s R A 2023 E 2 HEE 42 B 2 ¢ 153 «

CEHS 11005-0957 (2023) 02-0153-05 - & AR
22 R 7N AL R REEX & 20 0E T B Bt il B VB s iE B 77 30 28 K2
Xt B E R EHNERRY RN

ESHG 1, FEEERE |, AR |, BRIL S
(LRI B X N RS E R, iR 518000; 2. ¥R T A IX A = B, ¥Rl 518021)

UGHE]  BEY  WHE R R ORE DRIEHARR R A 7 i6 7 B e VS shAE Bl R T 28 foxnt 183
FEISFIAMACRAS e . 535 B 143 IR FE0G Sl 38 BEHL 2> ot B4 (49 B1) + alE6 2. (48 f51]) F{ER) 33
(46 1) o 3 AT HIRBEHR R AIH Frin T, WA 71 T4 BRI R, BORIEE 53 7 5 sl Ee 2 AR [H] Y
WP ERHEAT FEURI. B 3 VBT AT R B HRREE KA . B F . BURKAE . BN RS SR R
RIS EVFRER. WAL H PR R KA ar BRI E BRI A2 4k, P 3 AR YT R HE R B PRYT 3L, Hu# 3 41
ARG SR R SA RN T HRWAH (P<0.05) . 3 4lify7 fase H RS R BEFH,
RURRAE S B SRR R . A8 HPFER . VAR B VPR S A I E BRI I T RI4R
JTHT (P<<0.05), HARIRH BT HARPIA (P<0.05) o Y697 )5, I HH R KB B T HARPIA (P<0.05) .
3 AR RMRAERE, ZREGIHER L (P>0.05) . 458 4% BRIEZRH /A DUIRBEHIR R A8 A
TRTT IR I I PN B AT A OB D HE PR R, B B REIR . AR AR S S A0 B, 7 R T B — IR 25
BT

[XB2IRT  XADyT % & B XA R O, Z2FH s IS e BE Vs St ; A5 & ; AR

[FEHES] R246.1  [XEFREBE] A
DOT: 10. 13460/ j. issn. 1005-0957. 2023. 02. 0153
Efficacy observation of transcutaneous electrical acupoint stimulation combined with medication in treating
overactive bladder and its impact on patient’s anxiety and depression WANG Zhouyi', HUANG Guixiao', YANG
Yamei', CHEN Hongliz. 1.Shenzhen Luohu People's Hospital, Shenzhen 518000, China; 2.Shenzhen Luohu District
Hospital of Traditional Chinese Medicine, Shenzhen 518021, China
[Abstract] Objective To observe the clinical efficacy of transcutaneous electrical acupoint stimulation (TEAS) at
Weiyang (BL39) combined with Solifenacin succinate tablets in treating overactive bladder and its impact on patient’s
anxiety and depression state. Method A total of 143 patients with overactive bladder were randomly divided into a
control group (49 cases), a trial group (48 cases), and a sham stimulation group (46 cases). Oral administration of
Solifenacin succinate tablets was given to all three groups. In addition, the trial group received TEAS at Weiyang, and
the same patches were applied in the sham stimulation group but without electrical stimulation. Changes in the daily
incontinence attack, emergency, nocturia attack, overactive bladder symptom score, self-rating anxiety scale, self-rating
depression scale, and quality of life scales were observed in the three groups. After treatment, urination frequency,
clinical efficacy, and adverse reactions were compared among the three groups. Result The total effective rate was
higher in the trial group than in the other two groups (P<<0.05). The daily incontinence attack, emergency, nocturia
attack, overactive bladder symptom score, self-rating anxiety scale, self-rating depression scale, and quality of life
scales scores all improved after treatment in the three groups (P<<0.05); the trial group outperformed the other two
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groups (P<<0.05). After treatment, the urination frequency was markedly lower in the trial group than in the other two

groups (P<<0.05). There were no significant differences in the adverse reaction rate among the three groups (P>0.05).

Conclusion TEAS at Weiyang combined with oral administration of Solifenacin succinate tablets can effectively

reduce urination frequency, improve patients’ symptoms, anxiety and depression state, and quality of life, and produce

more significant efficacy than oral medication alone.
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