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Therapeutic observation of needle-warming moxibustion plus low-frequency electrical stimulation for urinary
incontinence after acute stroke and the effect on urodynamics CAI Fang', QIAO Hongmei', ZHU Yan', PAN
Xudong', JIN Jie*. 1.Second Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230061, China; 2.The
First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450099, China
[Abstract] Objective To observe the clinical efficacy of needle-warming moxibustion plus low-frequency electrical
point stimulation in treating urinary incontinence after acute stroke and its effect on the patient’s urodynamics. Method
The recruited 108 patients with urinary incontinence after acute stroke were divided into a control group and an
observation group using the random number table method, with 54 cases in each group. The control group received
conventional indwelling, intermittent cleansing, catheterization, bladder training, pharmaceutical treatment, and
low-frequency electrical point stimulation, based on which the observation group received additional needle-warming
moxibustion treatment. The clinical efficacy and 72 h urination were compared. The International Consultation on
Incontinence questionnaire-short form (ICIQ-SF), quality of life (QOL), and lower urinary tract symptoms (LUTS)
scores and urodynamic parameters were observed before and after the treatment. Result The total effective rate was
98.1% in the observation group, higher than 85.2% in the control group (P<<0.05). After treatment, both groups had
improvements in the 72 h urination, urodynamic parameters, ICIQ-SF score, QOL score, and LUTS score (P<<0.05),

EemB: HXRAAREEESTH (81473268) ; Vg4 1% R #4771 & BUR (2019]DZX2080)
1EE BN 2455 (1989—), &, FIREN, Wi+, Email : svvtrb297@163. com
BIEEE & (1977—), &, FEEIF, i+, Email: zydzf2008@163. com



A R 4 2024 4F 6 A5 43 55 6 #

* 635

and the observation group surpassed the control group in comparing these measures (P<<0.05). Conclusion Based on

the conventional treatment, needle-warming moxibustion plus low-frequency electrical point stimulation can enhance

the clinical efficacy in treating urinary incontinence after acute stroke, improving the patient’s urodynamic parameters

and incontinence symptoms.
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