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Abstract

Objective: This study aims to explore the clinical efficacy of acupuncture combined with moxibus-
tion in treating urinary retention after anal fistula surgery. Methods: Sixty patients with urinary
retention after anal fistula surgery admitted to the People’s Hospital of Xinjiang Uygur Autonomous
Region from January to June 2024 were selected as subjects and divided into a control group and an
experimental group using a random number table method, with 30 cases in each group. The control
group received treatment with hot towel application on the lower abdomen, listening to the sound
of running water, and emotional counseling, along with intramuscular injection of neostigmine me-
thyl sulfate, while the experimental group was treated with a combination of acupuncture therapy
and heat-sensitive moxibustion. The clinical efficacy of the two groups was assessed by comparing
the time of first urination, the total amount of urine within 2 hours, the main symptom scores, and
the incidence of urinary tract infections. Results: The total effective rate of treatment in the experi-
mental group was significantly higher than that in the control group (P < 0.05), and the experi-
mental group had a shorter time to first urination, a greater amount of urine within 2 hours, less
residual urine, and a lower incidence of urinary tract infections than the control group (P < 0.05).
Conclusion: Acupuncture therapy combined with heat-sensitive moxibustion has significant effi-
cacy in treating urinary retention after anal fistula surgery, can shorten the time to first urination,
ensure that the total amount of urine within 2 hours exceeds 400 ml, improve patients’ urinary con-
trol ability, prevent urinary tract infections, and enhance patients’ quality of life, making it worthy
of clinical promotion.
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1. 5|8

O, BOALAE B 5 LT R L R Bk Rl R e . i« S0 A BE R 3 T it 3 i I, 6 LT 20 &2
40 Z I HIEREAR . EIRE, FTRERI AR L 5 ATE BRI 1.67%~3.60%, 1M [F br_E1Z99 19 A 95 2 0
N 8%~25% [1], HLEEMIIG YT 8 7 BRI T ARTT SR CLSCBUARG s b AR f0 Ar BFRRS R DS HR
THRerIRemd, LB G W e LTI LI RRE  JRUER . QU S IR 55 RORE . PRVE B I
ARJG B WHFFARE L —, W EFIER T RERNI. AR5 E IR RSB HE AR 8 h WARHD
i, BEMEA IR > 600 mL sU/MEREHEHEHARA B, RARKE >100mL, BIOYAR)SREEE2]. B
ARER AN NATREAR 5 PRI B 222 d AR B . BRIV S A0 22 55 I R 5 BUBS I T3 WU 4 6 70, Bss ik
WUEZESI R AN E RN T ARBGGBUR ARG, AL, FEIASE, BRI D) §E 3L
FrEk[3]. BUREZIEE R TIRA, Hi%77% 5 SEUREB AR RIEGL, 45 B E RGO RAT E
MR G . T EEZAEIR YT HUREA R PRI B 5 A HOMRR KT 2%, b 2 T BL 07 iR R A e T T TR
S EFRITIEMARIENE NP EE L ANGSTIA R B AR 7Y, LI PR 2 A A0 iR T SE B P RO R
HIRCR . AWETT SRR BRI TVR S & IR AL 16T NTHEA 5 FR it B T ) I PR 7 288
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2. AREFZE
2.1. — AR

MEHY 2024 4F 1 H % 2024 45 6 AN, HraEgeE /R BIE X R ER IO PATEA 5 IR R BFHAE N
WA R, WAEIRRAITE S, AR EAR N=? xXd®, SEHRESNE, SLIERNA 60 1,
Hor Bk 35 1. Lotk 25 B, FERE 20~60 %, FH4(36.5+3.5)%, KHIBENLE TR 8 200 xR ZH A
BH, T4H 30 #.

2.2. SHRERAE

2.2.1. BELHERE

SR R AR R 2 2R S T 43 43 55 52 1) 2006 SRR CHDEEIRIR 2166 ) JE45 & IR RELE LR 2 Wiks
1HE[4]:

(1) WGARFEIL: AT 550 IR A M Bl (R BRI, PEAT R P SR SR

(2) LRHER: NTAE BT WA A0, EE NG ARILK B MR, AL THE R Al fil &% 2 R
T, A ZEUDIREE T, AT i B VIR BRE 4

(3) MBI A PR B ARAT 2 RN R IRAHE, WA WAL A A S S, Rb 22X
FHE H A 5 e 5 (9 A RN, FEATT T8 R o] WP A W8 (i ik et

2.2.2. RELHERE

ZH8 2006 P EF RS RAN CRENGENE W27 farmE ) [5]. KA RaitEITE: RA 1
EiE, HMTITEEBIHLLT . 6 “Ns” 2Wr, ER: IR ERRBE, & O aRAmdEs, Rilx
W, A KZRYEHALN, RIS R ANE, SRR, KEFB, MR, 4, S36, bk
ZHEE L
2.3. ANFRAE

() & BREWibrEE
(2) ¥ 18~60 %
(3) Wl HA B mts R .
2.4. HERRARAE
(1) ARATE A 1051 A8 A sl A5 RS S0 HE PR R A 25
() G A HADRRIAT T E B 4
(3) AIFH L. B B ISR E R
4) WRMEARE, FlraIT #,
(5) R 2 s
(6) EF B AL B KA B B
3. 7%
3.1. BT

FARURFFRRE, FHARSFHBPIEL. LM FREmp i, BEERES - RIEWIKE,
VB L B AR RO RS S ORI R R, ZEIA .
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3.2. XjER4E

XTI R BN RBT/NE, TriiKE, HESHARNEZ, BB HIPRESGRTT. 7
% BINRN S0 EAVKET EARR KB F B I, FBHOLKR, 0.5 mg FHHER BT 1 1% B S0 5 Gl 7
LR Z AR AR, EZ5HET: H41022268, #%: 1 ml:0.5 mg)BMULRES, KE 1K,

3.3. iI84H

WIS AR BT R TRIC A R IA)T . © iREH &R BOUURIIN, KX, Kook SR, itk
IR UM =BASE R E UMM, ET IO B R 75% ) LBEiH 28, X 30 5 — VRIS EF R 5
B 15~30 mm, SRAFRF ARG MBS, BE 30 mine @ k. MR, BRI
2~3cem AL, RRRRRIHIEE LG TTI. AR, RO, U =RIAE T, DR gk mIfE L &k, 2
B B URRFIR SOV GBI AR I3 ARV . SRR R A Huz im iy, EIDY
AR R, BRI RABR AN BT a6 R, DUEE BUR S AR IR BON EL, AR RIBIH R T 0%
f, BHRRITI K 45 min [6], TR & RNEFERIK, R

3.4. WRIEFHREITMIRE

3.4.1. MEEHR

(1) ERHRRI TR S R A PRI BRI TT T UG 255 1 ICHER I 1A .

(2)2h WHER S B KRR T TS 2 h WIHER S .

(3) EZRERVP4r: SHESCHR[ 7 DSRERIE Zrbrite, © BEIBAEIRVP 4y ToREAR9 0 4, IR 1
gy, WKW 2 58, MK WS RN 3 g0 @QEUERRRGL: IEF N 048, IRAIEEOIR Y 1 7, JRIRITE:,
WIRT A 2 4y, PRUCAUET R, REEERN 3 75 @B IRHFRFFEEN ] HEJRIS ] <40s 40 4, H
FRIFA] 40~50 s A 1 %3, HERREFIE] 51~60 s 2 43, HERRESTE] >60s A 3 53

(4) JREEEGL R A Z . WS IR TT G IR R G R AR

3.4.2. FTHARE
(1) B3 THJS2h WA EATHER, BRI S RER I 5%
() Hik: THS 2 h WREDEHER, BN AR, NI SEREM, £SIK;
(3) k. THUS 2 h EIAREHEK, TIEAKHSAER L, 78 E FR(8]

3.5. GiitFEALE

KM SPSS 25.0 F A Bt T i it . IHEBURAT & IR AR £ bR (x +s)&om, 4
N ELBCR RO FEA A 56 THECBURE DU 70 B8R BL P < 0.05 AZEFA S AR L.

4. BITER
4.1. AIELEMFTFRLEXIEL

Table 1. Comparison of the time of first urination and the total urine volume within 2 hours between the two groups of patients

(xts)

1. MAREEXHERAER 2 h HHIRBELER (X +5)
2H 5 1% B HER I 7] (min) 2 h HEJR K (ml)
I 30 36+ 14.35 445+ 78.45
pagiteEi:l 30 75+ 10.12 195 +65.15
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W 2H BB UCHE PRI 1R B2 2 h PR BB ELEE, ZRIE G (P < 0.05) L% 1.
4.2. IR FRTFRLARTEE
PRI 3 BRI e, WA VR T RS B ERERIP A b, ZE R Gt R (P < 0.05)

WK 2.
Table 2. Comparison of the main symptom scores before and after treatment in the experimental group and the control group
(xts)
2. IR BREIRTT AT G E EEMRITAELB( X £5)
H) I} ] 1% HHER X EL(IR) T HE R RF S 18] JEEBREIRTE 7
. HITHT 30 9.21 +2.88 3.54+1.50 241121
a4 .
EREdE] 30 432+223 0@ 1.15+0.45 D@ 0.32+0.30 D@
HITHT 30 8.43+3.15 425+2234 2.12+1.83
X HEZH
BIT R 30 6.56 £3.14 © 2.65+18.17@ 1.23+£00.34 @

i O5RMBITHIE, P<0.05; @5XBABITEE, P<0.05,
4.3. FELE B EIRKRITHLE:
Kot HEZH A R 73.32%, SIS AL S A RE 90.00%. WK 3.

Table 3. Comparison of clinical therapeutic effects between the experimental group and the control group (Cases (%))

= 3. XU R FnxS BRLB IR AR T 3 L B (%)

25 (A AL AR TR FSESE Y
E | 30 17 (56.67) 10 (33.33) 3 (10.00) 90.00
o R 30 10 (33.33) 12 (40.00) 8 (26.67) 73.32

4.4. JBRITIERLERE AR ERINEER

R B 2 PR BRI, IRESIEAER RN 6.67%; IR T HIBL 0 B R EIEG, IREGEGLA
AT 0%; IR IR RN XA, ZR BB G EE (P <0.05). Wik 4.

Table 4. Incidence of urinary tract infection in the experimental group and the control group (Cases (%))

= 4. IR LAFNXT BB LA PR B R & R ((%))

451 11 PRI IR R HE 3
TR 2 30 0
Xof 20 30 2 (6.67)

5. g
RE R RIS B X PR ARMER, FIERRRIN QLEE) ohsaicsk, “Laz
W, &KMTFHE, 2, &AM, TUEEE” , LR Tk, RACES T I S

Bt i B VAR AR RO 228T7) B UCR R S AT 10 B |kl “ RPpEE, e ,
FIRLJG, oo » AT, WAARASE T, SO PR R RN 2 p AR . IR 20y, JITHEAN

UL PG b s R — i b, RS AT Jo) T ) 1 P 300 0 B B, i P e o U J T S el DR
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TRIRER T, H BT AR IR ST IR ST B 10], IR B 2 G RN S5 % Wt ROE 2 —, AR
WA G IR R R TT iER %, O RIEEAEZ Y. BESURA SIS, BCRAOEE S, B, BME
FIREE, (AEFOTES GRS DURZYAE S A A BB RES[11]; OERE S R AR E A
ZESt, ST R M[12]; BB S IRBREMEIEF NG, (BAFAEMR RGN H K& 5] Rk BRI 8w 13]. KU,
R —MIr 2y BWERD . S EERZINRTT ik, MIDER G IR A A EEE . fHRaT =
fERRRG A A2 [14], SRAMUATAGEALI TG, SEREpETiae, (8 Rk, MEHNE
Jes ph 2 Dy Re A RIS E F T HLE AT DU 8% @ PR UL i e o3G5, PRIEFE LWL o, R PRI ) A
Het, M PR I B IR A AR IR [15]0 /N 22252 @ i R B, ST HT % R G IR e B i, iR (e
et T e, HAFRERENZ, BINSE] 7GR0 80, IR AN IE KO SR, (R B
ERR T FIRE . RRIT ISR FH S MRBE T 1 P SRR BR IR 1R R AL, MRER LS, RlE
ik, PRAERMIETT, WRIBHE[6]MBT LR, AEIIBIT AR5 E UCHE R I 1] DL S e R R & 07 T
FILEEAL

AT, BRI VERS IBIIBYT NLEEAR J5 FRuE B8 5 T B W35 30 B2 PRI ) 36
£ 14.35 min, XFHEZH T XHEIRIS (B8 75 +£10.12 min; A5G40 2 h HEJR B8N 445 £ 78.45 ml, X4 2 h
HEJR SN 195 £ 65.15 ml (P < 0.05); 15056 2H 5 % B 41 9 41 R0 3 I R AR B e, B8 20 B8 3 IR PR T 2K
S REE N 90.00%, Xf HEZH A IR 20U AA RUE N 73.32%, (P<0.05); IRERZH AT REZH VG Y7 7 5 32 %
FERIE o LU, RIS HHR K. B HE R RS 8] BERE R PP 3 T R s VR y7 R 4R
BRI R AR AR LU, IR I 2 RIS, REREGER A RN 6.67%; IREGZH I 0 B K%
Ry, PREQEG R A ZN 0%; RIS H PR IR G R AR TR, ZRBFRIFEE (P <0.05).
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W B TR, AR AT — IR AHI T AR AL S A7 2%, DAHESh FLAE IR R (1)) 2 R
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