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Table 1 Comparison of general data between two groups [ (x+s), (n,%) ]

A B YRR BM e qfi;miﬂ e T
Xt AR ZH 39 49.42+9.24 3.45+1.37 22.87+1.55 7(17.95) 4(10.26) 26(66.67) 2(5.13)
TR 56 2H 38 48.34+7.93 3.07+1.16 23.584+1.75 11(28.95) 8(21.05) 16(42.11) 3(7.89)
Z/Z/){ZTH 0.346"Y 0.043? 0.360" -0.577%

P1E 0.817 0.992 0.672 0.564
e Lo TR RRBIET T A 1
Al g . Foryevaes : o -

W WEe | h W T "t =
Xf FR 4l 39 38(97.44) 1(2.56) 29(74.36) 10(25.64) 7(17.95) 32(82.05) 21(53.85) 18(46.15)
T 40 38 35(92.11) 3(7.89) 24(63.16) 14(36.84) 5(13.16) 33(86.84) 22(57.89) 16(42.11)
){Z{E 3.162Y 0.292% 0.755% 0.722%
P{E 0.115 0.332 0.565 0.820

TE: DR 1l832) 3R Z{H33) 3R XA

Note: 1) is ¢ value; 2) is Z value; 3) is x* value.
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AT N, B B R MR O
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PR AR L 1S R 2019030105 BY DR T 18 g5
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FHRE W 2 K BH B I 28 BB kA4S HEBE S Uk, P IR
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T 25 RIS R PR o A R e, SRR HE RO
R, Q@ 3 TR YT IS SR W bR A= B B 0 TR
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f PR G AS IR ™ SRR B o PPAR MR AR R
PEDR I AEREIR | B TE AN I S5 S5 N hE R . B
B nit 0~3 73, 45 738 2 B PR AR R IR A B
R, 3 SR H R AR AR A= 1 5 500 7] 45 (Inconti-
nence Quality of Life Questionnaire , I-QOL) 1Al 2
BT HT GRYT IS AR 1A AR TR B a5 221
[F) 0, 95 B AT R A2 PR o0 3L e A 2l i 3 > 43
W R SAN RIS BRIE, 22 iE 1.2.3 4.5 5%,
O BOBUTCHA: 16 i B 22
23 itk

JIT AT B R FH SPSS 25.0 3R HAT 4301 11K
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Bro i BOBHIRM IEZS 7040 #R ] Gezes ) 7R, K 50
Ti 22551, 4507 2255, W 2H 8] Le AR T RE A ¢ 4
B, A5 J7 2255 SR TP RE AR A IE « K 56, 2 9 1
B M AT A RS0 R T ECAFEAS K658, 75 )
>R FHBC R REA B ARG 56: 5 AN AT & IS0 A, 2R AR
SRR B FE AT GE T4 BT, AL HG SR FH A AS BRI
K g, 2N FEBCR FHC X AR AR 3 . 221N 1)
U SR 5 I 7 22 70 M D 125 U AR, 47 Mauchly
BRIL KRS, P<<0.05 WIAFF S BRIE X FR , R Gree-
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3.1 2411 h REGALE IR i Le e

A FE S5 RN RIT AT 2 4L IR g, 22
SHG B X (P>0.05) ;1697 )5 2 20 I bR =A%
TIRITHT, ZREA G2 L (P<0.05) ;2 4if
I7Ja e R A, 2 R B G2 L (P<0.05) .
W2,
3.2 241 UDI-6 T4y bk

T2E B L (P<0.05) s SIRYFRTAI EL , 2 41 UDI-6 7
O3 O R A T T PR IR 4 RN UDI-6 559
W E R, 2R B A ST E X (P<0.05), Hik
IO 2 AN R TR A f 3 0% (P<<0.05) . L3R 3.
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Table 2 Comparison of urine leakage in 1 h pad

test between two groups (x+s) I
415 P IRyTHD W7 )R i PfH

AHFST 45 B F 7%  VAYF R 2 20 BB UDI=6 TE4) ¥ERZH 39 11.16+2.99 5.58+1.74 16.08 0.00
e, RT3 L (P>0.05) ik I 4187 5 iﬁﬁ;ﬁ;ﬁéﬂ 38 11.?0;3.17 4.55;14;;.89 22.65 0.00
y S LR S LR N S, JA1=N .0¢ —2.
UDI-6 HRIECAEAR 4 B s S MRS AR SR E AT SR iy 0,908 001
Yk FE 1343 L K UDI-6 S S BRI AL, 22 A 46 ' '
£3 24BTTHIE UDI-61F 45 b 42 (7+s) Wi
Table 3 Comparison of UDI-6 scores between two groups before and after treatment (x+s) Scores
l‘\‘ I » P
L R e —— - SRR
TRYTH (ki Z18 P1H TRYTH SR Z{d P1H
Xt HEZH 39 8.88+7.77 5.98+7.36 -3.249 <20.001 15.95£6.52 8.97+4.70 -4.685 <20.001
W x| 38 8.63+8.14  1.46+4.22 -4.370 <0.001 18.714+7.90  18.71£7.90 -5.182 <0.001
718 -0.163 -3.714 1.705 -3.123
Py 0.870 <0.001 0.088 0.002
- ANIESER By
MW — S —
IRYTH BIT IR 4! IHYTHI RIT)R Z1H P1H
XJ R4 39 3.424+5.35 2.14+3.52  -1.747  0.081 28.49+12.37  17.09+10.15 -5.029 <0.001
R4 38 3.22+5.42 044+1.52 -3.114 0.002 30.56416.78 7.8949.19 -5.236 <20.001
ZAH -0.041 -2.574 0.345 -4.891
PAE 0.967 0.010 0.730 <20.001

3.3 2411897 )5 1-QOL VE 4y Iy & Ml 5 74 /0 B
33
IBITHI 241 1-QOL PP 4l , 2 R BG4 &
X(P>0.05), FEITE5HrE R IR, 7E1-QOL VT
O3AT R A2 R O BB A A I 4 B % B T
2 Y 2 T IS [ | 2R 1 5 ] A2 T 0N 2 B G
R (P<0.05), #2471 BN 5B IR YT
Je FB TR 2 1-QOL ¥4 v AT A 32 BRZEJE 0>
PR A S 0 S S R = 1w S £
S G X (P<0.05) 1697 5 FIBE T I
24 1-QOL VA AT Ry 2 BRAEFE (O B 2 3 4
AU Join A B R oy B TR T, 22 R A Gt
B (P<0.05) ; BEVIET , 56 41 41 52 1 o 4 )3 1F 53
R RBIRIT IR A T LT, 2R A SRR L
(P<<0.05), AT A 32 FRAEJE 0 BR5E WA 4E 3 K S 47
BIRIT R 2R g2 L (P>0.05), W3 4~5,
K 1~4,

4 W #
4.1 ZGABIXY ot SULIE TR Rt
Pl  SULH R T3 TR MBS
e S R e 5 SN X (AR
BRI Z LTI B AR BT . (R
1 B R BGE R ET+“K ROR L SR
WA L2 OB AR A
FRAAE KR B IR Y. S
HIB L, LTI, 15 ORI 5 229 ik
PR SUL R M T 55 K5 F e T
R L ARG R 2 4L R A T
T ELPR 2430 R I o SULA TR A1
FWREL. 2GS FUh 2525 P T
BRI 28 B BRI P i = M
IR AU HEAA 7 3 IR R
W S AR BN 448 1 KN BRI
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Table 4 Comparison of repeated measures anova of I-QOL score between
two groups before and after treatment (x+s) Scores
- o i i (] 2H [ R s ] 3850 g A H RN
: - BT BTG Wiy  Ffi P Ffi P F{i Pl
X R ZH IR 25.15+5.87 29.40+4.04 29.11+3.83 C95E 0.005 111904 —0.001 21971 —0.001
RN | TASIR 93330743 34034316 33.914292 ’ ’ ’ ' ’
SEEHEZEE(T—T) -1.820 4.631 4.803
P 0.236 <20.001 <0.001
Xt AR ZH o, 28.26+6.66 35144534 3575+4.99
. MRS A| 2.390 0.026 128.715 <<0.001 6.372  0.011
RN | 27.154+7.82 38.34+3.19 38.52-+2.67
SEHME 2 (E (1—T) -1.110 3.198 2.766
P{E 1.790 0.002 0.003
Xt R ZH 13.804+14.31 17.574+3.11 18.0742.62
IR 4.546 0.036 140.417 <C0.001 8.968  0.002
RN | LA 13.3444.80  19.8042.37 20.334+1.73
SHMEEE (1—T) -0.474 -2.226 2.269
P 0.650 0.001 <<0.001
Xt R ZH ) 67.22413.89 82.11+11.02 82.93%+9.72
. Bay 5.901 0.018 215.732 <C0.001 19.897 <<0.001
RN | 63.824+17.54 92.16+7.98 92.7646.38
SEHE2EME(T—T) -3.404 10.055 9.837
P 0.348 <20.001 <20.001
£S5 24I1-QOLEN 7 & A i8] 2 B i L 5% N
Table 5 Pairwise comparison of I-QOL scores between two groups at each time point Scores
(D) 1M 52 R gLl
45 Ik SEE2E PHEE
—HE] () bR P 95%CI e Pl 95%CI
5 1] ( (-1 T TR 0 (1) NE TR 0
- WITT—IBYFE -4.253  0.943 <C0.001 (-6.556,-1.950) -6.876  1.115 <<0.001 (-9.599,-4.153)
XA 39 L _ B _
BIT e —BET 0.291 0.233  0.518 (-0.278,0.860) 0.612  0.315  0.159 (-1.381,0.158)
B 38 WIFHI—IBYF S -10.705  0.955 <C0.001 (-13.038,-8.377) -11.184 1.130 <C0.001 (-13.943,-8.425)
R0 e B 0.119 0.236  0.943 (-0.457,0.696)  -0.180  0.319  0.923 (-0.960,0.600)
(D) A i B
5 %L FE2E FE2E
—maE] (7 bR P 95%CI bR PlE 95%CI
JH( ) {E(I*D 7. R 2,0 {E(I*J) 7] R 0
S 39 VWITRI—IBY?E -3.758  0.618 <C0.001 (-5.267,-2.249) -14.890 2.050 <<0.001 (-19.895,-9.885)
BT G —FH T -0.495 0.207  0.057 (-1.001,0.010) -0.816 0.573  0.404 (-2.215,0.583)
I 38 WIFHI—IRIFR  -6.458  0.626 <C0.001 (-7.987,-4.929) -28.349 2.076 <20.001 (-33.430,-23.278)
) -0.539  0.210  0.036 (-1.051,-0.026) -0.598  0.580  0.666 (-2.016,0.819)

SR IR AE T EAR L. SULIEE IR T 27 MR ek

42 LRI L SULIAIR S H AR o 1 72
e R

H AT A % SUL RS R UDI-6 H111) 3 >4k
BEVFA PRI 5T 15, AT 5% 45 S 2% B 306 4 9
R R T MERE R AN T E RO B SR RORE AR e
JIHERE R AT BT kst , v 25 3038 B RB R IK Lo M SUL
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dimension of patients between two groups
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Figure 3 Change trend chart of social embarrassment

dimensions of patients between two groups

PAREES 1.2 3 MEMER RE 1T BERU A & e 1.2.3
TR £ A2 M A S8 A 25, SR 22 A L A A
22 K Y (neuropeptide Y, NPY) , 8 15 # 2 1A W T GE
WA 4F DR 5 2 L, 4 5 20 ZURT BRI, 9 0 IR AR
BB AL SRR MR % £ SUL R A E
A7 T 25 BIBERE X T R S A BT R D A
SUL R NLECREAIR R I HERE AR AT REAR

40.00
=== X R
— i

37.50

> 35.00

2

SRIME

sl

32.50 4

30.00

27.50 A

I T 1
T BIT IR [SERni]
B2 2@ACERNEETHERE
Figure 2 Change trend chart of psychological influence

dimension of patients between two groups

100.00 -
e XA
— it
90.00
o
Ry
”116
= 80.001
Ry
e
70.00
60.00

I T 1
IR IR By
B4 28RN THBEREE
Figure 4 Change trend chart of total scores of patients

between two groups

259



FEE 2 20224 532K 53

4.3 P2y EERT etk SULIE A2 T6 i R 550

SUL B AR AR , 5 2 B8 A #0535 A
Vo) 1) S A, BR ] 3 2 B M S5 7™ L ) HL A T B
1-QOL 2 R AE I ™ 1 2 UL ith S5 W 35 17 R 32 PR Lo
L M) R Ak 22 U b T 1 24 9 O IR, A X
SUL S # WA H # AT BT i & TR . AR5
SEIL UL 2 SR AT O A2 BRAE B OB I 2 R A
A Ul Jit 24 3 T P A TR A R A, P2 R
BRI Ay e A T e, HAA
—E RO . TR A AE ST R W] PR Bk
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TS e AWUA 48 B, 78 £8 35 3 A4 B 7 0 A2 K B
JE% e 2 RN Ik, A Rk JE A B I I 28 46 1 1) ' A
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AT LIk S 9 I e I 8] 4, BB A7 = ARz 41
JLR 3K JEHG 2 AL PR G , BR A 2459 Lk Ak, AT
TG ER , B i AR | 5% £k PR 3 285 BS s 2> R
R L EUIRAS , & 15 PR IE# B9 B A T g™, ks
BT AR, T RS e f8 A BRI 4, R AR T2
Z PRI, RN RO FLR S DL R /DA 38 il
e BB R R A TR T

Bt 25 SR, % Lotk SUT R B kA7 h 25 33t )5
SEFREAR DGR | A1 A28 37 BIR R SRS il I 1) 155 A
Pl SR 45 R — 8. Bl U7 R 4 Y
1QO-LF43H BI4T A2 BR O BRI 4E B0 Bkt
WA AT N ZRR OB 4SSl I 4 B S
RIT A i, 2 R G EE L(P>0.05) . A48k
R 1~ 4 4R 2 dLBRAT A 52 BR4E JE VF 53 7 Fifl
Vi B )RS 3 T R B A, LA 0 B 5 e Ak 22 il
T 4k B AL A3 AE 3R] G 2 BT, H 2 4]
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Rehabilitation Effects of Traditional Chinese Medicine Hot Pressing on Female Patients
with Stress Urinary Incontinence
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ABSTRACT Objective: To investigate the rehabilitation effects of traditional Chinese medicine hot pressing on female patients
with stress urinary incontinence (SUI). Methods: A total of 80 patients with female SUI were selected and divided into experimental
group and control group according to computer random grouping method, with 40 cases in each group. Finally, 77 patients completed
the study with 2 cases dropped out in the experimental group and 1 case dropped out in the control group. The control group was
treated with conventional rehabilitation and nursing, and the experimental group was given traditional Chinese medicine hot pressing
additionally. Both groups were treated for 4 weeks. The leakage of urine (1-hour pad test) and Urogenital Distress Inventory (UDI-6)
score before and after treatment and the Incontinence Quality of Life Questionnaire (I-QOL) scores before and after treatment and 1
month follow-up were evaluated. Results: 1) The urine leakage of 1-hour pad test in both groups after treatment was less than before
treatment, and the difference was statistically significant (P<0.05). After treatment, the amount of urine leakage in the experimental
group was less than that in the control group, and the difference was statistically significant (P<0.05). 2) After treatment, the irrita-
tion symptoms, stress symptoms, discomfort symptoms and the total scores of UDI-6 were found significantly lower in the experi-
mental group than in the control group (P<0.05). These scores were significantly lower in both groups after treatment (P<0.05),
except for the discomfort symptoms in the control group. 3) In the dimensions of limited behavior, psychological impact, social bar-
riers and total scores of [-QOL, the intergroup, time and intergroup, and time interaction effects of the two groups were statistically
significant (P<0.05). After treatment and at follow-up, the scores of overall I-QOL and limited behaviors, psychological impacts, so-
cial barriers were improved in both groups (P<0.05), and the experimental group improved more than the control group (P<0.05). At
follow-up, the score of social barriers in the experimental group was higher than that after treatment (P<0.05), but there were no sig-
nificant differences in the scores of overall I-QOL and other dimensions compared with those after treatment (P>0.05). Conclusion:
Traditional Chinese medicine hot pressing can improve the symptoms of urinary leakage in female patients with SUI and enhance
the quality of life, which is better than conventional rehabilitation and nursing.
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