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Abstract: Objective: To observe the clinical effect of the therapy of Bushen Tonglin Decoction
combined with Amoxicillin Clavulanate Potassium on chronic urinary system infection and its effect on
serum procalcitonin (PCT) and urine white blood cell count. Methods: A total of 99 patients with chronic
urinary system infection were selected and divided into the observation group (50 cases) and the control
group (49 cases) according to random number table method. The observation group was given the therapy
of Bushen Tonglin Decoction combined with Amoxicillin Clavulanate Potassium, and the control group was
treated with Furantoin Tablets combined with Amoxicillin Clavulanate Potassium. The clinical effects and the
changes of the traditional Chinese medicine (TCM) syndrome scores, serum PCT and urine white blood cell
were observed in the two groups. Results: The total effective rate was 92.00% in the observation group,
higher than that of 77.55% in the control group, the difference being significant (P <0.05). After treatment,
the scores of TCM syndromes such as frequent urination, dribble of urine, low abdominal distension, low
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back pain, lassitude of the spirit and lack of strength were all decreased when compared with those before

treatment in the two groups (P <0.05), and the above scores in the observation group were lower than

those in the control group (P < 0.05). After treatment and one, two and three months of follow-up, the

levels of serum PCT and urine white blood cell count in the observation group were lower than those in the

control group at each time, differences being significant (P <0.05). Conclusion: The therapy of Bushen

Tonglin Decoction combined with Amoxicillin Clavulanate Potassium can improve clinical effect on chronic

urinary system infection, which can reduce serum PCT and urine white blood cell count and improve the

TCM syndromes.

Keywords: Chronic urinary system infection;

Potassium; Serum procalcitonin

1 W R R SR L Z2 R T A PR 3R S8 B e i [ 45
K, S AR B 5 0% DR I i 45 A R T
S AR A TR IR YT IS M A PR R e R 1 T
B, IWIRZ R AR R ARG, BRUNVES
A BT 2R o BE A A S PRI IR B Tk
UEEIE, SRR TS 7. AMBAR S ER A
NEEBEE AR, BRI . IR . MEA
SRR B, BRIR YT DRI IR 3 DU R
o[ S N 0 R VA RE R N = SR SP70:E o I AATIE, o N e
FREMIA YT IR PR WA IR R Gy, WL AR R4 B Xt
FEFSZRF (PCT) . PRI A0 AR AL, 45 R 4E
J/(1
1 IR E
1.1 2HiRE S8 (WIRRBRZERITIE
R (2011 Ji) ) A S M A PR 2R 8 B 1 2 Wi bk
o THIE T BORYE SR, S AR A IRV =107mL;
B R DT . SCIR KA UL 40 T =10 >/HP;
FAG IR FRIBGURER AR . PR, PRI
1.2 PHEkRE S8 CPBEFIE2ET RS E) ik
UE A B SORUE FEIEAR M o RE DLER I, RIIANGr,
DI, SNk, R, fiE=TJ7, . 2R
BN, SkEgd, masn, HRR. HH,
Ik ITA B A 55
1.3 WMNERE  FFESERHRERE; Fik=18%;
XA ST Y TCL Bl s JoHAD ZRERER
1.4 HERRRAE  RERCG CMUANSYE; &I H/DERRAE
P EE YN IR ERMEMYE s AR T RERERS
1.5 —HAR EH 2019 4F 6 H—2022 4F 6 A

Bushen Tonglin Decoction; Amoxicillin Clavulanate

KT A4 B IR B 99 {318 M Ik PR R R e 3 A
RWFFERTG, FeBEALEL 727553 R % HR A 49 i FI
FX4H 50 . XFRBZH BB 24 f], 4 25 1] SE AR
1% (44.09£5.92) % ; TR (2.3120.17)4F; JERGLIE
B P—-TERRIERYL 24 4], G RRER G 25 1], W
ST 26 0], Zr 24 15 PIAEIS (44.61£6.33) % 5
R R (2.22+0.39) 4F 5 R IE L . B — R
YL 23 B, BATEMIERY 27 ], 2 H— MR
B, ZRIGEITFEX(P>0.05), BAR .
2 BITHE
2.1 XTERA Wiz i O AR R 2Ry A
FRN T, 258 H12020164) R, 4% 10 mg,
FER 3 UK BT A o7 2 e e (Hp Ll 7 B o
A RRAT, EZ57ET H20040115) FIR, 45K 5 mg,
HR2IK,
2.2 MMEZHE 45 TN EMRIA IR A PG AR E d AE
FRAFIRTT o BT B P4 K 5d 17 4 FR 49 36 7 7 1k R 6l R
41, #NEEMAL T KTFS . IIEES 20 g, A
B, HE, S, MRS 12g, WA, Wi0EE
A 10g, BT 3 g0 BER 1AL, MK ATHCZS
300 mL, 432 WM.
2HBRAEYT 2 8, FEUDIELE 3 N
3 MEISIRSSFiITFHE
3.1 MR ORI, QP EIEETY. T
BITATIG X RIA . AW . ARG K . R .
Wz HEREITL, B, . EESEIFO. 2. 4.
6 47 GPCT KF-o /5l FiRIFaTfa MRET 1. 2.
3 A AR PCT, 87 &R b 2RI Rl



HFHE 2023F 10 85555208
NEW CHINESE MEDICINE October 2023 Vol.55 No.20 - 83

T A BRA T o @R A8 TRy
Je BBl 1. 20 3 AN H R A E1 4043 B 430 ) PR
FIAM M, YR AT 50=20 ~/pl B,
S

3.2 FitFEHE R SPSS23.0 Gt 2F A8
AL FE . THECTRIAE 43 (%) FoR, i) b SR
X R8s TR R A IE S 40 A0 & LA B A o
25 (x£5) P, AR HBATPIMSIREA ¢« K256, A
IRIT TG HEBCR X REAS ¢ K256 . P<0.05 N2
Gt .

4 TR ESIAITER

41 kR SR (PERIEZEYTAGRE) O
A RARUETE ST AL WAL I RE R B AR AE AT
XK, BERFEMGERILEIER, IREFEANE; A
B I RAE R B ARIE DR AR, DR RAG 7 o 25 0
PRI P JERL: TRYTRTE Tk,

42 2 AIGEKRTHELE LR 1. WAL LSARCRE N
92.00%, XM N 77.55%, 2 HILE, ZSHEIT
R (P<0.05)

F1 2 AlRKRTRELE #1(%)
@ pE B PR3 TexL B
WMELH 50 32(64.00) 14(28.00) 4(8.00)  46(92.00)
XHBEZL 49 20(40.82) 18(36.73) 11(22.45) 38(77.55)
X 1H 4.019
Pl 0.045

4.3 2 HEBTRIEHREIE RIS Wk 2, 1[YT
HI, 2 4URM . ARG, DI K . ERR . fE =
FE P EIFETE Sy iR, 2R LG IR (P>
0.05); JAIT)A, 2 A RS W EIE I B ER

JTRIFEMR (P <0.05), HWELZH 45 WPE4r M4 T %) B
H(P<0.05),

x2 2WHETREPEIERIESS (x+5) pa

MEEAH (11%4=50) X R (f511%k=49)

IRITHI BT A IRITH BITIE
FRAT 469037 231£0.34"2 472029 3.05+0.21%
A E 4212049 1.48+0.05"% 4.28+0.35 2.51+0.04"
DIEEMK 3.80+£0.25 1.30+0.03"?  3.76+0.42 2.14+0.08"
MR 3.56+0.32 1.17+0.25"% 3.51+046 1.96+0.21"
FEZ 1 3.72+0.39 1.28+0.05"2 3.68+0.37 2.21+0.04"
E: O KMBFAE, P<0.05; QL xmuissiiEit

4, P<0.05

TEf

4.4 2 B{rETfEmiE PCT AFELLE W3, A
SPHT, 2 47 PCT K F-Ibi, ZR LSt E
X(P>0.05); JRI7IE M1, 2, 340 H, W
Mg PCT HRF XA, ZRASIT¥EX(P<
0.05),

£ 3 2@iEIrRIEME PCT KFEEE (x+5) pg/L

fo Bk iR RITE O BEVRLANA RET2 A BEV 3 A

MEA 50 091003 0752009 058+005 041002 030003
XA 49 092+005 0.82+0.03 071004 0.62+0.03 0.54+0.08

1 1.209 5.170 14.267 41.057 19.839
PfE 0.229 <0.001 <0.001 <0.001 <0.001

45 2 EAITRIEREEMEITEHUKTELLE Wk 4,
IRITHT, 2 AR AR, RIS
X(P>0.05); &IFE MBEDT 1, 2. 34, Mg
PR 40 RO TR IR (P < 0.05) .

R4 2 HBTHIERREHEMITBOKTEIER (x+5) ML
45l % EpEgil] b IgE) BT 1A KEvi 2 A Rt 3 A
WEEL 50 5175 +1.22 42.58 £ 1.05 3141 +1.02 23.30 + 1.03 12,41 £ 1.02
oyiEil 49 51.76 + 1.21 45.71 £ 1.04 39.62 + 1.03 32.54 +1.08 24.62 + 1.03
L1l 0.041 14.899 39.848 43.568 59.262
P 0.967 <0.001 <0.001 <0.001 <0.001
5 1fig PRI, BITHUS—E TR, Wi 2 YT w L

1 S 2R 5 3 2 1 R e A
b, R R AR, ERTIG R R
e e T IR A AR s e

il 7E T PO R N S AR B R S, DA T BEL OB G
AR A e T AR B G ROR o Bl B P bR s 37 ZE R B e
— P B— PN LM B AR50 L A0S 00 20 2 RE )



FHE 2023F 10 5B 5588208
84 - NEW CHINESE MEDICINE October 2023 Vol.55 No.20

T B AR AR . PRS2y R] e A [ AL
A A, TR BT

18 U0 PR 2R G I g T P BE 2 IR TE G, A
HRIZ N T, SNERRIAZ AR, EOR Az 4
T, E SRR RI TR HELEE Dy “E
HEBEIEAR", A RERRSE ZAIE . AN JE )5 B AR K
59 FRAE . P e R BAMA B SR IR 5
NE; BRERAMNAAG, B BRI A AR I
B s, AR, IR N [
7 N U RN v PORRE . FIRIE MO 2. A
WFFEILER L B AN B s 69T, Tk T2 1
KU, HAYE, HE, WS e, Wi0EE 3
L WAL BTIRSFAR, Trh R TS a A E M
FREAEHE ARG 22 . AN R DR E I
B Jc % I A . AL I LR B RN AR AT L Wi
) R oS BTSN o U = N D78 R S
NYEE AR L TR RS ST PRIE . A
PR s Mo RO IR L T OHHERR . ARE IR W7 L
FRHEILH . HIHELES s B ADKBIE; H AR
T RAITEZY . WA, LR, TER
fifs . MR Z . BT IR M B AR T
XA, B UER PR IR T X AL, SR i
VoA B B PR SO 4E TR B RS 4R s IR R Y AL,
FEE T R IE

PR A0 M T 5O PR RS I 0 B 8 A 4 A 2
—, WRBRIBIR ARG R RGRYIRG T O, IR

AR 1A RS N B> 5 4>, $RoRn]
RE & A AR R GEIRYE . PCT 2 MR P 2 7 E 2 AR
Rz —, HBFMUZMEBZGR, M PCT 25 L
Tho ARERE R, W R KU1, 20 340 H, W
EALMIE PCT 7K o TR A0 T R i 1 % 1
2, AR AN IR G B 5 P AR T ZE R BT AE
AR EN MR IRY, TEEF IR UAR SRE S, 2
HIANE o

i EFTIR, ANEIE b B BT 5 P bR S 2 R
BA AR ME MR R AU, BERS A AR RAE S
L, WSS RAER , (B RAE) L

(&% Hk]

[1] ZHHE, o, B RE IR R GRS 5 AL B i 24155 1
HT). P EBERIR A, 2021, 50(5): 444-448.

[2] £, W, BIAMN. T PK/PDBIERIAS R BRI B
ARAFVER 75 BRI R R GBS BRI TP 2R 1)), P EIBEA R
2%, 2020, 37(17): 2133-2137.

[3] W%, ZEMRZ, REME. WGIRZGI 25 2 GIMEG P IR R G e Ty
BG5S TR AR BRI 25 003R YT SE k). S 2 S IR,
2022, 25(6): 537-540.

[4] JE/DUE, TREER, FBEEME, AE. IRV IAYTE RO,
et P 2R 2B, 2023, 46(4): 572-576.

[5]1 BRI WRREIZKORTTHE R (2011 BO[M]. dbat. ARTPA:
AL, 2011: 1-461.

(6] EFHEZEIMR. ZY/T001.1 ~001.9-94 1512 W7 ik
FRUES]. ML FRLRAE MG, 1994 26.

(FtEshdt: DR, FHIT)



