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Clinical Observation of Modified Zhi Bo Dihuang Decoction Plus Bazheng
Powder in the Treatment of Yin Deficiency and

Damp-heat Type of Urinary Tract Infection

YAN An—Qi', ZHAO Dong’
(1. The Fifth Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of modified Zhi Bo Dihuang Decoction plus Bazheng Powder
in the treatment of yin deficiency and damp—heat type of urinary tract infection. Methods Eighty—four cases of
urinary tract infection (stranguria) with yin deficiency and damp— heat syndrome were randomly divided into
treatment group and control group, 42 cases in each group. The control group was treated with Niaoganning
Granules, and the treatment group was treated with modified Zhi Bo Dihuang Decoction and Bazheng Powder for
2 consecutive weeks. The changes of urinary white blood cell (U-WBC) count and traditional Chinese medicine
(TCM) syndrome scores in the two groups before and after treatment were observed, and the TCM syndrome
efficacy and western medicine efficacy in the two groups were evaluated. Results (1) TCM syndrome efficacy:
after 2 weeks of treatment, the total effective rate of the treatment group was 92.86% (39/42) , and that of the
control group was 78.57% (33/42). The intergroup comparison showed that the TCM syndrome efficacy of the
treatment group was significantly superior to that of the control group (P < 0.01). (2) Western medicine efficacy:
after 2 weeks of treatment, the total effective rate of the treatment group was 90.48% (38/42), and that of the
control group was 80.95% (34/42). The intergroup comparison showed that the western medicine efficacy in the
treatment group was significantly superior to that in the control group (P < 0.01). (3) After treatment, the TCM

syndrome scores and the urinary white blood cell count of the two groups were significantly decreased compared
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with those before treatment (P < 0.05), and the effect on decreasing the TCM syndrome scores and the urinary

white blood cell count in the treatment group was superior to that in the control group (P < 0.05). Conclusion

Modified Zhi Bo Dihuang Decoction plus Bazheng Powder exerts certain effect in treating patients with yin

deficiency and damp—heat type of urinary tract infection, and its curative effect is superior to that of Chinese patent

medicine Niaoganning Granules.

Keywords: Zhi Bo Dihuang Decoction; Bazheng Powder; Niaoganning Granules; urinary tract infection;

stranguria; yin deficiency and damp—heat syndrome
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Table 1 Comparison of TCM syndrome scores in the
two groups of patients with yin deficiency and
damp—heat type of urinary tract infection
before and after treatment [R(Px, Ps, P:s)]
Ao i) RYTH Ep Ao
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Table 2 Comparison of urinary white blood cell count in
the two groups of patients with yin deficiency and
damp—heat type of urinary tract infection before
and after treatment  [R(Ps, Psi, Pis)]
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Table 4 Comparison of western medicine efficacy in the two groups of patients with yin deficiency and
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