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Abstract

(1) Objective: To investigate the clinical efficacy of Traditional Chinese Medicine (TCM) compress
combined with systematic nursing intervention in managing lower urinary tract symptoms (LUTS) in
patients with benign prostatic hyperplasia (BPH). (2) Methods: A total of 70 patients were enrolled
and randomly assigned to either an experimental group or a control group, with 35 patients in each
group. Both groups received oral tamsulosin and routine nursing care. In addition, the experimental
group underwent TCM compress therapy for 12 consecutive weeks. The outcome measures included
the International Prostate Symptom Score (IPSS), nocturia frequency, post-void residual (PVR) urine
volume, Quality of Life index score (QoL), and TCM syndrome score. (3) Results: In the experimental
group, the IPSS decreased from 20.36 * 3.25 to 13.14 * 2.87, representing a significantly greater re-
duction compared to the control group (P < 0.05). Nocturia frequency decreased from 3.82 * 0.86 to
1.94 £ 0.63 times per night, with a more pronounced reduction than in the control group (P < 0.05).
The PVR urine volume in the experimental group decreased to 48.62 + 10.74 mL, with a significantly
greater reduction compared to the control group (P < 0.05). Furthermore, the reductions in QoL
score and TCM syndrome score were also significantly greater in the experimental group than in
the control group (both P < 0.05). (4) Conclusion: TCM compress combined with nursing interven-
tion can effectively alleviate lower urinary tract symptoms in patients with benign prostatic hyper-
plasia, reduce nocturia frequency, and improve both quality of life and TCM syndrome manifesta-
tions.
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2. AREH®
2.1. —RER

AWFFCAIN 2025 45 1 H 2026 4F 2 H Wl F PTL T o 22 EE Bt 12 16 B P i 4 s A= 52 3 70 1. 4K
PEBENL B 7RI e o, WS SRR AL 35 . MU B EHERNT 60~82 ¥ 2 0], “FH4ERS
(69.3 +5.8)%; WHHBALN 58~81 %, FIJFER(68.7 + 6.1)% o i NikF HIAEAEA [RIFLEE ()R FRERAER .
XTPRZEL R B ERE . R SR SR AR AT LU, 45 R ERZE R R G (P > 0.05), H/RIEERR
eSS, BRI BT RAERAGFEZE 51 2 AR HAE 5 S5, i SO AR b O ) S8 7 20 T B AH G
5O, IFHASH NG A& .

2.2. AANRHRIRE

EINBRE: (1) 75 RYERTSI ARG AL ISR 12]; (2) FRATRIIL, JRE . BURIE 2 T RECER
[ B a7 51 BRE IR W43 (International Prostate Symptom Score, IPSS) > 8 73; (3) E#Y 50 ¥ KA E; (4) #hi&
EWT, B RIFEIEREY], BRWETC G SO WU S I A BE VT VA (5) FITE IR R BB S S5 AT .

HEBpAnitE: (1) & HEEERIAT I M B E R s (2) fAFEmEH O . BEHEEMRIIANE: 3) 1+
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Tl BB NG 250697, & WA BT MRS THRY SRR % L GT
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Tia, WG A R FEEA RN R BT LAR RO, I8 0B B MRS RN - (3) HERAT
TG T W BEE T OE I HE PR SI5E, 8 e A [ MR ER , RS SE . (4) PG IR s s H 5 E T,
B DR BB LT . RV IRZS, RS AT RE B A R

SIS AAE X IR T PSSR L, I P 25 5RB0R YT . h 2GR AR IR R ) E RO BR AEER
VERFEIAT, PTRIZYIAME T, RO RE A 158 1T 15 g AL 150 FME AR 15 g, T3 15 ¢,
EART 10g. BTG 9g MIR% 9g 5. EIRZAM NG BIF/KIRILG A, BOLZME . 3R A4F a0 /& 7l
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(1) IPSS V53 7053 T T0RT b T FEE A a0 8 BEATIRAY , 10k BB UAE I . %R RN AR
WEAYERE, VPRI, DL S AR AR IR G R L
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(4) A5 AR HOY 70 (Quality of Life Index, QoL): SR R AU ARAH G A 5 it B P bridt AT IE, 4p
(BB R 3 o0 2 T HEPRAR SN RE BB X2, 3 PR TUAT Jim 22 3 VAl R AR s PR AR AL

() HERIEMA 7. ARIE BRI EAARIE, XIRI RS B BERIR AR AT 70 0 o)
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AHTFERH SPSS 26.0 Gtk A HEATHIE M. tHEBIRILA(T +5)&0R, AR HECRAIISIAEA ¢4
B, A RS BRI ¢ Rt THEBUR BABIEO BT e RO, SR 2 KR, Bl P<0.05 AZEREA
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3. &%
3.1. FAFTRETRAY IPSS XFEE

WaZH 5B 3 T TIAT IPSS ¥4 b Z R LG5 (P > 0.05), $ERFELEA M. TH 12 H5,
PV 3T TR, HArr @ TRIRERE R, A ZERBASHEE (P <0.05). W& 1.

Table 1. Comparison of IPSS scores between the two groups before and after intervention (X + s , points)

1. FHBEETMAIER IPSS EEB(X +5, )

20531 45 TFIHT FHiE
Segs4H 35 20.36 £3.25 13.14 £2.87
papiizaE 35 19.08 + 3.41 15.76 + 3.02
XIEN 0.361 5.162
P1E 0.725 0.021

3.2. LT FRTE B R REZTEE

FFAT, WHEE R IRIREE A RE(P>0.05), BAKFEA—F. & 12 BT R, RIRBIRIE
AT EE, (HIIGAH TR, BRIER T IRA, AR B A Gt e (P <0.05). W& 2.

Table 2. Comparison of nocturia episodes between the two groups before and after intervention (X + s , times)

2. FEBETMAIREHRRRBEER (X +s, R)

20531 151145 TIHT FHE
SEHH 35 3.82 +0.86 1.94 +0.63
bapicEEl 35 3.76 £ 0.91 2.48 +0.72
1l 0.280 4.582
Pia 0.981 0.001
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3.3. AT HEIERIBERMR RKEXI L

TET, P EF SR R E R RS R (P> 0.05), FEATTRHRA L. T 12 /4
Ja, AR R E R T I K, A EUE IR T A, AR b R B gt s (P <

0.05). W7 3.

Table 3. Comparison of post-void residual urine volume between the two groups before and after intervention (x +s , mL)

3. MARETIRIEHBEMRRKELLE(X +5, mL)

451 ik +FiHT TG
SERAH 35 82.45+15.36 48.62 + 10.74
X B 2H 35 81.73 £14.98 52.87 +12.15

tfa 0.201 6.21

PiA 0.845 0.038

3.4. WETHREIERN QoL WL XIEL

FHHT, W EHE QoL WK TFHEE, RTS8 U (P>0.05). T 12 )5, P QoL s
Him L Z T BA G 8 (P <0.05), W#% 4,

YRTTRT EAR, WUEAP BE AR 0

Table 4. Comparison of postvoid residual urine volume between the two groups before and after intervention ( x + s , points)

F* 4. MEBETHRIENBEMARIKRELR(X+5, 5)

25 1% T TAT FijE
SEER 35 4.62+0.73 2.38+0.64
R ZH 35 4.55+0.69 2.86+0.71

t1H 0.412 4213

PiE 0.682 0.029

3.5. MATFHEIERPEERITFS I

FHHT, P BEAEAR T AT, A B R TC G R (P> 0.05). T 12 )G, PIATE
BRI NI, oSV BEAR TR R A, AR 2 e B Giit e (P < 0.05). ALNETE LR R
> MHTHUS VR BT T IET(P < 0.05). WK 5.

Table 5. Comparison of Traditional Chinese Medicine syndrome scores between the two groups before and after intervention

(X + s, points)

5. RARETHRIENPEERITILR(X+5, )

45 1115 Rl TFHiE
SEBeH 35 13.62+2.15 6.48 +1.72
o 2 35 13.45 +2.08 8.12 +1.95

t1H 0.342 3.896

P1E 0.735 0.003
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VR ST ORI R OB I R, LR IR A1, B2 5 4R 2 & I35 2 B
PRAETERUBR, BET R R R . H AT ARIATT AZS AT AR A . o STARBAYET R So i SR g0
IRV AE — i FREE LSRR, (FL3 4 SR AR AR RN 1) 22 5 T KT I 25 Ak AP DR, T R 700 R A
BEBERE, 1EAELEANRFF ARG AT HE LA S B AR XS [13] [14]. B—¥G 7T 7 20 500 N 1) R R A7 22
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VTR R R 2 AT IR, DU R AL 5 B S 0 R -

AT AL R LT IR BN s 25 3 & R LT TR, LRI S04 BRI T v R e A
MESFAERIEEAR . RV A Z )R <R JanE, MPLLUE S5 AR, Al d€iR. <. M
HigH, SBOEMART . PES TR RET AR, TEEEN NS T, s,
K MBS SRR LR AWM RIER, A BRI X R IR, A
BT kB0 245 7 KT ORI 22 T TS 2, A IR S Al T BR R 515 76 B A
ML, P R B I RGP E FA . 2O R 2, A BT, 2RI
P R A2 B S 0 VAT BA , % AR 25 JeC % i 470 i DX ) = IR S s T G HE R AN 5 3 PRI [ 16)
(171 SR, JCRE R B ey 1 AT 1 246t SRS L h g, HEamLik [ IR RE A7, I
PR B REIR R 5 438 FESR T 18] [19]. 5L IRAR bL, X WU s AL SEh A I %L, BE
RVERIR G, W EMEREAARES IR E .

WA BT, T PEIESS A A W B FAMI 3 . o 52 M EL W 9] FTSJo 2 PR B A REL, T P PR AN
T E S SR « VLA Th Al R B e AR R T T R SRR SRR 201 B ETIRL LGB
THWRITR, AR — T R IR . G A AT TR, h2sMa 5 B B RN BT
B B A SN O BT AR, RS R A L — R 2N, AR B AL T R
BT

TEABEFO R, 7552 DR TT R b, T3 b 2 R S A 0 B - U R0 41 e A £ R R R
Ko LRESLIGEE RIS DM EFa R84k, T2 2 T TUE I Dh e 15 0t . IPSS P43 1 PR Se
TR BRI AR, BV KRR ANIE TR, AR R R RE A7 10 R W ROUR IR B> B A
BRI RAR I, X — AN 5 I 2 B M R s R AR O, [R5 T ¢ IRV BRAR 0, MTT
TEEMARLS Bre AR N . FHAZ T, MR R IR EAE R MR s, N IR DI Re1S 205,
S5 W R U5 5 1 B AT 2 1A R A BT 8. A 35 B VR 43 B A — B EIRE T _ SRR RR I 1 PR
B BEEHRM SRR, BEEH WG, RE R LIRES H T SRR, EEZ
BRI S5 R I —E — Bk, A, HR BRI VP4 (0 2 N ) — AR B S R RS I TR R,
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