- 1922 - ‘? B A & 2023 4F 9 H4 64 4555 18 # Journal of Traditional Chinese Medicine ,2023,Vol. 64,No. 18

DOI:10. 13288/j. 11-2166/r. 2023. 18. 016

& 98 s 5

ST 2 IR RIG YT LM s S MR O 2

&7, Rk, EHE

HAPERR MR A 22t BB, Ui e X2k K 1045, 100038

[(FE] A d T REAE M LI T AT B B R R LR “Z R Lo, AiLA
BRI, AR, THARERMENL, BERRAE, S B FZBEFmAxX; FEEHHL
AR, Fedn, BGRE UEREM, ABBERT TR, AR REET BENMEKRE, ZHAKORE
AT, BAAE, Ealk, AR F . BRORATHER, BRMGRA THAMEA $, A, XL ABRF,
FALASR A M. R TEMER, THA REGT KWE MR K BREER

[REWR] EAMRKE; 28, 4REIT; 4

Lo S IR e 2 (stress urinary incontinence,
SUL) F8MWIHE . RZNK . KDz o)) 55 I8 R 3 o i i
AN A ERY PRI A PRIE D, H 32O R #5 Fh
Jr K B Lo BRI . S54SR Bt . # st
Ko R Y AP SUT U — gt DL R
T | B AE Lo rp B SR R T IR 18. 9%, H AR Bl
HLEFER I, £ 50 ~ 59 & By Lo terh
BIRRATIR28.2% ', HATZME SUL LMRSFIRYT Iy
Fo AIRMINZE (PFMT) by BEHERR R SFIR YT
IR, HE B E AR, BT AR 5 %
&, WHELLGA R RROCR . RO
R m R NG YT Ok, WIS R RUsR
7, RITIRET RCRY, (AR YT ROA A fr iR
B BRI E T Ao SULIRSFIRYT Tk Z
—, ImRITFRLEF, BRI, fEE A, BRAER
filf =, (HARIRABFSERIAES .

FRAE 2ot SULRYAEAR , )R T BEas by st
PR” k. + &R S T A kR T Rk —2
RSS2t AMORE IR , 2R o J s o8 U %
MIER DS . 25 FITIRE 0 A 2B NN & 152
JRE— 2 AL A S5, AMUUENLA |
DG N A N R T L 2 N (T2 1P

EeWA:HEPEHERR BHR DA ARDIAT h %2
Ji SR S T A R R P DR MR RS (R 2
Bk [2018]3 5 ) bt il @ B Be R KE & 11435 H (PZ2021010)
< EIRAE : jiangmin545@hjsjth. cn

BEZER T, ARIBME R, P2 A R RYE R &
SGUIRe ALty Y (RAK - £/ Thic e FHEY
SRR =AKMAHAK, HERTHE, Kz
SUEETE PN ZEIR SCFE IR T I Dk 1 L 2 4544 . SUL
PR BLE ARG . R, IR IRIE . T IBER
SCHEGE Y BT 53 A R 28 T b BE 2 i A
W, Lok SULRH T AR &M irel, Ziiric
AT RRIGYY SULIR LB, BLEZE T .
1 ZHESUIRRIL AR KT, AR

PR BE 240N, Lok SUT Y & 9w AL AT 95 5
T SR T o0 7 055 i IR % e 250 bR 1
SCPESER RGN, PRIE 8 B S FC 5 A 4 A it
fHIREE SR ARG A SN e T
K, RIENE AN Re A0, BUE IRIE A GE
B ] . WRTE A Lot SUT Y 3222 & AL
FRATIA Ay i 185 I 35 % PR T S 43 445 49 (%) 463 473 5l o st Jor
HW L SULIE T “&fiw”, WILh SRR,
SN, AR SER T . 0 RIE NS LN RE
BB w403 T 5 1 RS A Lo bk SUL ARSI F e, AN

Ak,
1.1 HEmK

(GriEat) B KRR, BIARE, ©
PISHEMIAR”, SOSULAZ IR ME, (Rif4s
) Xzm: “HMAA, FOKREARESR, Bt
M, ANBEAHUKIE, Wi ASEE, &G fEd L



‘? E 2 E 202349 A % 64 55 18 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 18 - 1923 -

TART, AT UL SUT AR5 i WO AR VD

SAE. D2 (R - JERE) = “1I&
KA ZAR T AR, AREA Tkl %
k=, sdAZE, BETHE, BTl
S TR AT Z AL, s O RRZ A 15
RIEMA BT DAMsh . MEAR, 2
4. sfedw, WE D2 UEZI, (R - @
ISR &5 TR, AREFEFRDA .
s (R - AERIER) = “AUTH, A,
HARE", RENAH, HURRE R FEIE® YIRE .
AP OLE TR, SR IRNE AL, A BELESF
PR , B ISR PR IE oL B R AR, 3K
RN B R AL

T35k, 5 e A ik PR A5 HE PR D) RE 5 R DA
Ko CERRIRMEIE - DMEAREER) 7. “/MEALE
w, O BAUR, TERRW LR 2RI
Y2 G AR R, AT T i, B
2, FORMURESIERISS , HAGIREAKTR, i
[EUNEE SRS
1.2 B%mEt

(REK - &) 7 "Gz, FEN AT
2, PRGN, BHEA LT Lt SULAT A
PP, FESHF, WSS SR zA, H
AR, Mgt iRekw, HFARSE, flimifk
e, PURAY, R, MBEIRE i
TN VO S=-a ) S 2 B o Y
B AR T, S G A, R R
i, FIREFKTHIR; MG, TR
W, MR S I B, EOIFEOIRTHE, K]
SEBIREA A

G4k, RS R, IR LAY RS 22
8, FRFETIMBRIZ; SN AT, B
ik, s kAs, FRER A, TR R, AN
L BHIAA, ENAEIRAHI R THS, A
i & A 24 SUTL
2 BTEHERMNLESUISRIAST
2.1 &R

O AT R N B 2 TR R SR . SRR
MR, dERFNIEIE R A0 B . T 2R AR
JITEUR AL SUL, HAERNUA |« i EAE SCHF T 45
Ra B AR Ath ol 5 DG B A1 PR B 3 i - . (R
] - WEIERE) F e R, AT, Bt
PESULES IR . ML, AT L HR

2o . PR AR R
2.2 ARIR

RRZE SRR, SEAT LAY SRR 2 Tk 2 ~
BEABBETT B, 1 S R A A SR 257 T 10 ~
W2 AR B, LRSS 2 TR 2 ~ #4588
T, AT RIG T M IR R B 1 i X
FUARPEAT T8, LU . T I R s (0 s
R U TR Z A 5 S PR AE K AR LA )
M BEAM &

Il R B 7 200 F 5 ZR & i A % VI &R
MIZEK . AnAEIKAE T IER 50 A1 (R 7SR e . IR
T AL RN, R STt PR AR
R 7L, NI, ST A A L B
ERAHZE T, HATHINE BT S BH TR s
MM, P IRIEFEANL . SRATHLAE B 2%ar i BT
SRR =M A, IR EMs, B4, 5
2 ULIRYT SUL I FH AT IR i
2.3 SRk

23 i 3 R A Y 28 A AT AT B R T
(RIX) Hicg & mglkA BE-Sh” “m”
&, agfREZRNEE. B8, HNEASEY
Fto WIAFREHLUR — R, SRR R0
JULPR I3 B A AR B, 2 M ) R ECA 57 AL A
MFEE A TaE . Bt QERIKE) = “HiAHRT
Gh, WA FHN, BTAAS, BERHZ A"
KT DU AN LA 2Z 48, Sk s i A, &
SHENTEAMIS, BIERE, mSBMEmIhEesR
W, ORHURIOED CHERIEE T DU D
S SR 2 7 20 A7 I 22 ) AR D DU R 9 o

AR E AR, KRB PR  AE 2s
HOHAR A N RE K . ek . R R KA I ]
TR D S Y UL R R LR ) IR A B,
BVLA R G4, SEOVLA MRS . R REL . Rl
WUBE YRR SLARAE | R s it — 2D I L L S 4 4
HAR MG RS, 5 R S LS i i — 20
T TREM BRI A SR ULRREIT B B R e A A Ak
HEAT R AR AHL, I BC A R0 LA 0 i 3 7 0 0
B, SCENUA M ERE . BRI R A Lotk
SUL Il RAEAR o 17 516 YT 2ot SUL il AR fo7 B =
T EEE BN HE ETAL B . XU e o WAL 1 B R
DU Sk WL Sk P02 B B A 2 T ) D R L
W, CBTRET U R BN E G U, HEETHIR IS Ny
25 ~35 mm, HEEFRMNRES, DRSS TER K L
YER SR, BFEMILAIE —ai— Gk ah e, (e



- 1924 - P = 2 E 2023 4F 9 AL 64 %55 18 M Journal of Traditional Chinese Medicine, 2023, Vol. 64, No. 18

TRTE R N AT RIE A, SRR 100 K /min.

R )t — PP R i LR R 2R TR i, R
FH B R B A o) I L8 5 3k Al v] RUIR T 2
SUT ™, HER LS T M 12 ~ HE 5 A RIME ] 255 4
I, BUEERACEET, [n PSR REE T, DL
T EE RO IR S RS S RS, 1k T
e /N 5 ST PR T8 A S S 225 T I 10 ~ [ 2
HHEEL, SERI AT B EA. W
FVEF T o R JIL AT S50 Jg 3 AL, 2% Mg UL PR R 2R
Gl WS &S F AW R wpiiiL /I N & 7
(R JRAE 1o 3 AT R 100 mm, #1450 mm
(RS B R B 7E L3 B2 oK vy, 24 B IE rh 26 55 5T
4~5cemhb, 5EE 45 ~60°ff B A5 IFE £k
FIA, MEFRIIA LIREZ G, I R4RE RS Jr 1,
FEAEEE 1 em 2247, FERERE I8 KRR P, AT
FHAHAK 75 mm | £ 35 mm i S 8 A4 20
JREE /NI, DAAS [R) 1 1 B 2 2 T 3 °F 5 i
Bt ST S0 R 1S BRSO AT

2o S AR AR, FERRE . R R
Bl & B 7R BT R IB YT oMk SULYF A 3 P, ik
B BEEN TR R R X BRE TS
B, BUMEMY, EFRIERE . BEEE, RO ER T,
LU NI, FREEBCA EZeR TR It Er L, PR
BInr R 29 50 mm, &R 5 B i S 2T 4R 4R 5
A RS R A, R, iR E S
NS R A RN D& e EAY S & o
T AL . gh4R 02y, B n] e ihE i AR 2 A
i858 T B B P PR A

TiAh, TE T IEERR B RE LS A ARG &
P SUTHE 38 51 R A ARG RTT 2L > dEUS
WiE P, SUNKGEBE S b, %4 0. 3 mmx75 mm
A&, LASHEES R 30° uhEr, B EAS
SO, R —A iR 3 ~ SR, BB TR
WHRIER, FAT/NIR IR R T BN — 4B L
I, YR TENRIAVE TSR . W AR AT A s o 3
588 B SR AR B[] 20, ) — AT Il 4 Al
WUEF A FNZE G T e LR FEHAZ |, HRRE
Pt XPHF=AERAEN . BRERESS A,
HAEMGE A BAPOEN, TRENEE. H
Wy 28 iy B B8 i s PR A T %) L I o

2 R RE AT G T 7 (R - kT
TR H e RIS AL, A TE,
BARFEIE, HLUARHE.” (KR - WZEiSE)
T WARUL, RIARE, SEHE, T

B NGB S PR BRI R IR, TR
AL BT A, o8 13 DR, e TR DI 7 &
IR . TR YT A EE &, ok Sul
BRI 57 FE RS 22 7, AR 18 o A A T B TR
I RIF R W& 225 . /B U ATRE N 70 ~
73 mm FIF R TR 35 ~ 38 mm, PR M4 A]
BN, AL AR YT BN Y ORI AE Y
Bir/AEE CHN, BRI " et gt 2w FH BIR T
Jridee “HRPUST LRER TRERSCTT SR, FIATS ~
90 mm, FHEHGEIRIASATIT; FWEN T RER
I 0.55F, WH90 ~ 100 mm, [i] A B 15 W 5= 07
TR, R B A PRIEEATT], T DA A AT 3
W, AR S B PR GESME L AL, SEAT LA B AL
BE, PR TR i R il >

3 £iE

SMPERIRT (RIK), JEL 4t BE i 2
AURE T o BN R AR Y, 2
R G YRy SIS S PR ERS I, AT L Y
TG IR R SRR IR0 . A SCLLZ R
85, AR A IRk SUTER IR HL, A
H AL SULRYRHLA AR TR, s, H A
AR, RS, S8 PRI . 25 R
VEATIRAN S, UL A L, R T R A 5K
T, DR SUTIAER o 28 Ay il vk IR B A 22 A
PRHLRERY IS, SORIEREGIT R, RN
JE 2R GBS h HAT A, Al Lotk SUTRY IR YT $ 43t
S

S 3k

(AR I Bl S AR R 4L et
RS AIGT P e 8 (2017) [J]. haei™ R,
2017, 52(5): 289-293.

[2]ZHANG L, ZHU L, XU T, et al. A population-based sur-
vey of the prevalence, potential risk factors, and symptom-
specific bother of lower urinary tract symptoms in adult
Chinese women [J]. Eur Urol, 2015, 68(1): 97-112.

[3IRArH, BFIR . Bz o R PR B4 9 (2019
RROZRifiErEE L], SEATIE R, 2022, 38(6): 419-421

(4], /NI . MR IR R AR Ba 7 B ki [0
TR A B AR, 2022, 14(9): 6-9.

(5 JIRIE A, XUARSE, Sl T, 45 . st 5 BRI 2R )7
AL SV IR A Z2 D AL RIS [T]. R BR
i, 2021, 62(5): 414-418.

Lo TWIPE, XBMS, Msk, 4. BRI BT G 2R L
N GREIR T LoV TR Ty P bR R A 28 il R4 (1],



‘? E 2 E 202349 A % 64 55 18 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 18 - 1925 -

B4k, 2017, 58(19): 1662-1665.

(7 JBR A, Bl v SO . Lo PRI T M RIS A v 365 0
DL I IEAZ B SE (1], B 2%k, 2016, 57(10):
843-846.

[8]LIU Z, LIU Y, XU H, et al. Effect of electroacupuncture
on urinary leakage among women with stress urinary incon-
tinence: a randomized clinical trial [J]. JAMA, 2017,
317(24): 2493-2501.

LOJRRAFIA . + BB [J]. 10 TR B e Besr ik,
1999, 1(2): 7-8.

(101 &4 . (&) &S i AR (1] PE %,

2006,26 (9): 639-640.

(1118 e, AW, A, 5. “f 7 2 A B 3 & o0 01ie
iR FR [J]. P B R B2 200k, 2020, 26(10)
1427-1429.

CI2]RE K, EATAT, FERURR, 45 . 2 A0 i B2 s B AL ]
HOE B U] 10T B2 RAESA R, 2014, 16(6)
101-108.

C13Jaligl, XIRAH . Q"L RGERAO5E 1], dt
SRR, 2010, 33(4): 229-233,245.

(14 1R, Sbise . MEIRRAER) 2R F AL L]
SHEFRE, 2009, 25(11): 642-643.

CISIXUAR L . Al &7 oo /E AL E SR A (0], 5 &,
2015, 35(12): 1293-1296.

(16 bR R &, FF M. &M Eem R A0 (], deatrh
PR 25 K244, 2017, 40(10) : 808-812.

(17 JEARAE, AR e . LoV R P DR R B B i 22 22 T 5
[J]. AR B2 (I Bla a0 ), 2007, 34(5) @ 358
360,364.

L85 %, W)k, St 5¥G YT IR MR IR R AR 8 FH 7O #r
[J]. "PEHEEZUE, 2020, 29(9): 1543-1545,1557.

CLO VR 70, Bk /INA . 2 57 Rk 1 B0 R B K e ).
IO AR S 2K 2, 2017, 34(6) : 853-855.

(201225, REEE, MR, %5 . SFEHTEIEIT LhE R kIR
geakos il [1]. WFE4H&, 2018, 38(10): 1112-1114.

[2LJIEIRA W . PR ETIT IR YT Lok R PR R G 28 04 1 TR 0L
£ [T]. PERMTFZE, 2021, 29(22): 34-37.

[22JBRER, 1R, T8, . 1RSS5 6 Kegel YIZRTR
I7 M R R ER G IR 5T [T, SR IGIR A,
2021, 37(10): 19-23.

(235840 . B A £ il B WUBC /& 220 D0 R S Mk vR o7
B o E R R A AR 30 ) [J]. Wi E ek,
2018, 53(11): 834

(24 7 20A, BURRL. SRR B BEA e R il 867 otk
JE PR 25 33 41 [J]. " E 4%, 2020, 40(10) :
1065-1066.

(251677, JE R, Wamfe, % . BRIk as A ARBT &
P EEPRREE [J]. rhEE2A4R, 2021, 36(1): 197-201.

(26 11t , 2l . ZRRIE AL FEZ 0240 (1]
B EE, 2012, 44(11): 163-165.

[27]FE 500, MREE, EWAR, &, &ML 55 20T
FMEHIEE (1], HEEJE, 2017, 58(3): 189-191,194.

(28 1157, T, MKz, . REEE BB &
PEIE 7 M R R 2R g7 sl [T, v I R DR YT ik
2021, 29(17): 48-51.

(29 A5, ZRA M. F Ul BRI AR A o i T PR 2 2 K IR
PR PR RN BB 52 (], thE R, 2021,
30(3): 69-72.

(30 B4/ N, SRHEZE, T2 . P Wil s e T ) i Y
T BRI 7B T A L TR A7 PR R AR 1Y 11 R W 2%
[J]. HEEEYFE, 2021, 29(11) : 39-42.

Discussion on Acupuncture in the Treatment of Female Stress Urinary Incontinence Based on the Theory of

Channel Sinew
SHI Li, ZHOU Zhenkun, JIANG Min

Capital Medical University Affiliated Beijing Shijitan Hospital , Beijing, 100038

ABSTRACT Female stress urinary incontinence (SUI) caused by support structure damage or relaxation of the ure-
thra and bladder belongs to the category of “channel sinew disease” in traditional Chinese medicine (TCM). The
pathogenesis of this disease is “loss of nourishment in the channel sinews, and failure to contract because of relax-
ation” , which can be divided into two situations: deficiency syndrome mainly refers to ¢i deficiency, closely related to
the three zang (JJf) organs including lung, spleen, and kidney; and the excess syndrome mainly refers to heat patho-
gen and blood stasis. Therefore, the treatment principle of “nourishing the channel sinews, regulating sinews and con-
trolling fluid” is proposed. The acupoints in the lower abdomen, lumbosacral region, and lower limbs are mainly se-
lected in the treatment of SUI with channel sinew needling, such as Qihai (RN 6), Guanyuan (RN 4), and Baliao.
The selection of acupoints also emphasizes the pain area. Channel sinew needling includes floating needling, round-
sharp needling, penetrating needling, and prickly needling, which reflects the integrity of channel sinew system, and
emphasizes the local therapeutic effects highlighting arrival of needling effects at the location of disease. The theory of
channel sinew opens up new ideas for treating SUI with acupuncture and moxibustion.

Keywords stress urinary incontinence; channel sinew; acupuncture; floating needling
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