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Effect of Ultra-rehabilitation Mode of Warm Needling Moxibustion Combined with Urinary Tract Integrated
Management on Patients With Urinary Incontinence after Stroke in Acute-phase
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Abstract Objective:To observe the effect of ultra-rehabilitation mode which combined warm needling moxibustion with urinary
tract integrated management on patients with urinary incontinence after acute stroke. Methods: A total of 69 cases of patients with
urinary incontinence after acute stroke in our hospital from January 2015 to December 2016 were randomly divided into experimen-
tal group (35 cases) and control group (34 cases). Two groups all received the same routine medical treatment of neurology and
the rehabilitation mode of warm needling moxibustion combined with urinary tract integrated management. The experimental group
started this rehabilitation medicine model within 24 hours of onset, while the control group started this at 2 weeks of onset. Urine
incontinence severity score and correlated urodynamic index of two groups were compared after a month’s rehabilitation treatment.
Results ; In both the experimental and control group, the urinary incontinence severity scores were dramatically decreased after a
month’s treating than that before treating (P <0.01), while the former was better than the latter (P <0.01). In the aspect of
urodynamic index, in the two groups, maximum urine flow rate and maximum bladder capacity were both dramatically increased af-
ter treating than before treating ( P <0.01), while the experimental group was better than the control group (P <0.01). The re-
sidual urine volume in the experimental group was dramatically lower than that in the control group (P <0.01). In the experimen-
tal group, the maximum detrusor pressure was evidently lower than that before treating (P <0.01). There was no significant
change in the maximum pressure of detrusor before and after treatment in the control group (P >0.05), while the experimental
group was better than the control group (P <0.01). Conclusion: The ultra-rehabilitation mode of warm needling moxibustion com-
bined with urinary tract integrated management can be more effective in improving the symptom and degree of urinary incontinence

after acute stroke, the bladder function and the quality of life.
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