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Abstract

Objective: To assess the effectiveness of acupoint therapy from traditional Chinese medicine, com-
bined with electrical stimulation of the pelvic floor in women suffering from stress urinary inconti-
nence (SUI). Methods: One hundred and four female patients with stress urinary incontinence were
randomly assigned to two groups: an experimental group and a control group, with 52 patients in
each group. The experimental group received acupuncture at acupoints including Qihai (CV6), Guan-
yuan (CV4), Shimen (CV5), Shenshu (BL23), Zusanli (ST36), and other syndrome-differentiated mod-
ifications as appropriate. After needle retention for 15~20 minutes, pelvic floor electrical stimula-
tion was administered for 30 minutes. The control group received pelvic floor electrical stimulation
alone. Both groups were treated once every 2 days, with 10 sessions constituting one course of treat-
ment and a total of 2 courses. Outcomes included 1-hour pad test leakage volume, the International
Consultation on Incontinence Questionnaire-Short Form (ICI-Q-SF) score, and adverse events be-
fore and after treatment. Results: After treatment, the 1-hour pad testleakage volume in the exper-
imental group decreased from 6.25 g to 2.20 g, while that in the control group decreased from 6.90
g to 3.35 g; the between-group difference was statistically significant (F = 28.820, P < 0.001). The
ICI-Q-SF score in the experimental group decreased from 4.00 to 1.00, and that in the control group
decreased from 4.50 to 2.00. Both groups showed significant improvement compared with baseline
(P < 0.05), and the experimental group demonstrated superior improvement compared with the
control group (P < 0.05). No serious adverse events occurred in either group. Conclusion: Traditional
Chinese medicine acupoint therapy combined with pelvic floor electrical stimulation can significantly
reduce urine leakage and improve symptoms in women with stress urinary incontinence. This com-
bined therapy appears more effective than pelvic floor electrical stimulation alone and is associated
with good safety.
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NHTEBIY 2021 5 12 H & 2025 4 12 H TH B = NREEBESIZ 1S R KRR Lok 55
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2.7. &IT %

2.7.1. *tHRLE

Xof HE2E HR AN 2 LR A T« SR EI U S SA9804 R e BRI AE M R IR T AN, B
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COVA)EHIREL 7R, JEitE R n? (partial n?)E RN & . THECER UGS (E 4 bb) R, 4R LR A
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3.2. WAEEAITHIG 1 h RBRRELLR
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Table 1. Comparison of general characteristics between the two groups of patients with stress urinary incontinence

1 WAENMREZBEN—MRERLE

5 kA ER(xxs, %) JRFE[M (Pzs, Ps), 4] BMI (x % s, kg/m?)
it B4 52 39.9+12.38 4.5(1.0,24.0) 245+0.6
SLEAH 52 39.1+11.8 9.5 (2.0, 45.0) 245+0.6
t(2)H 0.335 -1.2712 0.013

PE 0.739 <0.001 0.989

W N Z .

Table 2. Comparison of urinary leakage volume between the two groups in the 1-hour urine pad test

=2 MERBETE 1 /ERBEIRIETRREAE R

) 5114 ENEED) B S5 H4{H (SE)
of B2 52 4.25+2.94 4.158 (0.218)
SRIG 4 52 2.42£1.30 2.505 (0.218)

F1{H 16.841 28.820

P{H <0.001 <0.001

1 72 0.222

T PrA M DR AR O BUE AR A I A R HEAT IR B s (i 9?2 R R/ SE = FnitEiR.

Table 3. Intra-group comparison of urinary leakage volume in the 1-hour urine pad test between the two patient groups [M
(PZS'PP): g]
F< 3. FHBE L /NBRRBRIERREHEANLER[M (P%-Py), g]

ZH ) B YRITHT(Q) BITIE(9)
X A2 52 6.90 (3.95, 10.85) 3.35 (2.425, 5.500)
S 52 6.25 (3.65, 9.75) 2.20 (1.425, 3.500)

T PrA M DR AR RO BUE AR N I R R HEAT IR B (i 9?2 RN/ SE = FnitEiR.

Table 4. Comparison of covariates for urinary leakage volume in the 1-hour urine pad test between the two patient groups
F 4. FEBE 1 DFRBRIRRENNTEHER

ek Ik KiIFFEE +s, g) B 5 ¥1E(SE, 9) F{H P1E it 7
S HE 21 52 425+294 4.26+0.18 54.06 <0.001 0.209
SEIG A 52 2.42 +1.30 2.41+0.18

T FTA N LS RO BUEAE N PR R AT A (W n? Fom RN R/ SE = ARifEiR.

3.3. PR EATTEIG ICI-Q-SF iESEE S

VRITHT, P4 ICI-Q-SF VP Z R LGt X(Z = 1.59, P = 0.11 > 0.05). iAI7 )5, WAIFEIE
ST ZE PFIK(P < 0.05) BT WAL WAL, Nilt—PEHlZIR AR = 1 m, 78 UEEZR ICI-
Q-SF P43 % B E A AR B A BE Al b, AN N\ 08 2% BB HEAT W 7 22 40 #r o S SR 8o, RRIEIR 2N H
S AIEIT SV BB T X R AL(F = 22.47, P < 0.001), fii #2=0.183, /RIS 16IT AL B A 0 i

DOI: 10.12677/acm.2026.1682798 307 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682798

BT RAERNEE, 457 NES5, B2, %6,

35
] Xt HR4E

25

20

w
IIIITIH 151
e
10

0 -

_5 -

BT BT

Figure 1. Comparison of 1-hour urine leakage volume before and after treatment between the two groups patients with stress
urinary incontinence

1. PRSI RAZE B EARITRIE LhiRREHLE

Table 5. Analysis of ICI-Q-SF scores between the two groups [Mean (Pzs, P7s), points]
#= 5. FEEE ICI-Q-SFIESF DT [M (Pzs, Prs), 471

A5 1% BITHT(57) BITIE(4))
oy <! 52 4.50 (3.00, 7.00) 2.00 (1.00, 2.00)
e 52 4.00 (3.00, 7.00)* 1.00 (1.00, 2.00)

VE: A RRS5RABITRTELE P <0.05.
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Figure 2. Comparison of ICI-Q-SF scores during the follow-up period between the two groups of patients with stress urinary
incontinence
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Table 6. Comparison of covariates in ICI-Q-SF scores between the two patient groups
% 6. FLAEE ICI-Q-SF IR Mh T EELE

A5 (k8 KM (Pas, Prs), 2] HBEEIIMEESE g) FIE P1{H T
xR 52 3.35 (2.425, 5.500) 2.55+0.19 22.47 <0.001 0.183
KA 52 2.20 (1.425, 3.500) 1.28+0.19

T FTA M LS RO BUEAE N PR R HEAT A (W n? Fom RN/ SE = ARifEiR.

34. RERERTTRIRARRAANBSHER

EITET, PALS TEIR R IV S 5= R S48 X (P > 0.05). )T A, SLIdLATH ST 3{E.
TSI BOAR SR 1 SREFHE L THI R) L 11 SREFLEVR RN [ i A B B BEAR Sk e R S I T3 TR AL
MM Z ARG L (P<0.05); N RLFYER A | KLY | KL F % L W I BOF 1A
M B B AR i B BT B AL R 22 e S22 (P > 0.05) . AURIERRIR WK 7,

Table 7. Comparison of selected pelvic floor surface electromyography parameters between the two groups (x +s)

*7. MERERSARTENBSHELR(x+s)

fatr HIT R HIT G

R B FEE (uV)

X HEZH 5.1+0.2 35+0.3

SEERAH 5003 2.1+0.2
I S84 b5 KAE (V)

X HEZH 245+2.1 385£3.2

SEa2H 242+25 48.5+4.1!
| KT BME (uV)

it HE 2 11.0+15 215425

SR H 10.8+1.8 34.5 + 3.0

e P EXRARITEEL, P <0.05.

3.5. IEARTTEFM

WRPEVEIT IS 1h JREAIIR IR AL, SEIRAE @, DAMCRES T RA, ZREaRH¥E (P
<0.05), SR NLE 8,

Table 8. Comparison of clinical efficacy between the two groups [n (%)]
7 8. MEBBEIRAKITHLE[H(%)]

ZH ) B g o TEH(%) KA (%)
Xt A2 52 0(0) 15 (28.8) 37 (71.2) 15 (28.8)
S 52 3(5.8) 25 (48.1) 24 (46.2) 28 (53.8)*

e VEXHRA L, P<0.05.

3.6. STRVBERIHETERITS KT REH
LG AH AR AR S RNEE T AR T, ARIE R VAS VR4 1~3 43, Hir 50 31(96.2%) 4> < 2 47
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RHIT CHEAERK, 8F 5 THZ. RIT IR, SR04 A 1 11(1.9%) H B R WoRss, KT
PRACFE FATIHIE; SHBALA R FFRE . ARSI RE AR BRI W™ EAN R .
4. ¥1ig

AWFFEE IR, A TIRCA B IR T I R R AR T ok otk B 1 h JREGR
URIRE . PEK ICI-Q-SF W/4), JFXGERIRREAIESE, BARIE 53.8%, LT Fai 7k ik
(28.8%). ZELAIRYT 7 RALWRIN AR . - AR TS R E A RERS, HnrdREh e
AR, 2ot RT.

JEJIVE PR RARAE JAF Lt R % mr, 50~59 % LM SR Fe ]Ik 28.2% [2], P EE RUI B AL AT T
OB BATIRARR S RIT LRGN X, (BAEERFARMEZ . 7 3CE PR 10 6] [9]. #&
JE LR EOE AR AT R R R R 2 S LA, B RIEFE L AR Re 71, ) 2 BT SULIRYT[10]. 44
1M, SR e O DR A i IR T &E, 1 B2 T A TR AN — A 2

AW FUTE AR At IS AR B AT, BRI SRTT. AT B AT B = EONERE AL, FRARE
HRIE A BT Ik S R0 AT TNAERK AL, ATk “ FRAR” , nTRT S Thae; Barh g
ZEGN, REEANELAEN, DELEINER. BIEME 2. SEDUCESM A, Bl R
AERE VR BN ST G R LR PR B 4 A A SR, 1 2R SRS R IR Tk 70 5 B R M [10]-
[12]. JEHIR AT T b S8 G IT G 1 REF (P I RAE S | R 418 IL) I 35 35 T X IR A, 42
ANBEEIRTT AT A SO R RS AT g D Re R, 5 “AmBER T h IRFRE . WHRER” 1R
A 5 13]

Liu S5 [12]8 5 2 OB RIS RS, HU BT R SRE Bk /A 1 2 2 08 b SUIL i e R &, AR AR
TR AT AT ST B R m A e A r R, (EE I R Do, A TN T NIRRT, 5 Liu %
[L2EH . S BHEE R TR A& S oAt TR RAFOR, FERAElk T RZH/CALTE SUL JRTT
WA B EAME . AW SRR 2 A R (53.8%) (K T Liu ZE[7]1 79.6% 2 5 [\ A= 5[ 11] 1) 85.3%, Al fg
AR R FE BN R (SR LR AL AR 9.5 H, 4 A ik 300 /N ) K LRI S B R LR BEA
[ 45 5% o (AR I, A 70 SZU8 436 A R AW 5.8%, 11 FL AT A ST 78 36 LR W]k 20%~30% [11] [12],
PEOREFRIREE . AR A T AT REFEIAYT 2 R, AR ATk — DAL 7

A FIRRYE: © FEARRAMX RN, HRNRFOTT, 5 RAAMENEFFRIE; @ KRikEME
ek e B RR, A DL SE A HERR BRI AN @ BEVII TEY 1 R, S Im BT RO @ RiATIREh
A, ARBORIE DRI AL . AR AR KA R KBV, JFAPh & i AR
BEARFARRR, IRANIRTT ATV B F ML
5. IV

AHIE T FEAL RS, PPN T H B T VR B A 28RS FERIOA I ot e M PR O (e R T AL
Bz itk FEILGIN 104 B 2otk SUI &3, R EIR: BAERIT TR 1 h JREAIRIRE.
i ICI-Q-SF ¥4y B R RN SH(BFERTH S FIME . 1 B R ME . | B4 FIASE) T TH
AR T F Al 7R P (P < 0.05). SRERAH S A AU N 53.8%, fmy TR HEAH (1) 28.8% (P < 0.05). V6T
AR, ERE A R H BN IE R VAS 2 R 1~3 4y, A 1 B IR R R, R TACEE, TG E
ARIFMERE, R REA BRI BFH R,

gi b, BRI VRS 8 F RN RE 0% A 80 AR R M PR A Ve B IR PRAEAR,  BSGE AERAL
D, $REANERE, HdRE w17, BARENZeEMBAM . SRadflBsEtt, 5%e

DOI: 10.12677/acm.2026.1682798 310 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682798

T RN ARG RS T 2. AR h RS T iR SRR BER ARG &R Y7 SUL B4 1 5HIF E= 2410F
i, BABIFIIRARHET N AMME . RRFTHE—DIFRAFEA . Sl KEEUTHIMHIIT, FFRZE A
FIBL

= BA
AT H B H S = N RERE A B R A & H (b5 2021Y0113020), FFELfEEZK

4 R B AR (S B 6 (B2 R B e R5 B RS http://www.medicalresearch.org.cn/) % % (% £ 5 :
MR-37-26-041954) . Jirfy 3 $28 2 Atk A = 45 .

EHEWH

AT H R 5 BT AR E 4. 12021 SR By P RS RHEITH ¢ BRI VAR A
JRHRYT LV I PER R ARG R 5T 7 (2021-zyyqll): 2. 2024 fERETS By BeyT DAERMIUE “ LK
TIMEPRR AR BB TR =2 PROTIE A S LN TR 7T (2024-WIKY082) .

SE ik
[1] HEREZES ORI S AR otk R 3 R R EEL W AA T F5 78 (2017) [J]. hARlEr R4, 2017,
52(5): 289-293.

[2] Zhang, L., Zhu, L., Xu, T., Lang, J., Li, Z., Gong, J., et al. (2015) A Population-Based Survey of the Prevalence, Potential
Risk Factors, and Symptom-Specific Bother of Lower Urinary Tract Symptoms in Adult Chinese Women. European
Urology, 68, 97-112. https://doi.org/10.1016/j.eururo.2014.12.012

[B31 ZeWef%, Wt JEMEIRREE ROmALHI I 7 e [9]. BRI =Fhdt i, 2021, 30(3): 217-220.
[4]1 TFEOHIG, ez, LoWEE P RRZE M At e R ER[D]. ImIRAMERLR 3, 2024, 32(2): 135-139.

[5] Cox, A., Herschorn, S. and Lee, L. (2013) Surgical Management of Female SUI: Is There a Gold Standard? Nature
Reviews Urology, 10, 78-89. https://doi.org/10.1038/nrurol.2012.243

[6] Wmekr, DAk, R IMRARZERITHT L] RFEFARY R, 2024, 33(8): 655-659.

[71 &5, AR, xigE, % ETEHEISE RS SR IT 4% 5 Lot R 71 R 225 BE N ARG [J/oL]. A E 4
BHE 2: 1-6. https://link.cnki.net/urlid/13.1222.r.20260428.1525.040, 2026-07-24.

[8] ik, sk&M&, Bk, . Bl A VR IR YT Lot R M PR R AR BTG BRARIG[J]. & IA 42, 2026, 51(3):
366-373.

[91 Dumoulin, C., Cacciari, L.P. and Hay-Smith, E.J.C. (2018) Pelvic Floor Muscle Training versus No Treatment, or Inac-
tive Control Treatments, for Urinary Incontinence in Women. Cochrane Database of Systematic Reviews, 10, CD005654.
https://doi.org/10.1002/14651858.cd005654.pub4

[10] Z3[RIZE, XULRZE, XIENT, 5. A5 BIRNNGRIEIT Ltk B 71 IR R 48 2 dr O AL B [J]. P EE 44K,
2021, 62(5): 414-418.

[11] ElZE, WEE, ERME, 55 “FRlEAEEEBIT LR IR I 2L BENLS B FE[I]. S R4 &, 2020,
40(10): 1061-1064.

[12] Liu, Z., Liu, Y., Xu, H., He, L., Chen, Y., Fu, L., et al. (2017) Effect of Electroacupuncture on Urinary Leakage among
Women with Stress Urinary Incontinence. JAMA, 317, 2493-2501. https://doi.org/10.1001/jama.2017.7220

[13] A7), AR, Z. BT 2RI RIGIT LB IR RZED]. HEEA, 2023, 64(18): 1922-1925.

DOI: 10.12677/acm.2026.1682798 311 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682798
https://doi.org/10.1016/j.eururo.2014.12.012
https://doi.org/10.1038/nrurol.2012.243
https://link.cnki.net/urlid/13.1222.r.20260428.1525.040
https://doi.org/10.1002/14651858.cd005654.pub4
https://doi.org/10.1001/jama.2017.7220

	中医穴位疗法联合盆底电刺激治疗女性压力性尿失禁的随机对照试验
	摘  要
	关键词
	A Randomized Controlled Trial of Traditional Chinese Medicine Acupoint Therapy Combined with Pelvic Floor Electrical Stimulation for Female Stress Urinary Incontinence
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 病例来源及分组
	2.2. 诊断标准
	2.3. 纳入标准
	2.4. 排除标准
	2.5. 脱落标准
	2.6. 样本量估算
	2.7. 治疗方法
	2.7.1. 对照组
	2.7.2. 实验组
	2.7.3. 注意事项

	2.8. 观察指标及检测方法
	2.8.1. 主要结局指标
	2.8.2. 次要结局指标

	2.9. 统计学处理

	3. 结果
	3.1. 两组患者一般资料比较
	3.2. 两组患者治疗前后1 h尿垫漏尿量比较
	3.3. 两组患者治疗前后ICI-Q-SF评分比较
	3.4. 两组患者治疗前后盆底表面肌电参数比较
	3.5. 临床疗效评价
	3.6. 针刺/电刺激不适感评分及不良事件

	4. 讨论
	5. 小结
	声  明
	基金项目
	参考文献

