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Abstract

Bladder cough refers to the disease of urinary incontinence accompanied by coughing. It is equiv-
alent to stress urinary incontinence in modern medicine. This disease brings a lot of inconve-
nience and pain to female patients with pelvic floor muscle relaxation. This study screened 60 fe-
male patients with bladder cough in the outpatient clinic through the combination of Chinese and
Western medicine, with 30 cases in the control group and 30 cases in the observation group. The
observation group was given electrical stimulation of the pelvic floor muscles and oral treatment
of Chunze decoction, and the control group was given simple electrical stimulation of the pelvic
floor muscles. The results showed that the observation group had better efficacy than the control

group.
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BEIERZ, SRR IS A /M H B . A2 W T Lotk BRI RIS B R 2 N E RS A
B, MAZ N, BUEEEE. 2708 ARSI, B B OCREY), HRAL RN, RATE
JEEIE 5 (1] TS INEnZ A 24 T BIAR B 24 10 & F3 14 PR 2R 2% (Stress Urinary Incontinence, SUI) [2]. BUREZ#AA
SUI &l T FREFFLINIK SIS, B Z LA AN A4 ot Wi (s 0 s 3 v, B5 D P9 0 %
IOt R RAE R g, BT SR AMNGR [3] o BARER 50697 M DLBRHIZ A =, 56T A7 AR AR BR AR O 1 AR
BIT N, AR K G AR T 48Kk 2 BUR T S R M A2 (4], AR, R R R B IR
RO, A E R B R F UONEH BESH TARKITERIGIT . RIS — 7R, A %0
BE B R T R BRI R R Lo AT R oR AR R 25 3 5 sk & rU R VLR T
BAREERIIT R

2. BRISH%E
2.1. —fRBER

4 2021 42 06 H & 2021 4 12 HREBEIFR RS, KIEIZWibRiE, Tk 60 A7 2ot B bk 3 1k
N, S P 5 TR A B L 7 R0 B BN LG 20 . X RRZH, R A S TR R A
RS PR R B 2 (P > 0.05). NIESME: £ R JIPERR 925 (SUNEIR K12 W
FRAER B IRPR LA M85 0 = ER DL, ARYE Gullen 43 FEbndE, B E. 1| EREE; FERELT
0%, MNFT70%, ik, BERAIRKIGTT REHERE: Wifd 1 3] 10 4F; AEREHFARNETE.
BRo&A:: AT E ISR ERIGINARAES :  [R]IN EAG FOAh ) R R AR B R PR R AR R s, e 42 1k
Bt OERVEIR AR phBhik R AEE: B ERAE W RIMEHEAR O F AR h B s F AR LR 4552 T IR IREEF R
WITE TEME N E R B, FNEEWRARGIEGE, WM RS TR R R R Ak
MEIUEYT, WMORZAY, BUSEIS: GHEABREAE SRS, SO0ME. M. MG
IR G055 ™ B GRS AR A A . T ACHIE . K ICI1-Q-SF R iE b >
60%; ARL: ICI-Q-SF PEA /N >30%, <60%; Joik: ICI-Q-SF PEri/y < 30%Edt . AL + AL
= B
22. BT A%

YRR . W A T EM (BT HE S E), KRSk BNTE N, 25 T — @ iR i s, DUAR & IR
B S ST X E PRI B BRUIRIT IR R /N, IR H 1k, B 10 Ch LITRE, JRIT 64
JrFE. WEUL: fEXTIRAILAE E R 45 T H A INRGYT, BT 2RI (RGO a4k, Ak
Y 15 109 X 9g A% 99 AR 9g M 99 AS 69 LZ/KATE 200 mL, B H 157, FMe& 1K,
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10 KA LITHE, EEERA 6 MTREEMETT 3. 705 T /AT ARG IT BT V89T ISR T VR TR AR AL .
2.3. MEHIE

BB IRIT 6 MTRERTE 1CI1-Q-SF W4 KA .
24. GWFERE

S SPSS 21.0 Git # A HEAT i vt 22 o0 M, vF A AP bR 2 (X £ 5 )3Row, PR320 b )
SR MR t K5, VRYT TS I LU USRI R O B t A58, THEEERIER A AR . ERA
it = (P < 0.05).

3. R

1) HITANNITRER, HRBPIARABE, WIT LSRG AR 26 N, BANEN 86.66%, XHELA
BAEMAE 20 N, BEREN66.66%, HHZEREL:E (P <0.05), W#E L.

Table 1. Comparison of clinical efficacy between the two groups n (%)
e 1. PAIRRTTHXTEE n(%)

A5 (B B3 B TRk MAEME
BRI 30 15 11 4 26 (86.66%)
X HEZH 30 11 9 10 20 (66.66%)

v EXTRARITEE, P <0.05,

2) WAIAIT TG L IC1-Q-SF ¥4
P2 BB E VG975 ICI-Q-SF W4 B3 14K, HWHBARTi6I7 a0, Hinrdmits FREEAHE, ZR7
BAG 5% (P <0.05); Wk 2.

Table 2. Comparison of ICI-Q-SF scores before and after treatment between the two groups (X £5s)
2. L AEATTEIE ICI-Q-SF iE (X £5)

2531 BRI BTG
BITH 5.16 +2.01 1.65+1.23
Xt R A 5.03+2.21 2.26 £1.45
tfe 0.277 -2.03
P 1A <0.01
I HXEARITEILE, P <0.05,

4. ¥hig

Bz B (R - k) - CBmAD, WEEBsZ, BERERR, iR, R EURER
PRSI TERREE, IRRCA Ve WL, FI e idtEs, W, KSR, i I i PRAE ) s 77 AT T
PR, HH LR I8 R S e PR I o

IS BEZAL 2 t B AR A, ISR L), WINZTE IR . i | 3T TeAa i 28 (ks
B2%07) [5], MHGYIBPEIRE . FEHEH I HATATIR, 7 UIME T R K R A 1 55 5
i EHZ IR B, JE PR K 2 R a7 2 AR B SR LUIMEAA L 7K 5 REAR FR 5 »
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Jez TR AZWAL . B IE DT S TR ORISR TIRITKE AIMEARIZERRE, &
PR 2 PRI5 S 48 ] 51K RSB - R TS IEZ 7 T 1 SCRRAN 2, DD RadEAT BE 2 AR 7T, DA
R G DAHET, 2R NREM R ERAE[6]. IR 2 WL HOATT M BOR 52, FEmEt 2 —k
NZ, SIS, ANEZ ISR, H AT IR R 256 KRB e, R s T 2 AR
& HINZ 38 PR APEAR o

MR OB Lk I R PR EE S IR RSE B FR R ) [74RH, B ATPYER iR E 20 N AETFARIGTT
FARIBITH R EFARBITREESE: RV, ARG, BREATT . WOE. B =I5,
HNRIT . PARRITERE: TKAREPBE MR, LA LKIIRIE T B mAR, B 5 A
MRS EPEENRRIGTTH, HWIGITT R AR R, CEEZATRBIT B PE
BEZMEMARTARIGIT T BL WgWnia r AEiG T, kA R, S U D REBOR AR 16T 55
BT 2 07 JR R M B O B BT AU ST . T ARIRIT 5 S B A R0ay 7 H B IRE R
Z BB . BRI AR B A R B, Ho e R R R RO L, R BRI
YOI BAEA P ARG BRIz oh, 88 K2 SN i B AR AT 2l B R A
RO, TEIEXT IR AT B MR AR E IR TT, Xt IR 2 fiT Ak 2 RIABE R 3BT SUl A
RAAVFRE NI TS J7 T (IS o BT AT TR, ARz R B AR, £ TR B 7
i A5 S A AR BRSO H A . BUEXTE P ER TR P IR PR PR AR B0 KR a7 A R e
MR, X UEANETSS J0 B 0 S 2 R OB i 2ok, (B SRR A EIRZ A EE . AU, A
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