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Clinical observation on the treatment of ketamine associated cystitis with bladder hyperactivity by means of

interstitial moxibustion combined with Sizi Powder

Jiao Zuo, Jindi Lei, Dongxiang Zheng, Jinying Su, Qiao Luo
Department of Urology, Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan China

[ Abstract] Objective To explore the clinical effect of septal moxibustion combined with Sizi SAN hot compress
in the treatment of ketamine related cystitis with overactive bladder. Methods A total of 60 inpatients who met the
research criteria and were admitted to the Department of Urology in our hospital from April 2019 to February 2021 were
selected as the research objects and randomly divided into the treatment group and the control group, with 30 patients in
each group. The control group was treated with conventional treatment, while the treatment group was treated with septal
moxibustion combined with Sizi SAN hot compress on the basis of conventional treatment. The effects of the two groups
after treatment were compared and analyzed. Results The therapeutic effect of the treatment group was better than that of
the conventional group, and the difference was statistically significant (P<0.05). The VAS score, OABSS score and PSQI
score of the treatment group were lower than those of the control group, and the differences were statistically significant
(P < 0.05). The treatment satisfaction of patients in the treatment group was significantly higher than that in the
conventional group, and the difference was statistically significant (P < 0.05). The average score of quality of life in the
treatment group was significantly higher than that in the control group, and the difference was statistically significant (P
< 0.05). Conclusion In the treatment of ketamine related cystitis patients with overactive bladder, septal moxibustion
combined with Sizi SAN hot compress can effectively relieve the clinical symptoms of patients, which is worthy of

promotion and use.
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