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Abstract

Overexertion-induced Strangury is one of the five types of stranguria in traditional Chinese medi-
cine (TCM), characterized by core features of recurrent attacks, intermittent onset, prolonged un-
healing, and exacerbation upon overexertion. The main symptoms are short, reddish urination,
with mild painful urination that dribbles continuously. Recurrent urinary tract infection is catego-
rized as overexertion-induced strangury in TCM, it is a common and frequently-occurring clinical
disease with a higher incidence in females, presenting with frequent micturition, urgent micturition,
dysuria, and even gross hematuria in severe cases. The disease is featured by along course of illness,
persistent and refractory conditions, and recurrent episodes. Although it does not directly threaten
life, it significantly impairs the quality of daily life in patients. Currently, the conventional clinical
application of antibiotics often yields suboptimal therapeutic outcomes due to drug resistance is-
sues, whereas traditional Chinese medicine (TCM) has demonstrated increasingly prominent ther-
apeutic advantages in this field, achieving ideal clinical efficacy. Professor Li Shuju has been en-
gaged in TCM clinical practice for more than 20 years, devoting herself to the diagnosis and treat-
ment of urinary system diseases and accumulating rich clinical experience. This article summarizes
three typical cases of overexertion-induced strangury treated by Professor Li Shuju during the au-
thor’s postgraduate training, and summarizes her approach to syndrome differentiation and treat-
ment as well as her medication experience. Professor Li, based on the essence of TCM syndrome
differentiation and treatment, flexibly applied modified versions of classic prescriptions such as
Gualou Qumai Pill, Zhuling Tang, Bazheng Powder, Suoquan Pill, Wuling Powder, and Buzhong Yiqi
Tang to achieve definitive therapeutic efficacy in treating overexertion-induced dysuria. This ap-
proach provides more practical insights and reference for the clinicaldiagnosis and treatment of
such conditions.
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WA, %, 49 %, FBIS: 23164043, 2023 4 11 A 25 H¥IE. EVf: R, R E, BE A
Ho IR BT 2022 4 12 HEGYEE RS N SO LRI, RIGEIR, TR 2, 2
WA PRIB I, BARFIZANTE, SR BRI . 2023 4F 11 H 2 HERES, JRPGERINE, JRiEARK,
TUHEEREAERE, DIRBASRTT, R AERMA. NRPERITHORERBE 112367 . AL REW
PRIGIEGLIR L 10 4F. W BCL: Jo. FML: Jo. ZIFREWIRI, PRI POKERIHEK, 1, SMNHFR
A E KUK, NERS, 2, NBERME, KMEH 1R, Ab. SR, &a, PiERa, Bkit. ik
K. MiJE: 125/75mmHg. BifGE: . PHESK . WIREKYE; PESK: 57k LITIEIE. A
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SPRTER, AKKBEGE . BWABIINA “HAAL, HERZAE” [11][12], #ER TSRS, W
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NES, 4, 33 %, WS 24038263, 2024 453 A 28 HAE. FURIRAL, JRIE | 4. DU L
BET 2022 FERHFERG G R Z R, 2023 42 AHBURM, KA, RAPHVE, T UHhEER SR E
FoR A 400 (LR BUME AR ), 12 il RGBS, TR 22 K Je IR R 2. 2023 4F 4 H i ik fl
e, SRR A VD B G RERIF 5, A5 25— J J5 JRIRIBRER K 2023 4 5 H &R Hs EL 40 (s
FLETF) 62.32/HPF, £L40M0( ML ET) 3.8/HPF. 2023 4E 6 H HELAIIR MR, B PR & R ZL40 0 72762.17/ul,
FI4HA1 20018.73/ul, JREEA 1+, FriHRAEEAI LR EFNENTE), DREHE-RH ), KAl
BEZERE F, IRATURIBAER AR LZ M - 2023 4F 7 H B8 & RS ORGSR E) 227.6/HPF, ZL40 (=
GALET) 42.4/HPF. ARSI, PRIGAEAR — BERZZAE, A1 IR S il 6 245 . 2024 4 3 H 27 HT 4
E= i R T AR 1322.34/ul, 0400 217/ul. AR AR EEIRIT HCRIRBE I 126 7 - BRAE S o ik k.
FEL: Too ZINRERRSL, KA, RAKNRE, DR K W, ANEFLEE, 827, KME1H1
17, RIdG. B4, EHE, Bit. HEEaE: k. 11570 mmHg. G E: . HELK: WK
WG RIS S5k ERARHPE R, BB AGE. JavE: IREMH, BEER, BRI, g EE LS
g, IR%E20g, HhiFEE 15g, WA 15g, BFE20g, ME20g AT20g, WH15g, B2 15g, FAj15
g NE 15g, JbbZ15g, Sihi20g. 75, KBIAR, H 1/, 5582 KiEk. 202444 H6 H
B BERI R A BRI E G, NEIREE R, (BE R, ANRTF R, REER. &
FWA, &iEA, Bkit. . siin/NE& 15g, 4Kk 7 7. 2024 4 A 18 H=1&: &M% LIROK
B G RI PRIGRERTE 2%, /N ROREREEMAE, 1 H RS 250 SO BIURA KRR, Bl 5 &, HRma,
BHiE, Wkit. BRSO 8.5 Mul. Jgh: FITINALSFE 15g, BEEM 20g, 4 15g, 4R 7
Ao 2024 5 H 9 HIUZ: BFEELFRARM. JRIEFRE, MMEOUERB K. HHRWL, HEA, ik
DU . BRE R 40 1434.40/ul. J5725: ZERTT 20g, /NEE 20g, X HH 15g, mE20g, A 20
g, BFE20g ML 15g, EHET 10g, BT 15g, #M 15g, A3 S, WLiiF 15g, HKET 20
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WK D40 2~4/HPF. J524: RUTIRZERT T @, Mifd 7, Indbse 15 g, 3hiFTE 15 g, A 20
g, F7520 go 2024 4 12 A 4 O HIEREE: B BIFHIRG A EREREAR T 2EM, e MAR, F4
U EEHE R ANIE K, CIRMRIEE 1 k)5, HEPRASE B % .
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WO TT DUZR DR PR B 1) (P 9ER) FEZ5 3 13 N E 7 Inisim i, 772 iRiB Rk, BI5 . IR
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PUE M. i B E TR m, 8o/ & REEGE. =i BEIEIROREK, DS E, &
JRAREL, WOn i LB, 2R VORI PR R S ia . BT, o DU PR Bz, 224 ABEITIE #4 .
VUi B RA KR, PRIGIEEE, SR, BRUUE 2B R, M0 CAf, @RI 1 A
JIEBUINSEIE IO 2 20, 5 A TR CORCFERFFE ) [14], FFHARE. BAERFNR, FlK
IR, RE. BE. FEATT RTHIERRIGERE, AT OB K, FUME, JETIER =R, DEE
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KA, 2, 57 % WS 25027593, 2025 43 H 11 H#2. EVRRM 2 4, NME 10 H. IE
BT 2023 LR FEE MR, TR S, S Wil IRIE YL, SRR R IR TT SRR GE
fifto AT 2 AEPRAAEIRBIWTRAE, RIRZIEEZ, JLHERAGER HAT M. 2025 £ 3 H & HBLRM, #
WA, ARE'ETRE, AARYEREGIERARHE B, BRAsk. REMBRER L 2 . F
Bk Joo FWESE: oo ZINREWRAL RIGRW, BIR 3~4 Kk, BR=J7, MEE, IRZE, KMEH 1K,
TR, SHE, K. AT, Mk 130/75mmHg. FEEA: R HRER G900 1~3/HP; &
MER NS B R K. RS H: WRERG: HERiZW: 550k IS FEE, BIEARNE. 6
oo WHHGE, HEEE, (WRFIK. FH: BZ515g, Bz 20, A1 20g, M 20g, 11
B 20g, K% 20g, WX 15, WHETg EWEAAR1Sg BAJ15g, S 15, KM 15g. 77,
JKEIR, H 1A, 250 2 KRR, 2025 4E 3 A 20 H & BEIRPUEIRGE M, RORE /R BB, E
s HRZE. R IR BSMR. TR, &HE, BUl. g i EERA), IMEERK 20, Hh#E
T 20g. 4k 777, 2025 43 A 27 H=12: BIERESN, KRR B, ADNEm. Bz 7). iRz
TR . HURLL, E#E, Bkit. 72y mirEmfis, mEnE 15g, H7j20g, BEAEH 20g.
kAR 7 7. ANEESMNEUNERE. 2025 £ 4 A 8 HIUZ: BUEERARICERHI, MR, BER= 7.
IRZERIRFE A 2R S RLL, &#A, Bil. H4: %S 15g, #HPAR15g, B 15g, FHMKS g,
Jb%etA 15 ¢, AR 20 g, RHE 15 g, BEEH 15 g, K15 g, HIb3ET 15 g, WS go 4k 7 5.
2025 6 H 6 H iR : B RIEIREE AR, /NEE. BIR= )1 HRZE I RZ M

. FRRBENNZEEFEE, &2 FRERE, TEAE, AWGIE, SEREHE, B
REMIZAKIR A, RUERERE, BRHRE, WIBEAATOR B, SOLPRA, JRA R, RS, TER =
71, NEE ARERE, OB, MOIRZE: FRURL, EHE, BRI EE, BT 2
R WHHR TR, PHERNME R, BEBESACATRIE. &7 A48 % A E BN 4658 A[15], WK
NEEFE, HE GRREGET) - (GRIERED [16IAAHE “BFAAE, B , HlRE Ik
i, PRAME, BGE T ITREE. TR ER, 48ME, B SAEARZ, RERCE, ERE
52 %, HAEIL/AMESE. (2GRNSR, FERS, S HERILERE B A% 4R 1k Tk,
HER171HE (IR , HHIRE. BE. BEAKEE, ARMERLUEHKE, SREILER
BEVUAT 2 T, fEMHIKZ 3. (R« RZEMIEL) 8. “BEbtE, NEZw, BRORE, SILngE
2o 7 B SAE TR &N, SOUMDU/>ERERRAN T, S K0A0T, RS R T, BiE
HIE, WA LB A, BERIRIK 2 . FEP T HEA En DA B, RN, R TANE 2
FIRH, R, BB, EA7. HEE ks, Ses RIERIEOE . &M DL AT bR . =2 8
Vi /NG, TERZ ), RAEGM . ZWEBEZ NN AR, AR, #ukdr AN s
FT7, AR E (ASMFREGR) (18], DM THFH CAREIAS, b si-r4bh B ERS 48R - W92 /5
BB AT BIEARTH R . BBV S MNE I R, MG LA . MO e 8 5 DL 2 HA 46 57 AL b
JRE, BOFRALS, BOrbaent, S SEEEIFR 5 M s S B ARAS, SRR, SCEARGE, BT b
THRE, (RERFNIIRE RS
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