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Abstract

Stress urinary incontinence has a high incidence rate among Chinese people, and the course of the
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disease is prolonged, which makes it easy to leave sequelae. This article reviewed relevant litera-
ture in the past 5 years and found that a single acupuncture therapy has a small stimulation
amount, weak effect on the body, and is easy to develop tolerance. Acupuncture combined therapy
can overcome the shortcomings of single acupuncture treatment, efficiently and quickly improve
the compliance of pelvic floor muscles in patients, and promote the recovery of damaged pelvic
floor nerves. This article reviews acupuncture combined with traditional Chinese medicine, acu-
puncture combined with moxibustion, acupuncture combined with biofeedback electrical stimu-
lation, acupuncture combined with pelvic floor muscle training, etc., in order to broaden the
treatment ideas and optimize the treatment methods for stress urinary incontinence. In response
to the current treatment methods, the authors have generated some thoughts and proposed new
optimization directions for different populations with different diseases.
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1. 5|

RREEFG MR E A E FHRIN S, R E R RIER B e, HA s v R R 2k
BN, FIONKSE. . T KIS SEUM AN ETHE, SRS E Rt . B R SUIL [k B A B
ARG, BARESUCAS JREE L) RS A 2R SO M T REA 2 5<[1] [2]. *FF SUl KIVEYT,
BRERPHRSEYIT, . B SUL RAETARIGTT IRTT BRSNS TR GIT. BRI, 4
W R BTIRER TFIRTTT R, HERRE, HEKRE, GYinrsfrFERE R, HElE
R, BEMLIEZ, MFERRITRGRLA, REFETEZNE, Z5EHFRIE. MBRTEERT, &+
EEFITHEREINNZ 4. E5E. 5%, OMEE/AD, TRMER B8 S T2, FEETYSEIRKT TR
WriR R 5z, #HHIBCE 2. S RBEE RN GBS T 2 N T SUL IVRIT R, 72t
BRI 5 4FEFRIBE AT IR0 T I A7 VE R S22 (R 50 3 S 450 F
2. REXEIMREZERIAIR

JEAME R KRG TrESED “BE” « COMEARLE” FVERE, REAGESENT IR T R4
W, fEE (EBANZ) AL, (R« WS Fitsk: “BEMRZ NS o (0 - Big) -
“CEZAE, WIBER R, BERERZR, ZimiEEi. " AMEPREAS L, KRBTSR, BERSEM
RH, BNBER, WmSEURERERIIEE R T, RANKRKLE,

AR 5 T IR 7R 2R i IR v B W 2 18, B TN S BB S K i bRIE NS . JRIERL
HHTHREIE . JRIE BB FELNThEE T M &St IR A R R A & Th sE S 25 212 [3] .

3. $tRIBX&IBIT
3.1. $HRERXE$H

AR 5 T IR KR ZEFIG T, 2 NFAR. 9Wias7, IR RHBERE IS, BAREANEE, HFK

WK, HAEE—EWEEER, REWEBEZIFAE, BEWEDES. fREP4EKE, “HLELT
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friasg . B Ty, AELA SRR, (et BB R, TS IR SERIAER [4]. (5]
S AR AU DT B A AT RISRIG ST IS PR R ZE, K 83 I i i IR BE LB 7 RiE 7 B A AL (42 i) X
HEZH. (41 ). xFRRAH I I G AR IR BT i, R B AE IRV E R Bk FE T i B T e E ), T A
THRR BB SEZRTHARR, ARt AL, R AhE BERIEANE B, ook, A%,
SRR N, AT IR AMERBR 2T BT JEIE A AR miE 95.2%, mIT R
THHEAL 68.3%, S REZHIEH RIS AR T R AN R —F R T7 . BhEGIE55 6176 )\ 217 I HE At _En
PEEOERIBOE, IRAh TR, AT WZRESRIRAN T oo, BRI, BREH GG
TGS EASAERPR R .

3.2. SRS RIE

(R - HLR) = “MAFHE, SRIEE, ENNARR, BUWHmEZ” . REENFH
BRAMGITE, I T SO AR B SR B AT I B, A B A BOE I i R A T, s
B2 BN, MAAESNERZFE TS INEFEE[TIA IR AT DA s IR AN 2 77, BT R T, HHAaTIZ K,
HEE R S RIS A AE T, IRIOT AT IE R HEtt . WA S5EX, A, TR ARk, BEMT
HEARERP 8], R B =R, PRE BB TLZRIEE R, SEPRIMSS &, JRas. M
BEEA L, DS PRGBS , 3 i b5 IR 46 o R AT A A2 bl RO B A 2 (R AE + A
EAZER) Bl “MEASESE, B, MEXAER. BIK, RATETH, BETES, ARl
HOKW, HUMEAZER. 7 HORRALER L, AR, BRHES SRR AR, #m S BUR R L,
Pt ASEIR R AR AN B BH, [ 4 PRV EE . 5KR[O] 55 I 3R B A BH ARG YT B, e SOl PR 2 1, i
EERIE “5IRAe” 2ik, FHERERESAME. KouEIRAATIBTT, 16775 B I R R R ESER 2
H, RRZERBUED, EAEE. (R - BERBIL) = “ACRAIEE, ZFEMARE” . AKX
JE KB IBEIELE , it \BBIR[L0]AMUBGE 15 S, W55 TS ERIBINAE, S @ I DI RE, &
AT AR, 12K, BIARTT MR IRR A

33. SHRIBKSHARE

(REMmNE) sl “JAFE, BUBLURIT, ABARETME" o I MR AN AR T EOR I,
FATTAT DAk ) JB 28 BRI B T A AR M UA IS B DT, VRS, HBETT . AT AR TR R AMA R T
%, AEBKAFRHE, AR T K, e IR, MRS, AMaid R AR K%
TER, AU RSN RIE L EER, &G BAITIEAR S I RB[11]. FEH 12 8RRkt
i, B TIRRMER . ABREHNE, R RFR RN N B R R AT, T REER . |
W [5]45 % 80 19I5 )71tk R e 28 FR 3 B ML 70 N SR AA AN R 2H, 4540 40 . X BRZH R BURLBEET, SFBifa
HLZHATHBUSEE 5~8h, M 3k, HIRITPIAH . WAL RIRERX A, 57 EAPLT .
W 309 HAR159. &2 159, BT 159, K5 159, RIEW 159, %2 159, 1Lz 12 9. FHik
10 g & HH 9g. #EHIRELE 40°C~41°C, HEZE 30 min, FAPIK, HITHEHANH. 4RERMZEA
AR (92%) W i 5 TR BRAH A AR (75%), kA5t &5t BHRIIB & h 245 B 2TV RI0 9T R MR IR R BE %
RRLF, HHT R EEIRREE, SRR,

3.4. §HRIEEA A 1 e 15 L 13

MR BETT [13 R R FL R WLARE S 5 5 Fe AL ou B35 nT LB RT3 . ABEfE 5, RN 1 T 8 R
RAFHE S BEAT LB, AR LS S ET5K, R T BRRRAI R, B T 5 e
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AR, AT DA S B R LA ERIESE LWL o HRARI T [14] [15] 28 F Al sl % 3 E AL, 2
BEANRIE R R IR IMBAEIR, WO J3G 9877, $ReBs eI, AT R 0 50 i PR R 2K
SEAREIR o PRZ DUAE[16)0: S BEAL o =41, MR R E ARG T TR, I T 4R A &
BRRIBOGTT, BRA ARG TG TT 5%, O FUEE R WIER A 4L R (92%) i v iR T 4H.(68%) S5 0T
HE41(64%), 1677 Ja EE ALIRIR S AR W] A, EIDERRe 2 B R PROE HEHE f T B, ZLRIhREAS 2 1 o
B RAE[TIBEN LR 60 15 P IR RZE B 7 ity T A 0 IR, A4 30 . IRy AR SRR AEY)
RBHRIT, FINIEECE . R BT R, B 1K, &R 30 min, 310 ks XIRZEAE A AT
I5[18], WaH 17k, EX 30 min, £REE 10 k. YT A E IR IR E A H ISR IREORD, SRS -

3.5. SRS REAREIIZ

SR B UMK /R (kegel) VISR, 1 A PR 67 R e AE I HETESA YT, 4R AT 138 L ) 3 5
H1, BEAENIPIBSAE[19], SRR bIAE F7. KRG RBF FE[20] [21], ZJEMUBES I
SRAT LI DL A T, SRR S ORES, 6 R IR A M SR e 2 B TG R REIR IO Ao P4
S F AT TR 7P IR S35 10 T B [22]

iR (23] B FARMK, RIS, AR AT S RS2, BE AT DB 2,
MEARRERE, P2 R, SREEREZ 3, BRI, HESERTEARE T, BHCRE R MR, R
CORKFTL, EIRFTET MER, SEBULSAE IR A, A AU RIS, IR T B, A
SRR A7 IR 7 I A M PR R AR A T I L b v
4. WHig

JE F7 P R e A5 (SUNE o e e DLIG — s, 38w DR /AMESIRL, ASAE 1, SR . W
KRS A EY) . RS, IR SO BRI E SBUROR B R, ek
VEREAIE £[24]. SUI 2% 8 A 30 RO BT U AT o, B U H AR, SBGESIT RN, #
T s S £ B B, X PR RE L SRS ST 2 . T AR R R 9 7 R s 24 i B
Yiok, DUMISE AR ThRE, JRE SR .

KRG PR F BH[25] [26], Bl a4 dlyT vt F-I677 FE A7 SR 20 28 (0 R0 SRR 1 52 1, B4 e &
P S — R RCE R, B R R R, AR, PR R IR, BORRRE b B
(IR -

B TR ORISR, B R RS BRI, IRR IR T S S, ERITERE
e, EIRIE IR TR IR R A B EENBW, — A RIFROSER TERKRIT, HESR
AR S e R . SUI B AE U0 JE MBAE A 4% LINEh, TRl E A fE. BB, [,
SRS AR B O FE, (ELIG A I RV TT oh i e 22, AR R AT E A T T A6 T O3 R IR
7o FEUUR TGS 1L Al DS 24 E A R OB T 0558 . 55, AT SUN IR 3 I 75 R 1
T A B M, BN . B M B G, A S IRFMET, X SRR
IR SRR T R B R, BRI AR BE T H IS AT 71, RSs 3 IRIT i RJR FEXT B AT IR
7, RIBIT R AME . 5=, SUI B KA AR AR L RIE RN &, IRAETE LB AR,
TR INEE, o2 SRR 1 G R IBE A7 V40 T DU TN 2 WA G 07 12 37 WU Bk
BF2 R E NBER IR AT BB BT IR AP T 42402 A M6 i R I A T DI 2R, RN PR 9
TR AT I R B — AN BRI E 48 S . S R4 L IR LR J1 PR 2507 i
BRI T HRETS, iR 7 B 4R R A &
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