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Abstract

Objective: To construct a clinical intervention protocol of warm acupuncture combined with pelvic
floor functional training for mild postpartum stress urinary incontinence under the guidance of the
theory of “elevating yang to lift sinking and consolidating the bladder”, with a focus on its effect on
patients’ quality of life. Methods: Eligible patients diagnosed with mild postpartum stress urinary
incontinence were recruited and randomly divided into control group and treatment group. The
control group received routine pelvic floor functional training. On the basis of the intervention for
the control group, the treatment group was additionally treated with warm acupuncture. Interven-
tions in both groups were performed once every other day, three times per week with one rest day,
for a consecutive 4 weeks. The Incontinence Quality of Life Questionnaire (I-QOL) was adopted to
quantitatively assess changes in patients’ quality of life from three dimensions: behavioral limita-
tion, psychological impact and social barriers. The intra-group differences before and after inter-
vention as well as inter-group differences were compared. Results: At the end of treatment, the total
score of the Incontinence Quality of Life Questionnaire and the scores of its three dimensions (be-
havioral limitation, psychological impact and social barriers) in both groups were significantly im-
proved compared with those before intervention (P < 0.01). Moreover, the treatment group
achieved greater improvement in all three dimensions of quality of life than the control group (P <
0.05). Conclusion: Warm acupuncture combined with pelvic floor functional training can effectively
relieve urine leakage in patients with mild postpartum stress urinary incontinence, and signifi-
cantly improve their quality of life in multiple aspects including behavior, psychology and social
interaction. It possesses favorable clinical application value and promotion prospect.

Keywords

Mild Postpartum Stress Urinary Incontinence, Pelvic Floor Functional Training, Warm
Acupuncture, Quality of Life

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

JE J1PEJR 9 4% (Stress Urinary Incontinence, SUI)JE & % & Bl 44 28 310 Lo it 1 WD REPE R i 2 —, HE
TERIUAERZW . KRS FTHINE . SR EY) S IE R &5 5 N IR B £ R 1] [2]. 75 SUI (post-
partum SUI, PSUNZ S5 LR 43 Wi F2 i 20 SR LIS S T fedin i« #h LA 532 45 L SO R
KBNS R AR KE[3] [4], BMERR 28 “B27 , HAfE A am, HESFEUREETE, REH5HE
B HBLEGEAT A, KA RS B RS2 b, KRR OB KAk 2 Th ki R S B T R,
FEEBEAVG R, Oyt ARSI Lot B O R ) F AL TR R 2 —[5]. 4HTRR 2
W IR BE ISR E N IE PSUI 1) — 2RO 5FIRIT T-BL[6], (HIGPR S h s ali | 5 S X 22 18, HoG iR
A AR E R SR GRS s SO ERY, IR R AL H A AR R R PR, EI LA
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TR RN SR MR Ry FE A 7], BT R OB R4 2 B G = 75 T 2% & VAN 1B
FUAHT L8]

MHEFHERE, a2 R “MmE. BE 58 R 25, BT, 245800
B ZNMEER,  “FHRRZSRE ” RSt E A e A FHE RN, fEERD L FERSEE 9], REF R DA
G SR, MARAEE, "IRAE%. HRERS. BB, 5URRIE RN B AR &K
RE VISR A F S A5 S i ()N B RAF BAME . JEF ok, A FE7E & AR T RE VI 2R 360tk L A R 4T
KT, KM R R 2R 3 5 & i) 35 (Urinary incontinence quality of lifetable, 1-QOL) [10]AAT JBR . CaBi
S AN 2 RS = AN R AR PSUIL B AT EAR L, B MR - THREMIAL A PP iR
HRIE BRI RN ZRRING R, AR ™ 5 18 B I 1 SR R ZE v FE R 45 & B A U Ak 4, 3

WIBUWIT .
2. BERE G
2.1. IGRZER
2.1.1. —#ER
EHEY 2024 F 2 A & 2026 5 5 HERE R EZ R FEME B WL E RO RH 12 AR EE T2
B PSUI B35 70 BIME NI FTAT %, SRABENLEN TR B8 o A IR, % 35 4. F#d. 72

s PRI TE] S A LA R AR i s — BRI R 1

2.1.2. PR Sy ERRE

74 212 W7 2 18 [ B R 2 1323 (International Continence Society, 1CS) ([ xR 4% 2 AL TE R ) [1]1 5 (&
PEFE FI1E PR KBS WA ST 689 (2017)) [21H03T: ERZUK, RSE, FTWEME. 177E . IREMENE RN &
o RS B E A RTE DR G, REFERAE SERNIA B EUAE TR, Frpkm & (an 70k 5e
BRI . 1h FREGRIE) AT E ED AT #5129 SUL. 454 Ingelman-Sundberg FEZ03E4T 70 . B2 SUI AL e
DN BEAERZ L FT I AE iR RS B AR, T W S TR PR R A R AR A B R R AE R

2.1.3. ANRE

IR GO 22~45 %5 . FRIR 1~3 IR A SR ITEE 3 1= 1d, 7 )5 6 E~3 AN H, &EE i, 7
& ICS Lotk IR Jy itk R 22544 Wik vtk H. Ingelman-Sundberg ¥E4% A% SUL; BEAE LA E & K E K AET
AR, ToEL W B B RVEOR KA RGN, T 3 MHNREZRGRIRER L. &
REMIIRTT, BIERSIMAW I E 51 F= 1.

2.1.4. HipRiREE

HERR G IFrh . EE SUI BHARSRAL REE (2l k. IR AT, I URTE. BT, ThREVE IR :4E)
iy T AN . AFEARIRG B E E AR RRE S ZIRIEIR. HIE A E0N A LA E > 4.0 kg &
E UL PRAE A R G SR IR BRSSP A IR R IR G N B W 2% R B Th R A W R, LA
FARMPEZE . TEIEFUI 58 07 S 5 IR IT SV &
22. ®ITH*E

Xt B R B ML AL R I e 2505 2 o B RLBE B3R YT I T X T 5 R 3 S 92 1 i ) S AL 4 7 1%,
WIZRATWEHHE 2 e, B BN e R A BB, BL “PRATRE” i, BEGAENL. LI R BR LA
5o BRI RN £ 3 DA 25 7 B R 205045 5~10's, TR 5~10s, 10 YO 140, & H 34, #8014 4 JH;
BN ARG FTIENE L RSN AR 5 R R R R S BT L U IR AR R, USRI et AR
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T AAE ER IR RE VI SRt EAN AR AT 2 T 9. BOREL “THRHZSRE . RIBBEME 7 J9s i, %
NE L e A Koo, Tk, BERUNRKK. £ =FIX. © BFPMEMEL, 5 RK S, H 0.30%40
mm {2 A ATERR. @ AR Eas. Pl U OIS = BLR
R BN 3 om LBUTIREN &, 29 20~25 min, DURENRA. B B TS BB, B
WARJEECT . BB 1, 8 3, RE 1R, 4R 1AM

2.3. MERIRIIEE 757E

AWEFE R 1-QOL MAE 2 TP iR At 26 PSUI B A= iH R B A4 . 1-QOL A0 3547 N A B ) <
ORI RN RO 2B AT = AN, RIUEH H IS RFEE . OHL A Rt e 2 it L. &%
HXH 5 HiFsr, S G548 K a8 0L 0~100 533K, 8 U B 52 JR AR ZE RS/ . AR5 R
B BT BEEIRIT R SRIT SR SR 1R, LR AR B 5 Ak FE AR 43 IR R S AR 4K B 4L T 2

=2
FFo

2.4, ITHH EFRE

S (Lt R IV R R AR S WA YT 78 75 (2017) ) [2]M1 58 97 BOA e bRt o IR RIT R0 iR @, k.
ARANTER 4 DNES: Il BE EWERARSIGER, HEFHNPAEHIRR, B2 REGHE
B, I PR AEACOR ™ SR B 02 s ARG IR s B e IR s ERL: JRR
SO SRR ARG L BECE R B NE .. SAMR = (B8 + B2 + ARG SH1 % x 100%.

25. GtFERE

KM SPSS 25.0 it A ATt . THEBURAT IES YRS, AT RIES A LA X + s o,
LA FEBCR ISR A ¢ fe S AT & RS A B0 ZA T RIS HRR AR Y . % R 1T s &
HIT)E 4 F =N R 1-QOL &/ AN AEFE (1T N HIBR L O BEASENA . AL BEhS) HEAT RO t K6 Bk
FNARSHRR L, T T TS AR s PRALIAN T 28022 5 R AL AE A th s . THECRORE (A 200 A
B 7 tedRoR, IR FUBCR A 2 A ie s iR k. XUk, DA P <0.06 AZEFA St 5 o

3. &R
3.1. FE—RFERIEER

W B ETEER . P2k PRI B LR AR B S ES — R R A e, Z R LG
(P >0.05), HERHAEEL KT EA TR 1).

Table 1. Comparison of general data between the two groups of patients (X £s)
1 PMEBERRERIEEE(X £s)

WH X} R4 (n = 35) BT 4 (n = 35) 8 p &

R (X) 29.1+34 28.8 +3.6 0.37 0.71
FEIR(R) 1.6+0.6 15+0.6 0.73 0.47

7 JE I A () 7.3+09 7.2+1.0 0.4 0.69
BMI (kg/m?) 238+23 239+25 0.17 0.86
WA LA E (kg) 3.34 £0.39 3.36£0.41 0.19 0.85

e WA BBUR B R B G2 5 (P > 0.05).
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3.2. FLA 1-QOL iESY LS

VEITHT, P4 1-QOL 2 AT ARSI OFRFEm . #HBaig = AN 4E PR L E R W T2
B X (P >0.05), WHIRLAERENKTHY. WITE, WA ERS S XS4 E o 8T HnT i E
THEI(P < 0.01), VAJTHERTHIEE B2 K TX AP < 0.05). 45 5REH, FEREEIRRZEN HH AT RS
FRA O A48 R e i A2 A T, AT RIBCA R DRI B R A B ThRE I R 58 BAR A (K 2).

Table 2. Comparison of 1-QOL scores before and after treatment between the two groups (X = s, points)

5% 2. FRYEBITRIE I-QOL IESEEER (X +£s, 43)

N I-QOL &4 1-QOL &4 T AKIMRH 1T RHIRH LEFMEm LEFMm HoBEE  HoBEg
(1) 15 (R 15 (R 15 (R (=)

WHE4H 35 56.3+7.8 704+81 558+82 695+85 547+85 69.1+87 582+7.9 727+80

VAJT4 35 559+7.6 782+74 555+7.8 776+7.6 548+80 771+75 579+77 798+72

Ve FRITRTE AL P <0.01; V6JT R IRYT A AR IR A R A YRR PR o T A, 4 1A R P < 0.05.

A3

3.3. FRLAIGPRITHIEL S

WITERG, WAEWBEREREETR, BT HR R MERERE A v, HEERCEIN S
Ff HRZH.(91.43% vs 71.43%), PEALLLE 2 B BA G547 (P < 0.05). 425 7EH M Thae VI 27 L hilh
AR 90, T HE— B3 PSUI IR BRI RIT 2L(32 3).

Table 3. Comparison of clinical efficacy between the two groups [n (%)]
7 3. PARImRKRTT L [1(%)]

5 n o BERMI%)]  BHBI)]  EHRBI(%)] BRI  EEREWE(%)]
i HE 41 35 8 (22.86) 9 (25.71) 8 (22.86) 10 (28.57) 25 (71.43)
HITUL 35 15 (42.86) 9 (25.71) 8 (22.86) 3(8.57) 32 (91.43)
E: PALAA R 2 =432, P<0.05, JAFT ALY SR TR
4. g

ABFLIR TR, fEH FRIhRE I ZREnti EATRE 72, W2 0058 1-QOL 270 AT IR o0
FUROME | AL SRR ARLESE , PURIRAT RIKA IR DI REV ZRAML REW I 52 RIERHOR, ICRERRTH B AL i

MIUREE 2 A JEF S SR Th RE VI 5 W] 3 1o 389 8 220 JER LA B PR SRS A 1K 0 R AT 0 28038 JR 1%, {H
AT ZRE e, F I RE, DLEGE 7 BB IR MR AS 2 [5] [11]. AT R BAT 41 5 3R 0 2 5
FHRITTOE A B s e N5 S, SoBIMEREEMaME S, BE—0 RB A B HER T 75 2 K% B
JEHE R P Aol SIS HE R G B A T [12] [13]e AR ik A . S R R I AAEE, A
T2 SN HLA B R 5T REM R [14] . HILIR AT 2 w] DMt R R e NI AME S 5 FE S0 198
HRWUAU A 71 5 PRIEFE L IER], I BN R EEA SHLEE . IR Ll iRt R 5%
MR G R H], T P Rl he i PRIE 5 R 0, RN 22 SR ok RS, 195G T (5O ANITIAE 2 LI PR 22561
AN A i i sy T A AR I[15] [16]. AFRERERR T, )5 &iE 2 R AT . TS
BAAR, b T B T SO ME R AR [17] [18] . A FETIE AR IL T “THPHZERA . Ahai B . [T
JB” ik, BEOVIE AR R R AL, A BY T 208 R WUGK A ES B [ S D RE Rl AR 2 i A
A3 T A T S AR ROR
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