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Clinical Study of Moxibustion Therapy on Emergency Incontinence after Stroke

WEI Jia, LIU Huilin, SUN Jingging*
(Beijing Hospital of Traditional Chinese Medicine, Betjing 100010, China)

(Abstract] Objective To evaluate the clinical effect of moxibustion on ginger and salt on emergency urinary inconti-
nence after stroke. Methods The 115 cases of emergency urinary incontinence after stroke were randomly divided into the
control group (40 cases), the moxibustion with moxa box (Aihe Jiu) group (40 cases), and moxibustion with moxa cone (Aizhu
Jiu) group (35 cases). The control group was given the traditional treatment of western medicine, the Aihe Jiu group and
Aizhu Jiu group were treated with moxibustion on ginger and salt by moxa cone and box, respectively, for 4 weeks,
once daily. The improvement of urine volume, the daily urination times, the woken up times of nursing assistants, the Barthel
index score and incontinence quality of life questionnaire scores were observed before treatment and after treatment for 4
weeks. Results After treatment for 4 weeks, the average of urine volume in Aizhu Jiu group and Aihe Jiu group was signifi-
cantly better than the control group (P<0.01). The daily urination times and waken up times of caregivers in Aizhu Jiu group
and Aihe Jiu group significantly decreased comparing with the control group, and the differences were significant (P<0.05). The
Barthel index score between the three groups was not statistically significant, and the quality of life in treatment groups was

significantly better than the control group (P<0.05). Conclusion The moxibustion with moxa box and moxa cone (Aihe Jiu and
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Aizhu Jiu) on salt and ginger shows good effect in patients with post—stroke urge incontinence, it is suitable for clinical appli-

cation, but Aihe Jiu is more easy to operate and more safe than Aizhu Jiu.

[Keywords) stroke; urgent urinary incontinence; moxibustion on ginger; moxibustion on salt; moxibustion with moxa

cone; moxibustion with moxa box; Shenque acupoint
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