DOI:10.13457/j.cnki.jncm.2014.01.022

2014 1 46 1

. 88 - JOURNAL OF NEW CHINESE MEDICINE January 2014 Vol.46 No.l
i [S]. 1994 26.
[5] .
877 i
" 02 0l 2010 10(6) 1396- 1397.
2011 3Q1) 75. [6] :
2 . o 240 i
0. 2011 3235) 7510. 2010 314 27.
3] . M]. [7] 80 [].
5007 274, 2012 27(11) 1496- 1497.
[4] . ZY/T001.1~001.9- 94
12 1 2 °
. 510282
2. 528200
o 21 11
10 2 o’
Leary- Sant ICPI . ICSI . o 2
ICPI . ICSI N N P<
0.05 P<0.05 .
R694°3 A 0256-7415 2014 01-0088-03

Clinical Observation of Modified Bazheng Powder for Treatment of Ketamine -
associated Cystitis
WANG Yuxiong LIU Chunxiao JIANG Chenglong et al

Abstract Objective To investigate the clinical curative effect of modified Bazheng powder for the
treatment of ketamine- associated cystitis. Methods Twenty- one ketamine- associated cystitis patients
were randomly divided into observation group(n=11) and control group(n=10). The patients of observation
group were treated with modified Bazheng powder and the control group was given tolterodine tartrate
tablets. Before and after treatment the scores of interstitial cystitis problem index (ICPI) and interstitial
cystitis symptom index(ICSI) of O'Leary- Sant scale daytime urination frequency and nighttime urination

frequency were monitored in the two groups. Results The scores of ICPI and ICSI as well as the fre-

2013-06-25
20111147
1974~ °



2014 1 46 1
JOURNAL OF NEW CHINESE MEDICINE January 2014 Vol.46 No.l - 89 -

quency of daytime and nighttime urination were improved in the two groups after treatment(P < 0.05 com-
pared with those before treatment) and the improvement in the observation group was superior to that in
the control group(P < 0.05). Conclusion Modified Bazheng powder has certain effect for the treatment of
ketamine- associated cystitis.
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