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Clinical Effect of Warming Acupuncture-Moxibustion Combined with of Kegel
Pelvic Floor Rehabilitation Training in Treatment of Postpartum Stress Urinary

Incontinence

CAO Jing . LI Yan-xia » WANG Lin, YAO Hong-yi

(Liyuan Hospital , Tongji Medical College , Huazhong University of Science and Technology ., Hubei
Wuhan 430070, China)

[ Abstract] Objective To investigate the clinical effect of warming acupuncture-moxibustion combined with
Kegel pelvic floor rehabilitation training in the treatment of postpartum stress urinary incontinence

(PSUID). Methods

using a random number table, with 33 patients in each group. The patients in the control group were given

A total of 66 patients with PSUI were divided into treatment group and control group

Kegel pelvic floor rehabilitation training, and those in the observation group were given warming acupunc-

ture-moxibustion combined with Kegel pelvic floor rehabilitation training. The two groups were compared
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in terms of incontinence capacity, urinary incontinence score, pelvic floor muscle strength, quality-of-life score,
and clinical outcome before and after treatment. Results Both groups had significant changes in incontinence ca-
pacity, urinary incontinence score, pelvic floor muscle strength, and quality-of-life score after treatment (P <C
0.05), and compared with the control group, the observation group had significantly greater reductions in inconti-
nence capacity and urinary incontinence score (P<C0. 05) and a significantly greater increase in life-of-quality score
(P<C0.05). The observation group had a significantly better clinical outcome than the control group (P<Z0. 05).
Conclusion Warming acupuncture-moxibustion combined with Kegel pelvic floor rehabilitation training has a bet-
ter clinical effect than Kegel pelvic floor rehabilitation training alone in the treatment of PSUI.

[ Key words | Warming acupuncture-moxibustion; Kegel pelvic floor rehabilitation training; Postpartum

stress urinary incontinence



