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A clinical observation of Gansui root (1 #) and modified Tongguan decoction (ifi 3<% MRK) in treating acute
urinary retention caused by benign prostatic hyperplasia YAO Quan-bao’s PENG Yu®. 1. Shanghai First
People's Hospital Branch Affiliated to Shanghai Jiaotong University, Shanghai 200081, China; 2. Yueyang
Hospital of Integrative Chinese and Western Medicine Affiliated to Shanghai University of Traditional Chinese
Medicine, Shanghai 200437, China

[ Abstract] Objective To observe the clinical efficacy of Gansui root (H #) and modified Tongguan
decoction (i 32 % M BK) in the treatment of acute urinary retention (AUR) caused by benign prostatic
hyperplasia (BPH). Methods One hundred and five patients were divided randomly into 2 groups: control
group in which 53 cases were treated with placebo and treatment group in which 52 cases were treated orally
with Gansui root (0.9 - 1.8 g in capsule, dissolved in intestine). The curative effects in 6 hours were
observed. In the treatment group, after the AUR was relieved, the patients continued to take the modified
Tongguan decoction for 3 months. Results The total effective rate was 7.55% (4/53) in control group and
92.31% (48/52) in treatment group (P <0.01). The cases with therapeutic effect were followed-up for
12 months. There were 4 cases with recurrence of AUR in control group and 2 cases in treatment group.
Conclusion Gansui root can relieve AUR caused by BPH quickly; modified Tongguan decoction can
significantly decrease the recurrence of AUR.
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