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Prevention and Cure Effect of Liuwei Dihuang Pill on
Repeat Urinary Tract Infection of Patients after Menopause
Zhai Xiaoli
(The Nephrosts Center, The First People Hospital of Lanzhou, Lanzhou 730046, Gansu, China)

Objective: To study revention and cure effect of Liuwei Dihuang pill on repeat urinary tract infection of patients
after menopause. Methods: Sixty-eight patients meet to criteria were divided into treatment group and control group ac-
cording to random principle. Thirty—six patients in treatment group orally took Liuwei Dihuang Pill, and 32 patients in
control group orally took Gammariza. The treatment lasted for 2 months. Results: Compared to control group and before
treatment, the number of urinary tract infection decreased significantly (P<0.05 and P<0.01). In treatment group, the
cure time after infection and syndrome score of TCM decreased obviously after treatment, which were lower than that
of control group(P<0.01). The content of SIgA in urinary and destradiol in blood of treatment group increased obviously
after treatment compared to those of before treatment, but the two indexes had no significant changes in control group
(P<0.05). Conclusion: The Liuwei Dihuang pill posses marked prevention and cure effect on repeat urinary tract infec-
tion of patients after menopause.

Key Words: Liuwei Dihuang pill, rinary tract infection, Menopause
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significant improvement after treatment compared to those of before treatment(P<0.01), while in control group there had
no significant changes. Pathological experiment showed that Liuwei Dihuang pill had such effects as nourishing liver
and kidney, decreasing blood pressure, blood sugar and blood-lipid, anti-arrhythmia, anti-arteriosclerosis, and anti-
stress. Conclusion: The Liuwei Dihuang pill is effective to anti-senile, which also has pathological basics.

Key Words: the senile symptom of kidney deficiency syndrome, Liuwei Dihuang pill, free radical, endocrine, nour-

ishing liver and kidney, anri—senile
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