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[ Abstract] Objective To explore the influential factors of syndrome distribution of recurrent uri-
nary tract infection( tUTT) with the syndrome of intermingled heat and cold in order to enhance the clinical

efficacy. Methods

course and degree of disease, the rates and degrees of syndrome distribution were analysised by chi square

By adopting the stratified method based on accompanying disease as well as disease
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test and t-test on 240 cases of rUTI with the intermingled heat and cold syndrome. Results The rates and

degrees of syndrome distribution varied from comorbidities, disease course and severity of diseases (P <

0.05 or P<0.01). Conclusion To provide scientific guidance on strict selection of specific herbs and

enhance the clinical efficacy, rUTI with the syndrome of intermingled heat and cold was studied by adopting

the stratified method based on accompanying disease as well as disease course and degree of disease.
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