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Clinical Study of Acupuncture Combined with Aconite Cake-separated Moxibustion
in Treating Senile Female Stress Urinary Incontinence
Zhao Jiejing, Cui Xiumin, Lu Yaoneng, He Xiangcheng, Wen Chunguang
( Geriatric Department of the Third People’ s Hospital of Jiangmen, Jiangmen 529000, China)
Abstract Objective: To observe the effect of acupuncture combined with aconite cake-separated moxibustion on senile female
stress urinary incontinence (SUT). Methods: A total of 86 senile female patients with SUT were divided into two groups randomly ,
with 43 cases in each group. Patients in the control group were treated with acupuncture on Shenque, Qihai, Guanyuan, Zhongji,
Sanyinjiao, Zusanli, Mingmen, Shenshu, Pangguangshu, and the study group were treated with aconite cake-separated moxibus-
tion besides acupuncture. International Advisory Committee on urinary incontinence urinary incontinence questionnaire short table
(ICIQ-SF) score and urinary leakage rate before treatment and at 3 and 6 weeks after treatment were compared between the two
groups, and the total effective rate after 6 weeks of treatment of the two groups were compared. Results: There were no significant
difference in the ICIQ-SF score and leakage urine volume between the two groups( P >0.05). The ICIQ-SF score were significant-
ly lower after 3 weeks and 6 weeks of treatment, and the leakage volume had reduced significantly in the two groups, besides, the
study group performed better than the control group(P <0.01). The total effective rate of the study group was significantly higher
than that of the control group( P <0.05) , and the difference was statistically significant. Conclusion; Acupuncture combined with
aconite cake-separated moxibustion on senile female SUI can effectively relieve clinical symptoms, improve the quality of life of pa-
tients, and improve clinical efficacy.
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