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Abstract: Objective To observe the clinical efficacy of Shenque point(RN8) salt ironing therapy for the treatment
of chronic urinary tract infection, and to explore its effect on the symptoms of urinary tract infection and expression
levels of early kidney injury markers. Methods Sixty patients with chronic urinary tract infection were randomly
divided into treatment group and control group, 30 cases in each group. The patients in both groups received oral
use of levofloxacin hydrochloride tablets or cephalexin— trimethoprim capsules, additionally, the patients in the
treatment group received Shenque point(RN8) salt ironing therapy. The treatment lasted 12 continuous weeks in both
groups. After 12 weeks of treatment, the changes of clinical symptom scores, urinary white blood cell and red blood
cell counts, and early renal injury marker urinary al-microglobulin (a1-MG) and B2-microglobulin (2-MG)
levels were observed in both groups before and after treatment, and the clinical curative efficacy in both groups was
evaluated. Results (1) After treatment, the clinical symptom scores were improved in both groups (P <0.05), and
the improvement in clinical symptom scores of the treatment group was superior to that of the control group, the
difference being significant (P <0.05). (2) After treatment, the urinary white blood cell and red blood cell counts

were improved in both groups (P <0.05) , and the improvement in urinary white blood cell and red blood cell
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counts of the treatment group was superior to that of the control group, the difference being significant (P <0.05).

(3) After treatment, the urinary al-MG and B2-MG levels were improved in both groups (P <0.05), and the

improvement in urinary al-MG and B2-MG levels of the treatment group was superior to that of the control group,

the difference being significant (P <0.05). (4)The total response rate was 93.33%(28/30) in the treatment group,

and was 76.67%(23/30) in the control group. The curative efficacy in the treatment group was superior to that in the

control group, the difference being significant (P <0.05). Conclusion Shenque point (RN8) salt ironing therapy is

effective for the treatment of chronic urinary tract infection, and has significant effects on improving the clinical

symptoms in patients, reducing urinary white blood cell and red blood cell counts, and decreasing expression of

early kidney injury markers.

Keywords: Shenque point(RN8) ; salt ironing therapy; chronic urinary tract infection; kidney injury; clinical
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