary nocturnal enuresis in children, which can improve children’s kidney Yang deficiency
score, wake-up threshold and bladder capacity and serum AVP.

KEYWORDS Xingpi yang’er granule; Children; Primary nocturnal enuresis; Efficacy; Safety; AVP
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7% 18] 1% JRAE (Nocturnal enuresis ,NE) &35 5 % DA |
JUEARE B IR (20 bR b /IME B 35t RS
18— DUAR Y, i R 53 4 Jit & P NE 4k & 14 NE 7
o H L Y A SRR A L /N LU T NE & 38 R4
NE 114 4.6 % ~18.7 %", 3 = 2 Ilff R B Ky )L 2 B MR 5
W, Aok, B CARERIKRHIR , BREE H & 4R
R, EZE LR AE KRR T 550N, Btz
4 — B NEIRYT I 2 MEER0T 5 I IR 2R I %S
B ROFE B ZMER G269 B — T 25%CR
BRI RFB R, AR R, h R 257597 NE
AR EITTAY, PEUIH NEMEWR S EINE"H
K ARYT LA TRANE BH kbR VRS O S FEA I
FHEEFIEL T TR JLBURLA YT /N LIS K& 1 NE (1957
RN A, BTN IR S
1 #REFZE
L1 #RIER

VEFE 2013 4F 8 J —20154F 12 A Fe e LR Y 97
) & 1 NE J8L, Herp 5 60 451, 2ok 37 3] s 4 1% 5~
14 P-4 (7.68 +2.31) % WL 6~25 A , P45
FE(11.87 £3.68) J 5 Bt R 4~ 7 UK/, ~F- 4435 PRI A
(5.72 + 1.25) W/ s 75 & b [ L g PR A BE DM
T 2 1 b ] L B BRUE R 1R PR A B AL
PO RS WARTE : (DR =52, A 4t IRIF RS
TE 5 (2)38 PRAGAE = 3 U/ JA] 5 (3)HpLk it ] >34~ 5 (4) IR
WA AR DL S8 o FRBEALEC T R A L
X HEAL (46 1)) FIREE A (51 ) o PR B ILPE I RIS
R 5t PRI A GORH LR, 22 S eG4 5 X
(P>0.05) , HA Al PR ISR 1o ABFR T RAEBERE
BE2EAR PR Dy o WA, P R K B B AN R [
EIFEE TSRS,

x1 BMABILERFBLLER(xLs)
Tab 1 Comparison of general data between 2 groups
(xts)

b n Bkt Y fite, /1
W4l 51 3120 762£253 1196£3.72
ML 46 917 774£2.09 1178£3.64

1.2 N/HERR /B %5 B AR

PAFRE : (D IFFE FRS Wik, o EEAHIE N B
PHREUERY 5 (2) 4R 5~14 % 5 (3) A4LAT L4~ H AR T
TEATIAYT s () REMA TR BtV o HEBRARUE : (D) ARFF A
LWIRIE , BEIE TN HABIE R 5 (2) e R REAE S Al
BREG 5 (3) W IR SUEYE 5 () KINAE B A
4 AR PR IAE & 5 (5) 4 PRI 45 N 40 I R G
(6) W R & 5 (7) IEFEHE 32 HoMh O A 7y SR B AR T
5 (8) AL 1 H PSR A 7 36734 5 (9) XA
FTHZIY s . WivE SIBRPRIE : (1) 2 it
P b Bk R iR e s A 5 (2) I EA R
FA A U N 5 (3) ZIRE RN, A4 TSR AT

HRAR, Y/
ST7E18
56812
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FELIIMG 2543 5 (4) 2 TCATAT IR PO JE 4k 2k 2
g F G BN H & - WF 5 5 (5) H sl R
W s TCERE VT iE s s (6) Hofth .
1.3 BT AHE

X B2 BB LG T IE e L R 0 ChooN A= 2450k A
FRZS W], BA% 5 mg/F, HLHESCS 6 25 i 7 H330217
06) 0.5 mg /(kg-d), IR, & H 1IR+4EAEZE B A (EE
DU 254 BRS 7], B0A% - 10 mg/ A, HEHiESC S« 6 24
W H51020425)10 mg, 1Tk, B H 3IR+A4E 2R B (R
KPR A BRZS /), BUKS < 10 mg/ A, S SC S [ 253k
¥ H12020296)10 mg, 1k, 5 H 3 K+HER]T 30 min 1)k
ERTR F ST TR (7 AR e 2 e A B vl A
0.2 g/, #LIE ST« B 25 57 H20053737) 0.1 g, ik,
BEH LR SR LAEXT BELH AT A SERNE T i AR e
I JLABURE (S PH RS20 A BR S A, Bk - 0.2 g/4%, it
5 [ 2T 220025415)5~6 % 0.4 g, T~14 % 0.6
g, B H 3R, MESIRIT 48,
1.4 WMEIEHR
L4.1 JRITETE B HEEREY  FRETE AR E—O0
g% TRIR 5 341 B JE IR <3k 547 : B9 i i5t R 3~6
W T4 AR . UHE PR ARifE——0 43 TR A 21
I, JF0 M R A7, JC %€ 300 (%) - T fy 11 0Ot
5RO SN MRS 2 AN F 18, G 9E; 5
(H) s TREEZ 0N, siEE = o> 5, 2%
NFRESEZN ;750 (E) meRA, BT R, SR
T RS o R FE R,
142 JRITRIGHEREE >R WS844 43 DAL (BRI T
P R BR 2 F] ), SR M, 7 e, HLE
AR LM, 0 S e i R
1.4.3  JRITHIE B A o B bE 2 i BE SR 2 (BVWI)
FLBEPRATUR RS2 s A R R % R Ak IR S =
AR 7 IR 256 R - FRR "X T W PR B D) REE1 7
PEAG o ML 70 21 H AR B HE IR (B — b sh) i, R
A P I . HEDR i EE AR A I, DA HE S fe
(A 5% 4% PR 2 R I B () JEL B, 1T 5 BVWI, BVWI=JB%
JbE 75 i/ e BE A JE Y. BVWI: <70 mL/mm K J&
70~130 mL/mm M IE% , > 130 mL/mm A .
L4.4 JRITRTIE MR 2R IR R (AVP) IABEIR IR T
(cAMP) R 2 H (cGMP) .cAMP/cGMP % i Jifglik
B e B2 (ELISA) & AVP . cAMP . cGMP (X771 & i
FEE R&D AR .
145 REMEN  WEMALEILIAIT 3.6 MR L
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e DR 92 0+ A8 LA Jo 35 DR K U0 I i s b >
90% 5 2« 8L AR A 5t PR OB T R I 2D 509% ~
90% ; A 3 - 7B LEEH 18 R KGR 7 R <50 % 5 G
R ARIK FIAFRHEY SRR = Ol RPE A £+ B35
A /S5 K< 100 %

1.6 FitFEFHE

R SPSS 17.0 e R A X B A 7 43 #r o T %
B x £ 5 278, R R 5 s THECROR AR ROR R Ay
K. P<<0.05 NZERAGIHFEL.

2 HR
2.1 FEER

WER A1 3B B LTS , 48 Bl LS8 IR YT 5 X
414 2 BB ILTE , 4401 BIL5E AT -

2.2 TARILIGKTELE

WAL LEA MR B3 = TR, 2R A atit
S (P<0.01), PRI 2.

®2 WAHBILEKRTRELRF](%)]
Tab 2 Comparison of clinical efficacy between 2 gr-
oups[case( %) |

il 0 kER B Al T BERE, %
WEA 48 20(4167)  17(3542) 8(16.67) 3(625) 9375
HERA 4 701591)  14(31.82)  13(2955)  10(22.73) 7121

T xR A, *P<<0.01
Note: vs. control group, *P<<0.01
2.3 WARBILATTAIE BMHEERRD LR
IRITHT, PR LS P AR R AR F AL, 2 R S
IR (P>0.05) o 1GI7 ), MZLELE FH A AE AR TR
G345 FAR T RIZAVG YT AT, HEEA B 0T X R,
2SS HA G EE X (P<0.01) PRI 3,
#3 MARILEBTHEEREERRILER (x £,
57)
Tab 3 Comparison of kidney yang deficiency score be-
tween 2 groups before and after treatment

(xxs,score)
il 1 B BHBERER
W4 48 TR 795£2.67
W 2354198
bipiet 4 TRITHI 7924285
R 461£2.13°
T SIRTTRT AR, " P<<0.01; 506 IR Z He A P<<0.01

Note: vs. before treatment, “P<<0.01; vs. control group,‘P<<0.01

2.4 MWARILATAIEREES FEHEE BVWI &K
SME LI

RS, PIALE LM B I i BV W gt R4
RIE, 2 F TG FE X (P>0.05), (Y75, 4l
AELME R ) BV WI 5t BRI 1 18 25418 T [R) 236 97 i
HAELH K T X5 B A B LSt A B = T
[FIZHIG YT H, WSS B3 & TR IR, 22 R A 4eit
22 L (P<0.01), B4,
25 MWHEILIGITEIEMIE AVP.cAMP . cGMP , cA-
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®4 WAHRBIUBTHIEWRES BEHEE BVWI &
FRINZ LB (x £ 5)
Tab 4 Comparison of wake-up threshold, bladder ca-
pacity, BVWI and enuresis frequency between
2 groups before and after treatment(x *s)

A5 n inpEq WREE , db BMARE L BYWLmL/mm WIRHH, W/
WEA 48 WIFE 1102311267 20245£2935  79.12%1357 577128
WG 3121021 27682430527 44.602+12887  132£1.007
WAL 44 AT 1109741285 20120+2753 7865+ 13.64 568122
W 10136110427 2326242037° 593441291 32141137

T SRS, P<0.01; 50 BELH Ho A ;P<<0.01
Note: vs. before treatment, *P<<0.01; vs. control group,”P<<0.01
MP/cGMP LL 5
IBIT T, 4L LI AVP .cAMP ,cGMP ,cAMP/
cGMP L, 22 S e Gi it 5 X (P>0.05) . 16¥7 ),
W40 2B LIS AVP .cAMP . cAMP/cGMP 1 i 2 55 [
HIBITHT, HOULGEAH B 2% i T 0 BRAH s P2 A8 L M T
cGMP & E X T [R ZHIA YT R, H WL B A8 T X IR
H,ZRYAGI#E L (P<0.01), 3£ LS.
x5 FWHRBILEITHEIEMF AVP, cAMP, ¢cGMP,
cAMP/cGMP L35 (x + 5)
Tab 5 Comparison of serum AVP, cAMP, cGMP and
cAMP/cGMP between 2 groups before and af-
ter treatment(x £ s)

A5 n B AVP,pmol/L  cAMP,pmol/L  ¢GMP,pmol/L  cAMP/cGMP
W 48 RJFE 4391133 1416512365 24761367 SM+1T7I
WITR 1333L12677 1897442563 123412357 15374165
MG 44 BT 4421163 1425112284 24531389 581£135
WP T32E141% 16996124617 184312877 90157

T SIRITPHT LR, *P<<0.01; 5% BRZH 485 "P<<0.01

Note: vs. before treatment, “P<<0.01; vs. control group, P<<0.01
26 MARARNBILEREILE
BIT 3G LS SR L R RIS 5+ T
it X (P>0.05) . 67 6 A A, MEALEA IR
L R BB EMT XA, 2R AL E L (P<
0.01), T¢I 6.
F6 MAZRBRBILELRRLEGI(%)]
Tab 6 Comparison of recurrence rate in total effec-
tive children between 2 groups [case( %) |

415 0 WA 76 R
Wad 4 10222) 5(1111)*
A 34 3(8.82) 13(38.24)

T X B A, " P<<0.01
Note: vs. control group, *P<<0.01

2.7 ARRM
WL R LA RO R A i, 2 5 e gt B X
(P>0.05), LT,
3 Tt
AN, /N LNE 19 & A0 Be 5 AL R Ze iy 4y
WS O BRI R A O, BT, B Iz AR & st AL
Kz ek B A R KA BEIR G i 250
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RE R S OHNRS . B T/NUNE AR E
2%, ORI IR ZR AR T T
xR7T MABITRREEERILE(F])
Tab 7 Comparison of the incidence of adverse reac-
tions between 2 groups (case)

Al " EL [ BAE  BEEE  ARER%
WL 4 | 1 0 | 6.5
AL 4 | | | 1 9.09

FH G5 1T %Ay TR A 22 2R 5 110 R T A st
JUL 5 3 4 28 0] A A 0 A 22 ) 8 B N 43 A IR 5 A 3R
B [P . HRESACH /NLNEJRCE AR,
PH K Ry S BEUE TR, P R B M B AR R B AL &
T B, ASREE R B IbE , I M AL D B Ok 2 H R
R, BERR TR LR — 540 B R T IdE S L
Wk A S 4 Frh 2 M A AR, b — AR LD IR B L TH R
PR BR T AR AT GG AN IR RS ; 1 HE 5%
FRIMADHE I 0138 2% LAl 5 Wk A S AR 3 I
L 2 A AL SR LR D RE R P AR R
ANEFUR TEAMER | AR PR 2 DAL

IEH ARG , 3 B T4 5 M43 AVP £,
B FRAE FH AT R sl 2D, 57 R A4 S 1 {3 —
W ZE KA ZEEL, BLIR] AVP 233k /b U9 18] Bk e 4 A .
PESCRR RS , A 70% LA NE & LK 8] AVP 23K A
B, SEUR BRI 2 IR 5 KO kAR RN,
AR BN ,/NLNE 0] R S5 BR VA 7 525 A ¢, IR
IR DR A6 A O I e 348 22 T <2 0, 4007 o cAMP
K%, cGMP T}, cCAMP/cGMP . Af AR , HILAA S 38 15 B
HE B, T OB ) 58 0 AE AR E R R AR, Rk, B
cAMP .cAMP/cGMP , AVP /K-, T i cGMP ik , 1] iE
J1iG¥7 /N LNE BIA RGETE

ARRGREE R B AR AL B LB RCR B3 w0
W, Z A G2 B iR IR AL LS FH ek
T M ) BVWIL 35t AT | I3 cGMP #4482 IL T
[FIALIGTTRT, HOUEA B AKX B s i 2B LI
754 3 AVP .cAMP .cAMP/cGMP ¥ 11 2 & T[R4 38
JPHT, H R4 B & & TX A, 2R a5 %=
X 37 3N )G AR IRZER B LE KRB, 25
TG 2F B S IRIT 6 R WER IR R s L &
RREMTFXRA, ZR A5 E L. WHEILAR
R BRI, 2 R G2 o X R, FEH R
TRIT RSN b, TR NG IR LSRR A Rk /N LR R T
NE 1 BH AR, 45 e 8, et R AT g 5 e i 7 Lot
AT RLAAR L35 cGMP /K-, TR L% AVP .cAMP 7K
-, T M cAMP/cGMP -4 5 .

Zx BRTIR AR H IR TT AL b FE IR LURL TG
5 /N LB & AE NE FR7 R0RN 22 4 PE X ety , ml ks L
5 BH R TR A M ], 2 FRUL RS R A . P AR
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