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ABSTRACT Objective: To evaluate the effect and safety of multi-channel comprehensive therapy on the cervical cancer patients
with postoperative urinary retention. Methods: From December 2013 to September 2016, 60 cases of cervical cancer patients with
postoperative urinary retention were divided into the control group (30 cases) and the study group (30 cases) according to their intention.
The control group was given water Acoustic therapy, pelvic floor muscle exercise and other conventional treatment, while the study
group was given multi-channel comprehensive therapy on the basis of the control group, the changes of traditional Chinese medicine
symptoms before and after treatment, independent urination function recovery time, bladder residual urine output, urinary tract infection
rate were compared between the two groups. Results: There was no significant difference in the acraturesis, abdominal bulge, languid,
soreness and weakness of waist and knees scores between the two groups before treatment (P>0.05). After treatment, the acraturesis,
abdominal bulge, languid, soreness and weakness of waist and knees scores of both groups were significantly decreased, and the
abdominal pain and burnout scores were significantly lower in the study group (P <0.05). The recovery time of urinary function and the
residual urine volume of bladder were significantly lower than those of the control group (P<0.05). The infection rate was 6.78% in the
study group, which was lower than that of the control group (23.33%)(P<0.05). Conclusion: Traditional Chinese medicine multi-channel
comprehensive therapy could significantly shorten the course of disease and reduce the incidence of urinary tract infection in the
treatment of cervical cancer patients with postoperative urinary retention.

Key words: Chinese medicine; Cervical cancer; Urinary retention; Comprehensive therapy

Chinese Library Classification(CLC): R737.33 Document code: A

Article ID: 1673-6273(2017)30-5900-04

= i IE B OR A S S PR A (ELR I (6] S DR 7 ) 3
TNPR SRR AR, L AT RE PR KLy 12 TRk i I & Js e LG

VR B RAR S I S B EIRIE TS AATHEI BB I TCIE B Iy, B 2 JR il [ 4 R B8, B s a6 AR S R AR
FrES  PRESRACIEAE 100 mL DAL B SURHGAARG B RRIEEAN LA STR P AR DR IR0 AR TR
B (7.5%~44.9%) B9 IF S e —12, IR B W AN 0 A5/ MBS 22 07 T DR 35 609, B Ik il REAN 5 2250, T R

YEZ TN AR (1975-) 2 ARG, IR WF 7 1]« TP VG B 454 MR , E-mail: yanggejuan_1586@sina.com
A EIRVEE  BERR(1970-), 5B, Wi-HRF5E A , B AR E IR, AF5E 07 0] - A6 R 4545 Aded , E-mail: pangrui_7011@msdthesisonline.cn
(ks H B 2017-05-05 252 H 11:2017-05-25)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.30 OCT.2017

- 5901 -

ZIRRMLEE T TPEOR IR AT "R " JE0E , AR5
TRSRA BRI TR I AR, A B2 25 RO T AT RIS e
IEIRTT IR B R IR PR LA TR  RORBU i 7 A
BRI R 225 G PRGBS A5 PRI R AR, B
TEGFRIRCR , BARGE T .

1 7R 577

L1 SN HEBRERAES

DIARRIE: O A B SURMLAAR LI B EE ;0 RJF
6~8 h [T (H PRI TCTE FLATHES | SO A sl A 6 A3
B R SR, I NEIKR 82 155K 0 288 I [H]
AT HEBRARE 0 BEAEAHEPRIFIME S 50 A IR M R R G0 S
P B R GBI 0 AT IR AT
1.2 —fg&E#

P 2013 4F 12 A £ 2016 49 H 60 i F 3, $ie = R
Hy Fyxt BRAH (30 i) 55T 430 fil), % FRAL 4% 38~58 %7,
F-H(47.31 5.4) % 3 24 1), R 6 1. BF9Y 4LAR L 38~58
2 I(47.3% 5.4)% e 21 4], I 9 1), PIAH [E] AR A% —
EGORE L 22 S TE S T2 7 L(P>0.05), HA T Lodk .

13 Ak

1.3.1 ERGEITAZE  MRALZE IR L0 KA T
SHEDR  AE R EHEPR AT K e Sk, LUK R 5 0
WU 16 SR FE ARG 4 d TFHAA HU A 40 AT AR HE PR
PR ER AR , LA 28 RO, B e S BRI B A 1 =
s ThRE . BB 15 min, 2 J5 50T K B4 ], 5 H 3
W50 JEINEIX FE -4 SR B MDA 452 BE R0 B L B e
A, JRERRERIPE, R EE B AL A G
JC JKIE 7R,

132 RESBRBEET W 4ife st B4 LR _Fn bl
ZIRREEAIT I 0 NERYEL B S AR T BRI B A
TR AR s BT M A 2, WIS I U 1) G Uk R 0 B 1)
AR R AR E . I S S R E A, R, LR
HLORBURFE A0 2R BE B LU ST B A
F IR EANE 25 A, F Y 25 R 30 g L BT 10
g RAFE 10 g JHEE 10 g BT 30 g AL 10 g AR 10 2. H
AR 10g m# 10 g, 1125 10 g & 10 g fhff 10g A 10 g B
Z10g KX 10g P2 10g, A4 15g % B H 17,02

UM ;0 35 BT B VU B L Pl S, 32 ik
JETAE R 24 3 em A, LA PUBHE AR B, BT
K 20 min, A H 1Ko £R0BUR T SRRSO = ORHK
S0, AN B4R 30 min, BEH 1 WRGe B B
ORI BB VB AR ST, R ERCTH EE L H 0.6 ecmx 0.6 cm
P/ INT BRIBEAT (B TS BATAPWSAE 7L L, DLATE S B 1L
Fr L, AR JR JRIECA B, B CRR 2 min, B H 3 K T
BE B2 EEY I, PR SCR R BN R R
PR 2~3 THRIAT
1.4 WMEZISHR
141 REERRSY S8 (PAHA IR S50
e o HeFRIC 1 - HERIGUZ A O 43 5 HEFRAN A Beds , bt i e fa
PRYGATHEG A 1 43 5 HlE bR PR , it fin i J5 458 TR 2
435 HEBR ™ 5 R , B 5 ek HE B R 3 4. 0 /N
A - TEEAIKIERA O 35 (AT /NI BA KIS 1 43 5 52 /M BA K
R 2 43 s /N MK E R AT 3200 3 4. 0 BB T itk
BZI1R 050 B2 Z IR 1 43 — s shiE 3%
B2, BT B RSS2 2 BBz h REG IR
U0, ORI T H B SR 3 4. o NERRIRAK: T 0 43 ; LN
PR AR AT SRR 1 s WIS A AR 8y 2 4y s ML T 4 ™
H3 5%,
1.42 FERRRRRENE KRR A FHERIGBOEEM
F BRI 5 A RS BAAR IR D\ R T e K AR, — T e
KERRITRFUR 1/2 B 5% B3 R 1 5% BA R i <100 mL B oR
A FHERTIREIK
15 Git=FHE

K HH SPSSI8.0 Fiit ik AT b BA A, 1T R L
xts FER AT ¢ KR THEUROR LR IR AT o2 KK, P<0.05 FR
FERAGIHFE L.

2 R

2.1 MABRTREPEERERRS LR

PRATIRITPRITHEIRTC ) /INEEMIK A 8 2 01 MR AR
e 25 S 0G24 7 L(P>0.05), Bi4LiAy 7 e HERR JC /1 /1
MK FE R Z ) MR RRAR o g W R, B4l Mgk
i R = R U AR TR IR, 22 5 BAT G it 8 L(P<O0.
05), W 1,

* | BAEBTRIE P EERERRS PR ()

Table 1 Comparison of the symptoms and syndromes of TCM symptoms before and after treatment between two groups

Void urination Belly bulge Burnout weak Waistache soft
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Research group  2.55+ 0.91 0.81+ 0.32* 2.55+ 1.31 0.93+ 0.42% 1.86+ 091 0.41% 0.62 2.16% 0.88 091t 0.44
Control group  2.56+ 0.74 1.01+ 0.82* 2,61t 1.04 1.62+ 0.85% 1.85% 0.77 0.93% 0.52% 2.15% 0.89 1.11%+ 0.79*
P 0.803 0218 0.684 0.000 0.768 0.000 0.583 0.230

Note: compared with this group before treatment,* P<<0.05.
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Table 2 Comparison of the independent urination function recovery time, bladder residual urine output, urinary tract infection rate between two groups

G Independent urination function
roup
recovery time

Bladder residual urine volume Urinary tract infection

Research group 7.93% 2.18
Control group 11.51+ 3.11
P 0.000

91.23+ 17.49 2(6.78)
181.80% 20.55 7(23.33)
0.000 0.018
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