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Abstract

Objective: To observe the clinical effect of moxibustion at Baliao points combined with Electroa-
cupuncture (EA) at four sacral points on overactive bladder syndrome. Methods: A total of 80 fe-
male patients with deficiency of vital energy of spleen and kidney were allocated to the observa-
tion group (moxibustion combined with EA) and control group (Just with EA treatment) randomly.
Each group had 40 cases. The patients in observation group received the treatment of moxibustion
at Baliao points combined with Electroacupuncture at four sacral points, while the patients in con-
trol group received the treatment of EA at four sacral points. The clinical effect was observed after
10 times of treatment. Results: The total effective rate was 80% in the observation group and 90%
in the control group. Conclusion: Moxibustion at Baliao points combined with EA at four sacral
points is an effective method for overactive bladder syndrome.
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Table 1. Compare the general information between the patients of two groups

= 1. MEREREHEER

2H 51 R FE(x+s, B) (X s, 4F) VEITRTEIRIE M (T £s 5 4D
Ik =228) 40 64.02 + 8.25 7.84 £ 6.80 25.92+4.28
it B 4 40 64.70 +7.41 742+7.16 27.88 +5.88

E: PRI p>0.05,
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SEURVEB W BRI P S5 1B 1D L) e R A 55 o

4) IEMBIPUA RS RIS SR AN .

G R LR RAE. SRR A, R AT B ARSI

2.2.2. PNKRAE
O ERTE 35~75 B 2 [MFF A AUEZ WibsER &t @ rhEAHE AR ESER; © MW R4
RGN s 28 0 28 R AR s TP E O S B R MR R G s B 2, @ OB R E .

2.2.3. HEBRARE

O REELWbER B @ B UWHKWER ARG E T K 8RR, AmEO, JF
B MR R G E N SRR © ARMEES: @ HNEHRAREASRITE: ©® KAEE, 1§
RGBT .
2.2.4. HHIRZE. BB, PLiRE

iy badE: B EATIR HER S RIA )T £ R

SBRARAE: AN G R IR ZIEIRIT, BOR B R Hefh iy ik .

bR R VAT R AR I B AN RSN B R S A O 15 T

3. BT &
3.1. WERE

1) BERAYT: B MU o AL BARR SRR IS SHCUM), AR SR E ST 0.5
ORI -

DOI: 10.12677/tcm.2019.86059 369 HRE 2


https://doi.org/10.12677/tcm.2019.86059
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UL, RAENR A B 0.4 mm, K 100 8¢ 125 mm K&, EFIEA R AMUAAE B e )RR, EHfl
RIE 3.0~4.5~F, fEEHRGAIRIE. FHRIFSUR, 2 G6805 HIEHAITAX, WIHIELEN, M 2 Hz, RIEHR
FEULRS A BN EFIEONE, BHRFFEE 60 min. FLEHIYIIA] 75 OR KR U N 1K PRIE K R L AR, TR I\ B2
RIXIALEATRR 27 . FEVGYT 3 Ik, IESHRIT 10 K BT R 4 3 i IR B 2 568 M 230 2
REIEIRTT I, e IR RTS8 R OG-

3.2. XjER4E

EHRIECNR, SHH, BRI S WEREAME, (HAMR .
PRARRRIGTT . B 3, 10 o8 1I7HE, HEiR9T 3 TR

4. TTHME
4.1. TR

Z [ Bristol &M FRIBZSMEIAE R3] [4], FEEDTHN: B, RS, . JRE. R
AR, HERZERE. HER . JRIEAESUEM . FPIEHAE. RORREERS, BN ERE
PRy, I 0~5 43, s 50 4.

4.2. THURE

Z 8 Bristol LM T IJRIELE AN W B E M0 R HEATIEE, WaF = [BITRIES — BTV
IIVIETTRTPES] % 100%.

A VRIT JERER PR A E B 100%.

WA IRIT ERERVE O BT 75%8) PL_EH/NTF 100%.

BR: BT RIERTE S BATIRZD 50%E CA_ BN 75%.
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Table 2. Compare the clinical effect between the patients of two groups [case (%)]

2. REBEIRRTTHELE[B(%)]

285 % HERS B A KR BSEEE &
MG 40 11 (27.5) 16 (40.0) 9 (22.5) 4(10.0) 36 (90.0)
ol 40 8(20.0) 15(37.5) 9(22.5) 8 (20.0) 32(80.0)

e HXRALLE, p<0.05.
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