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The effects of acupuncture and Oxybutynin hydrochloride sustained release tablets for motor urge urinary in-
continence after transurethral resection of the prostate ZHENG Fang,LI Feng, WU Song — he , Department of U-
rology ,the First Affiliated Hospital of Guangxi College of Traditional Chinese Medicine ,Nanning 530023, China
[Abstract] Objective To evaluate the efficacy and safety of acupuncture and Oxybutynin hydrochloride sus-
tained release tablets in treatment of patients with motor urge urinary incontinence ( MUUI). Methods Forty — pa-
tients with MUUI after transurethral resection of the prostate were divided into two grouds randomly, 20 patients in
each group. There were no significant difference in age and course of disease( P >0.05). The testing group were trea-

ted by acupuncture and oxybutynin hydrochloride sustained release tablets. The data of each patients we collected and
analysed before and after the treatment which included micturition frequency in 3 days, the average daily frequency of
micturition , the average volume and the total incontinence frequency in 3 days. Results Each grouds’ data had sig-
nificantly different before and after treatment( P <0.05). There wasn’ t significantly different between the testing

group and the control group in the case of efficacy. But there was significantly differen between the two group in ad-

verse reactions( P <0.05). Conclusion There are the same efficacy in the two treatment methods, but acupuncture
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has a lower adverse reactions rate.
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