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Abstract

Post-stroke urinary retention is one of the common complications of stroke, which seriously affects
the rehabilitation process, quality of life and mental health of patients, and increases the burden on
families and society. This article aims to systematically review the clinical research progress of ac-
upuncture in the treatment of post-stroke urinary retention. Firstly, it provides an overview of the
epidemiological background of stroke and the incidence and harm of post-stroke urinary retention.
Secondly, it explores the mechanism of action and etiology of post-stroke urinary retention. Then, it
compares and analyzes the conventional methods for this condition, such as indwelling catheteri-
zation, drug therapy, bladder training and pelvic floor muscle rehabilitation. Finally, it focuses on
the review of acupuncture therapy, including conventional acupuncture, electroacupuncture, acu-
puncture combined with medication and acupuncture assisted by physical therapy equipment, in
the treatment of post-stroke urinary retention, including specific applications, selection of acu-
points and clinical efficacy. The results show that acupuncture therapy, as a safe, effective and ho-
listic non-pharmacological therapy, has significant potential in improving bladder function and
quality of life in patients with post-stroke urinary retention, and is worthy of further promotion and
application in clinical practice.
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