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Effect of Acupuncture and Moxibustion Plus Pelvic Floor Muscle Training on Urodynamic Parameters in
Patients with Postpartum Stress Urinary Incontinence WANG Ping, XIANG Xueli. Chongqing Banan District
People’s Hospital, Chongqing 401320, China
[Abstract] Objective To investigate the effect of different acupuncture-moxibustion methods plus pelvic floor
muscle training on urodynamic parameters and three-dimensional pelvic floor ultrasound findings in patients with
postpartum stress urinary incontinence (SUI). Method One hundred and twenty-three SUI patients were enrolled and
allocated, using a random number table, to a heat-sensitive point moxibustion group, an electroacupuncture group and a
warm needling group, with 41 cases in each group. The heat-sensitive point moxibustion group received heat-sensitive
point moxibustion treatment; the electroacupuncture group received electroacupuncture treatment; the warm needling
group received warm needling treatment. The International Consultation on incontinence questionnaire-short form
(ICIQ-SF) scores pelvic floor muscle strength, urodynamic indicators and three-dimensional pelvic floor ultrasound
parameters were observed in the three groups before and after treatment. The clinical therapeutic effects and the
incidences of urinary incontinence were compared between the three groups. Result After treatment, the ICIQ-SF
score and pelvic floor muscle strength were better in the three groups compared with before (P<<0.05); the ICIQ-SF

score was lower in the electroacupuncture group than in the other two groups (P<<0.05). After treatment, residual urine
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volume (RUV), maximum urethral closure pressure (MUCP), detrusor pressure during filling (Pdet-Qmax), bladder
capacity at a strong desire to void (SD) and maximum urine flow rate (Qmax) were better in the three groups compared
with before (P<<0.05); RUV, MUCP and Pdet-Qmax were better in the electroacupuncture group than in the other two
groups (P<<0.05). After treatment, Qmax was better in the electroacupuncture group than in the heat-sensitive point
moxibustion group (P<<0.05). SD had no statistically significant post-treatment difference between the three groups
(P<<0.05). Three-dimensional pelvic floor ultrasound showed that after treatment, the indicators were better in the three
groups compared with before (P<<0.05); the area of pelvic diaphragm hiatus was better in the electroacupuncture group
than in the other two groups (P<<0.05). The posterior urethrovesical angle and the distance between the bladder neck
and the lower border of the pubic symphysis were better in the electroacupuncture and warm needling groups than in
the heat-sensitive point moxibustion group (P<<0.05) and had no statistically significant differences between the
electroacupuncture and warm needling groups (P<<0.05). The total efficacy rate was higher in the electroacupuncture
group than in the other two groups (P<<0.05). At the postpartum three-month follow-up, the six-month incidence of
urinary incontinence was lower in the electroacupuncture and warm needling groups than in the heat-sensitive point
moxibustion group (P<<0.05). Conclusion On the basis of pelvic floor muscle training, electroacupuncture, warm
needling and heat-sensitive point moxibustion all can improve the symptoms of postpartum SUI and electroacupuncture
is more effective than warm needling and heat-sensitive point moxibustion.
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