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Traditional Chinese Medicine, Harbin 150036, China; 2.Second Affiliated Hospital of Heilongjiang University of
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[Abstract] Objective To investigate the clinical efficacy of midnight-midday ebb flow cross-acupuncture and long
retention of needle stimulation of Baliao points for mild to moderate female stress urinary incontinence (SUI). Method
Sixty-four SUI patients were allocated, using a random number table, to a treatment group (32 cases) and a control
group (32 cases). The control group received pelvic floor muscle training (Kegel exercise) and the treatment group
received additionally cross-acupuncture during the period of the day from 15 to 17 o’clock [Pishu (BL20) through
Shenshu (BL23) and Shenshu through Pishu] and long retention of needles at Baliao points. The International
Consultation on incontinence questionnaire-short form (ICIQ-SF) scores, urine leakage amounts based on one-hour pad
test, 24-hour mean urine leakage frequencies and pelvic floor muscle strength scores were compared between the two
groups before and after treatment. Result At the end of and four weeks after treatment, 24-hour mean urine leakage
frequency, the ICIQ-SF score, urine leakage amount based on one-hour pad test and the pelvic floor muscle strength
score improved in the two groups compared with before (P<<0.05) and were better in the treatment group than in the
control group (P<<0.05). The therapeutic effect was better in the treatment group than in the control group (P<<0.05).
Conclusion Timed cross-acupuncture plus long retention of needles at Baliao points based on pelvic floor muscle

training can relieve the clinical symptoms and improve the quality of life female patients with mild to moderate SUI.
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