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Therapeutic effect of Longbishu Capsule together with PFMT used for old

female patients with stress urinary incontinence

ZHANG Chen'guang ZHONG Wei

Department of Urology, the Coal General Hospital of Beijing, Beijing 100028, China

[Abstract] Objective To evaluate the effect of Longbishu Capsule together with PFMT used for old female patients with
stress urinary incontinence (SUI). Methods 96 old female patients with SUI were divided into two groups: group A (48 cases)
were treated with Longbishu and PFMT, group B (48 cases) were treated with PFMT. The therapeutic effect was studied
between two groups by analyzing the index of urination diary and ICIQ. Results After treatmen for 12 weeks, the index of
urination diary and ICIQ in group A being better than that in group B (P < 0.05). Conclusion Longbishu Capsule together

with PEFMT may be useful in improving SUI symptom for old female patients.
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