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[Abstract] Objective To observe the clinical efficacy of electroacupuncture plus pelvic floor muscle training for
female overactive bladder (OAB). Method Eighty female OAB patients were randomized to treatment and control
groups, with 40 cases in each group. The treatment group received electroacupuncture plus pelvic floor muscle training
and the control group, sham electroacupuncture at non-points plus pelvic floor muscle training. The 24-hour number of
voids, the 24-hour number of nocturnal voids, the 24-hour number of urinary urgencies, the 24-hour number of urinary
incontinence, urine volume at one void, the overactive bladder symptom score (OABSS) score, the patient perception of
bladder condition (PPBC) score and the incontinence quality of life questionnaire (I-QOL) score were observed in the
two groups before and after treatment. The clinical therapeutic effects were compared between the two groups. Result
After treatment, the 24-hour number of voids, the 24-hour number of nocturnal voids, the 24-hour number of urinary
urgencies, the 24-hour number of urinary incontinence and urine volume at one void were better in the two groups
compared with before (P<<0.05) and the 24-hour number of urinary urgencies, the 24-hour number of urinary
incontinence and urine volume at one void were better in the treatment group than in the control group (P<<0.05). After

treatment, the OABSS score, the PPBC score and the I-QOL score decreased in the two groups compared with before
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(P<<0.05) and were lower in the treatment group than in the control group (P<<0.05). The total efficacy rate was 95.0%

in the treatment group, which was higher than 85.0% in the control group (P<<0.05). Conclusion Electroacupuncture

plus pelvic floor muscle training as a combination treatment can markedly relieve the symptoms of urinary frequency,

urgency, nocturia and urinary incontinence, increase urine volume at voids and improve the quality of life in OAB

patients. Its therapeutic effect is more significant than that of pelvic floor muscle training alone.
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