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1 1h ICIQ-SF
A B AxB C AxC BxC AxBxC P IC-Q-5F
(g ()
1 1 1 1 1 1 1 1 3.400 8.750
2 1 1 1 2 2 2 2 5.500 13.250
3 1 2 2 1 1 2 2 4.400 6. 750
4 1 2 2 2 2 1 1 0.725 4.500
5 2 1 2 1 2 1 2 5.250 6.250
6 2 1 2 2 1 2 1 2.975 3. 400
7 2 2 1 1 2 2 1 3.925 5.260
8 2 2 1 2 1 1 2 6. 875 5.500
K1 14. 025 17.125 19. 700 16.975 17. 650 16. 250 11.025
K2 19. 025 15.925 13.350 16.075 15. 400 16. 800 22.025
K1* 33.250 31. 650 32.760 27.010 24. 400 25.000 21.910
K2* 20.410 22.010 20. 900 26. 650 29. 260 28. 660 31.750
R 1.250 0. 300 1.588 0.225 0.563 0.138 2.750
R* 3.213 2.413 2.965 0. 088 1.215 0.915 2. 460
A © B ©C : 1CI-Q-SF © Kl. K2. R 1h
¢ K1* . K2* . R* ICI-Q-SF
2 1h
16
ICIQ-SF o
F P
1h A 3.125 1 0.207 0.728
B 0. 180 1 0.012 0.931
C 0. 101 1 0.007 0.948 .
AxB 5.040 1 0.333  0.667
] 40 ~60 . 0 ml.
AxC 0.633 1 0.042 0.872
BxC 0.038 1 0.003 0.968 30ml/s.
AxBxC 22.267 1 1.978  0.386 F
ICI-Q-SF A 20. 608 1 1.703  0.416
B 11. 616 1 0.960  0.507
C 0.016 1 0.001 0.977
AxB 17.582 1 1.453  0.441 (P >0.05)
AxC 2.952 1 0.244 0.708
BxC 1.674 1 0.138 0.773
AxBxC  66.553 1 5.81 0.137
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Orthogonal Design Study on the Best Indications of Electric Acupuncture for Female Stress Urinary Inconti-
nence
TAO Lamei' LU Jin®> LENG Wenhui’
(1. Nanjing University of Chinese Medicine Nanjing Jiangsu 210029; 2. The Third Affiliated Hospital of Nanjing University of
Chinese Medicine; 3. Guizhou Medical University)
ABSTRACT Objective To study the indications of electric acupuncture for female stress urinary incontinence.
Methods Thirty-two female patients with stress urinary incontinence were randomly divided into eight groups accord—
ing to the orthogonal design list Ly (27) with three factors and two levels with 4 cases in each group. The subjects
were treated with electric acupuncture at points Zhongliao ( BL33) and Huiyang ( BL35) once every other day three
times a week for eight weeks. Taking 1 h leakage of urine pad test and scores of the questionnaire of the international
continence society ( ICI-Q-SF) as index the researchers observed influence of A ( age: 40 ~ 60 years and 61 ~75
years) B ( residual urine volume of bladder: 0 ml and 1 ~30ml) and C ( maximum urinary flow rate: >30ml/s
20 ~30ml/s) of the patients to curative effects of electric acupuncture. Results After treatment with electric acu—
puncture intuitive assay values of 1 h leakage of urine pad test were RA = 1.250 RB = 0.300 and RC =
0.225; Intuitive assay values of ICI-Q-SF scores were RA = 3.213 RB = 2.413 and RC = 0.088. There were
no statistical significant differences among the three factors ( P >0.05). Results from 1 h leakage of urine pad
test showed that the best therapeutic effect of electric acupuncture was obtained for patients with female stress urinary
incontinence when their age were 61 ~75 years their residual urine volume of bladder was O ml and maximum urinary
flow rate was 30 ml/s. ICI-Q-SF scores indicated that the best results were achieved when patients” age were 40 ~ 60
years residual urine volume of bladder was 0 ml and maximum urinary flow rate > 30 ml/s. Conclusion The
best indications of electric acupuncture for treating female stress urinary are that the age of patient is 40 ~ 60 years
residual urine volume of bladder is 0 ml and maximum urinary flow rate > 30 ml/s.
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