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Clinical efficacy of active needle retention combined with functional
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[Abstract] Objective To observe the clinical efficacy of active needle retention combined with functional magnetic
stimulation (FMS) on post—stroke urinary retention. Methods A total of 60 patients with post—stroke urinary retention treated at
Affiliated Changsha Hospital of Xiangya School of Medicine, Central South University, from February 2024 to August 2025 were
enrolled and randomly divided into control group and observation group, with 30 patients in each group. Both groups received basic

treatment, rehabilitation training, FMS, and acupuncture treatment. Based on the theory of "brain—kidney synergy" and acupoint
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selection rules for post—stroke urinary retention, the control group received conventional acupuncture manipulation, while the
observation group adopted the same acupoints as the control group but with active needle retention. The treatment was administered
once daily, with a two—day rest period after five consecutive days of treatment, for a total of 15 sessions. Changes in residual urine
volume, maximum bladder capacity, and TCM pattern scores were compared between the two groups before and after treatment.
Additionally, duration of indwelling urinary catheterization, catheter removal rate, and clinical efficacy after treatment were also
compared. Results Compared with pre—treatment, patients in both groups showed decreased residual urine volume (P<0.01), increased
maximum bladder capacity (P<001), and decreased TCM pattern scores (weak urination, incomplete voiding, lower abdominal distension,
and fullness) after treatment (P<0.01). Meanwhile, compared with the control group, the observation group showed lower residual
urine volume (P<005), greater maximum bladder capacity (P<005), and lower scores for the above TCM patterns (P<0.05, P<001). After
treatment, the duration of indwelling urinary catheterization in the observation group was shorter than that in the control group (P<
0.01), and both the catheter removal rate and the total efficacy rate were higher than those in the control group (P<0.01). Conclusion
Active needle retention combined with FMS is superior to conventional acupuncture combined with FMS in treating post—stroke
urinary retention. It can effectively improve bladder function and urination status, and is worthy of clinical promotion.

(Keywords] stroke; urinary retention; brain—kidney synergy; active needle retention; functional magnetic stimulation; resid-

ual urine volume; maximum bladder capacity; TCM pattern scores
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Table 4 Comparison of duration of indwelling urinary
catheterization and catheter removal rate between the two

groups of patients
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