FRAE YIS SRR E 24K 2007 4E 5 14529 54555 ) Chin J Phys Med Rehabil, May 2007, Vol 29, No.5

¥k AR AR A AT
fxizewh JE IR EE 106 191153

B HREAE
[ E] B#H S5 RIRKEEBE RS 122570 LR R AR S B 87 Xl & v s

PRREEHNRITRCR . Bk A5 IRREE BT 106 1) A7 R3Sk, 70 B B DE PR T B 5 I 8 5 BE AL
SPRETT AL S X R X IR 25 T A T AT IR T AR N A TR LR T A ERR L 2 A R LU AR
PSR A BGRTT . SR I PR IR ES T2 IR Bl g 2 5 D @ R USSR D0 E Bl S04 24 LG40 1 1
Pt Bt AEYIH ROBERUEF IR RE I W I A R JRREIEAR . 86 AR RGBS B TR 3
SRR DL PRIVUS S TCHE RN RGBS M 2 UG R PR St o 32, SR AT 2 A=W i S 0 P B o 7 i A b s

- 325 -

PRIEES 7RI

(RRA] A, RKEE RS

s YEYTIE

Treating the urinary incontinence in stroke patients with acupuncture, moxibustion and physical therapy
ZHOU Rui-xiang ,CHEN Guo-hua. Department of Neurology ,The First Hospital of Wuhan,Wuhan 430022, China

[ Abstract] Objective

the effects of acupuncture, moxibustion in combination with physical therapy.

To analyze the urodynamic abnormalities of incontinent stroke patients, and evaluate

Methods

One hundred and six in-

continent stroke patients were divided into a control group and a treatment group. The control group was treated with

conventional methods, and the treatment group with acupuncture, moxibustion and physical therapy modalities such

as ultrasound and EMG biofeedback. The Urodynamic examination was performed before and after treatment.

sults

Re-

It was found that the uradynamic abnormalities in the incontinent stroke patients include detrusor hyperreflexia

and uninhibited sphincter relaxation. Combined use of acupuncture, moxibustion and physical therapy can significant-

ly improve the patients’ symptoms.

Conclusion Common urodynamic abnormalities are detrusor hyperreflexia and

uninhibited external sphincter relaxation in incontinent stroke patients. Combined use of acupuncture, moxibustion

and physical therapy is effective for treating this condition.
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