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Clinical Observation on Heat Sensitive Moxibustion Combined with Abdominal Acupuncture Therapy and
Kegel Exercise in Treating 28 Females” Stress Urinary Incontinence

HU Dan' DENG Peng' JIAO Lin' FU Yong' XIONG Peng' YE Jianmei® XIONG Jun'

(1. Affiliated Hospital of Jiangxi University of Chinese Medicine Nanchang 330006; 2. Hospital of Chinese Medicine Leping City
Jiangxi Province)

ABSTRACT Objective To examine the therapeutic effect of heat sensitive moxibustion combined with abdominal
acupuncture therapy and Kegel exercise in treating female stress urinary incontinence ( SUI) . Methods Fifty-six
female patients with SUI were randomized into treatment group and control group 28 cases in each group. The control
group was treated by Kegel exercise and abdominal acupuncture therapy. The treatment group was added heat sensi—
tive moxibustion. Heat sensitive moxibustion was given twice every day ( once in the morning once in the afternoon)
45 minutes to 2 hours each time for 5 days. From the 6th day the moxibustion was given once every day for 25
times. Abdominal acupuncture therapy was given once every day retaining the needle for 25min each time for 30
days. Kegel exercise was given three times every day 15 to 30minutes each time for 30 days. Patients” 1-hour pad
test leakage volume leakage times and total scores of International Consultation on Incontinence Questionnaire-Short
Form ( ICIQ-SF) in both groups were examined before and after treatment. The clinical effect was evaluated.
Results The total effective rate of clinical effect in the treatment group was 96.43%  while 75. 00% in the control
group. The treatment group was superior to the control group ( P <0.05) . Compared before treatment patients” 1—
hour pad test leakage volume leakage times and ICIQ-SF total scores in both groups decreased after treatment ( P <
0.01) . Compared with the control group patients” 1-hour pad test leakage volume leakage times and ICIQ-SF total
scores in the treatment group decreased ( P <0.05). Conclusion Heat sensitive moxibustion combined with
abdominal acupuncture therapy and Kegel exercise treating female SUI might improve female leakage symptoms of
incontinence and improve their life quality.

Keywords stress urinary incontinence; heat sensitive moxibustion; female; abdominal acupuncture therapy; pelvic

floor muscle training
( © 2017 -04 -03; 2017 - 06 -25)

’ ( )

2000 85 2001 95 2002 105 2003 105 2004
115 2005 125 2007—2010 140 . 2011( 5.6 )—2013 9. 80
A 2014( 21 ) —2015 15 . 2011—2013 ( 4 ) 280 2014. 2015. 2016
( 4 ) 400 . 2017 200 . ( ) 2006—2008 40
3.

16 § )
100700 © (010) 64089195; o zyzzgzho



