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Abstract

Objective: To analyse the bladder-related symptoms of patients with Stress Urinary
Incontinence (Stress Urinary Incontinence, SUI) at the period form 09:00 to 11:00 and the
period from 15:00 to 17:00. The correlation between the change characteristics of bladder
abnormal urination symptoms and the main time of bladder meridians (shenshi, the time
from 15:00 t017:00) in the pathological situation provides a scientific basis for traditional
Chinese medicine. Methods: 100 patients with SUI who met the inclusion criteria were
collected as the experimental group, and 100 healthy patients were in the control group.
Using the summary table of the International Advisory Committee on Incontinence
questionnaire (ICI-Q-SF) as the observation indicator, the changes in bladder-related
symptoms were analysed. Results: 1) The number of urine leakage, the effect of urine
leakage volume and the symptoms of bladder related symptoms were obvious in SUI
patients (P < 0.01). 2) There was no significant difference in bladder related symptoms
between the normal control group and the middle time group (P > 0.05), but the quality of
life (QOL) and bladder related symptoms in SUI patients were lower than those in the
normal control group (P < 0.01), but there was no significant difference in bladder related
symptoms between the control group and the control group (P > 0.05). Conclusion: 1) The
number of urination leaks, urine leakage, symptom effects and bladder-related symptoms
of SUI patients is obvious at the time from 15:00 to 17:00. 2) Normal healthy people have
no intention of getting rid of special sexual performance at the time form 9:00 to 11:00 and
the time form 15:00 to 17:00. 3) It has been preliminarily proved that the mid-time Grette
reaction is specific under pathological conditions.
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1. 5|15

JE 31 SR 2 (stress urinary incontinence, SUI) & FRMHE . IZ 0. KK BE 2 MR S i A B &
HI PR B FRAE R[] A B RS Lot SUL B2 =iis 18.9%, 7E 50~59 & -4 By, SUI i & iR i,
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N 28.0% [2]. SUI [ R IFHLI ANt 207E 2, B 48 LR DA T TH[3] [4]: © e Sl o fRIE T #85 @ JR
BRI AT HAThREROR: © IREFEAFELANIhAE N, SFEBUREXCHE TR @ SCiiERA
LA REDRebEiG. FE, FRATERRIRSZE P R IARZ SUl B3 B 5575 HE R N &,
Jt LA I (15:00~17:00) I e Ay W S, AR P ER IEA 22 2% LI BRAG, RIS D N AR E 22 S I (B T 5]
H A AR LL R VPN I SR 2, BTk, AT SC LA A GINFRIE G Lot SUL SB35 A 700 BOR AR
PR BRSO 58 HE IR (AR A RFAE 5 R B AR AE DG, DRI R S e DA B v = IS 22 4% B BRI B2 iR}

2. RIIR
2.1. fRBIIE

ARRHF AN SUI B35 KU T il R 25 K20 g o BH R PE R 45 & IR BR HE R Dh RebetG £ R 112, W
JRAVEH TS BT R BN T2 SIRANERFEN . FLINTFE SUL 2T B3t 100 1, ik 41~74 %, ~F
¥ 57.85 % IEFEXTHRALL 100 7], Sk 40~73 %, “FI¥57.45 % . AR CEHEE TR ARFIE R,

2.2. BHIRIfE

Z8 (2014 A EWARAMEHER ZWGIT IR ) OFEREE4) [6]ME: @ MER: K. iZuk. mi
e By 47 7 S A5 PORE P IR G N PR VAN B R, T I SRR JRGEBE RN 20k @ ARAE: e g
JEF,  BENLIN B R B E s MRS IR (15 2R B 1 h JRBGRIGIEE >19; @ LRI, REtE
B SR o
2.3. PNIRE

SULREGAL: @D Fré SUl LWrkruE; @ ik, #2440 2L L, 75 2N, @ BEIMAALTFIK
e
IEHXTHEA: G840 LA LE, 75 % DU R Lotk
2.4. HEEFR

@ 2uaMEIRRZE. IREMEIRKEE. TRk MEIR KL, Q MERMEWIRRIEG; Q@ JRERBFRIBITH
AR FARSL, AHShE >2 F, @ AEWHENRAEREEZE RS IR . BIhfe™ EH#E)
F: © FEAREIE, B B LRAR . O R A SR IS R A .
3. ARFAZ*
3.1 DEREERE

PAFFEr N NFRAERT 100 1] SUL #2358 SULRIG 2, 100 46 JE A\ R IE 5 6t R4 . DL 35l B BT =,
7€ 711 B (09:00~11:00) A1 1 45 1) B I (15:00~17:00), A F [ B bR S 25 5 ) 22 £ 23 PR O 25 o) 5 R faj 36
(ICI-Q-SF) X i 2H 52 4R34 O HE PR AB L EAT /0 AT 43 R0 993 BT 00 165 e 53 5 HE PROE R () AR AL R A1E 5 FR
A AR AH S
3.2. IGARMEIGHR

AT T 1 B R 2R 24 5 ) 2 02 4 R O 2R 1) 45 R R R (IC1-Q-SF) . it 3% SUI 3% FIEH B A/EE
FF R HR B IR R B ER R B REIR S R A
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33. GiitFERE

fiH] SPSS 20.0 Geit- B A BEAT s 734 . I Gi it ka3 5k FH 58 31 07 % 73 #r (one-way ANOVA), P
/N T EREET 0.05 BIME N TR IR 22 5 A G v 22 8 S R & RS 70 A tE B BURER s BEAT SR TR
4. 5R
4.1. SUI i BG40 5 IF & 3 FRAE R IR B LR L3

# 1 BxR, REHRWERS SUl W) LobE B3t 100 41, ik 41~-74 ¥, Py 5785 %, 1IEH
XHEZH AL 100 1, S 40~73 X, V15 57.45 % . SR LTS 1T 2 (P > 0.05), WA HER
FEL bt B A AT L.

Table 1. Comparison of age baseline between SUI test group and normal control group (X +s)
F 1 SUIR B4R 5 IF & X FRLA MR B LA (X £5)

21 51 JRBI(N) FR ()
SUl 5641 100 57.85 + 8.20
IEH TR 100 57.45+8.21

4.2. SUI iR IG4H 7 B BFFIERETRY IC1-Q-SF SEARIES EL 8

%2 Bon, SUI B TRIRIRBNRIR BRI EZ T BN, PE A S ITH%5E (P <0.01); SUI
BEEREIRF W AE i A B BT B, BB LU RCE Fit 228 (P < 0.01); SUI S35 B I AH SR IR BE(1C1-Q-SF
SONTE AR BB RN, P LB gt (P < 0.01).

Table 2. Comparison of ICI-Q-SF symptom score between Shi Shi and Shen Shi in SUI experimental group (X +s)
52 2. SUI ik 3E 4R 7£ B AT FIERBTAY ICI-Q-SF fEARIESEEE (X £5)

He JRIER
i R By
TR EL TR & SER A
Bt 0.76 +0.74 0.67 +0.60 2.78 +1.54 4.22 +2.56
R 1.45 +0.89" 1.26 +0.71" 441 +155" 7.08+2.61"

e “*” RoR SUI BETECR 5 B e IR L, P <0.05,
4.3. IEEXMRAEERMEBRR 1IC1-Q-SF FEK TS iR
3o, BEELMETCIRIR TR,

Table 3. Comparison of ICI-Q-SF symptom score between Shi Shi and Shen Shi in normal control group ( X £5)
= 3. EEXIRLAEERTFERE ICI-Q-SF FERIEN LI (X £53)

FERRAEIR
fif J= By
VIRV (¢ RRE AEAR T
AN} 0.00 +0.00 0.00 +0.00 0.00 +0.00 0.00 +0.00
Hf 0.00 +0.00 0.00 +0.00 0.00 +0.00 0.00 +0.00
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4

4.4.SUIRE4E 53 LA B RTEYHEFR R B SEARFMTA 1CI-Q-SF 2 4rEL

7 4 kR, SUN RS 2H 78 B I B0 IE 30k B2 R R 8808 22 . AE0% B BE T B ANES DEAH SSRE IR (1C1-Q-SF
SOTINE, W HEA g E (P < 0.01).
Table 4. Comparison of micturition frequency, symptom effect and ICI-Q-SF total score between SUI test group and normal

control group (X +s)
4. SUI R I4A 5 IE & 33 FRATE B RTAOHERRR S, TERFNDAN 1ICI-Q-SF B ELER(X £5)

| TR IKEL S PR M) ICI-Q-SF 4y
SUIAEE4H 0.76 +0.74" 2.78 +1.54" 422 256"
IEH R4 0.00 +0.00 0.00 + 0.00 0.00 +0.00

e 7 FRoR SULRINAL S IE X IR 272 E R AR EE, P < 0.05.

4.5. SUI R ¥4H 5 TE B> B RRTHEFRR B SERF A 1C1-Q-SF 2 4rEL

72 5 o, SUN IR ZH 78 FR I B IE 300k 2L R 808 22 2R3 & 1 B AN IDEAH SGRE IR (1C1-Q-SF
SOPINE, W HLECH Giit 2 E (P < 0.01).
Table 5. Comparison of the frequency of micturition, the effect of symptoms and the total score of ICI-Q-SF between the

SUI test group and the normal control group ( X £5)
5. SUI iR I4A 5 IE & 53 FRLA FRATAYHER R 3. ERSEZMIAN IC1-Q-SF B4 ELE (X +5)

ZH 3 TR EL bl ICI-Q-SF &4y
SUI 5640 1.45 +0.89" 4.41+155 7.08+2.61"
IR R IR 0.00 +0.00 0.00 +0.00 0.00 +0.00

e “*” RKOR SUINRIG A5 1E & 5 AL 78 F ) itk bl %, P < 0.05.

5. &R

AT R TR © SUI B3 TE CUN K A 348 0 6 BRI PR U 3 %2 . AR TG R i 1 B AT IS
AR SEIRFE(CI-Q-SF B/ INE (P < 0.01); @ IFH X B I HE IR UK EUE LU 55 HR i b A 0 W W 22 S
(P>0.05); ® HERHILE, SUI EFHLE R JRIRIEMIEREHEIEZ . A TREIFN S TR 5
AR SEIRBE(ICI1-Q-SF A1) B BT (P < 0.01), {HIEH AARTE CU 5 BN RS b Rs e R 8. DAL gh
SRULEH, FEZctE SUI B, HESR S HREIRAE W IR I

HH R IR IR 22 4 2 B i A2 T AR R NAE SR B SRR, R AR Dy e 2 2 Bk PR AT S I R AR &
M. (FEHNE) e T “RE” 20 EEER7], @dEHERABT e, S45HESA
B, AARZ KA ARG FE B IR A T 2. IS - UIET K BE - IR B4 - B IEE - Fi0%
- RENGZ - R BEEE - BB A - RO ES - XN 8L - FRIES - OIS, BJE R
fliZe, TN RAE . WERTEu R NEIZ 2% B8], AT TR 1 A i) B2 22 ) i .

AR 220 I IR I T R B, TR BRI [RIER 22 55 5 NARRRES - 7 - )% I 48 FI A RS 5 4 S BRAL
BANEL Gy, IIOU S0 A 5 R, g R R ] B2 2 BT A 1 R R A PSR At T R I B E[9]. M ER-
Wil - PE WS BRI N, = KT R AREMZER . B dRE T
AL BAS R, BT AR 55 T R IFLAI[10] [11]. A N S 2 00 AIE 1 S 21 40 42 Th E i
ZLYN M C3b FERFAEIM Y R B Ak, R I ILAE P I R J65 28 BT = (1 E ) 08 380 f v VL. X T B 414
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Ml DhRe RS R “BHE” K “BRE” ENE—EMER[12]. EE 5 Wesson X —2H {552
WA FRARR I, B /NERIE D 2R S I & R0 (8 IR 478 7 17 B (B9 R), "B IhAe s 7E 05 BF(Yp
) [13]o 15 BH Hp B A6 26 32 B 12 AT DLIE S BARRF AR T B A3 B S0 UF I S HF

JE TR IR AR & Ve WM IR R G R, RERS G “ SRR EE” 1X—4d, (HARFERER AT
BRI CMEALE” LE14]. (WL s EHAESR) = “BERAZNERIRT . NIZR
FEIRAAER, S B XREY . RIEPEIIES FEE, BECBRE R, BB P JE B
JfF s TR IIART 2 A7 A HEEES R BT AL I PR AR R 0, RSB RAE, BRAE Sk, WETE
AKIAR 5 T B ARG [15] . LIS FAFIE S, B A B4 IE Ry, aTE N R, 99N
SUI FR 3 R IE g EAE H IR0 B B HE SR A B0 2 AT e vt 2 b, WE% SUI BB TR BLIRAS TS
S HERRE IR 5 Ef B (AR DG

AT RIRYE: B, ERMSHN R, BREEREVIN IR0, %5 AT LS M 70l A 56 W
SN [A)T RURICE R BRI R AR AR A, ATES IO £ 2967 BB T, 043 il 46 i R B 6 SUI
BT RIGYT, MEREEBIEPIAITT B RE, NPEIINESS F RS AR = ER R .

16 SUI R ERIEGL R, BEBE I (B () B N ThRE G, JRIEFSIRBEST T I%, BEEE IR s 76 77,
BEM R I A RS =, R A R SRR E . G R ARSI R, v UWIRE TR
FRE LT HI S IOE S B LA e e o R SR B D) R B R (I, O HUE S RIBTT IR )
P PR R AN LA % I T 6 B 05 2 s B2 (1T 1) JEL e

E ST H
% H AR 54 (No. 81674090); _Fig i P A= {2 0t 2 RHHA A (No. 201940011).
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