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CLINICAL EFFECT OF MOXIBUSTION COMBINED WITH PELVIC
FLOOR MUSCLE TRAINING ON STRESS URINARY INCONTINENCE
AFTER PROSTATE ENUCLEATION

ZENG Xian-you, LI Qiu-shui, ZOU Yuan-hua, “XIAO Wen-xing
(Affiliated Hospital of Jinggangshan University, Ji’an, Jiangxi 343000, China)

Abstract Objective: To observe the clinical effect of moxibustion combined with pelvic floor muscle training
in the treatment of stress urinary incontinence after prostate enucleation. Methods: 80 patients with stress urinary
incontinence after enucleation of the prostate in Affiliated Hospital of Jinggangshan University from July 2017 to
June 2020 were selected and randomly divided into experimental group (n = 40) and control group (n = 40). The
control group was treated with pelvic floor muscle training, and the experimental group was treated with
moxibustion on the basis of the control group. The postoperative ICI-Q-SF score of urinary incontinence, the
recovery time of urinary control and the evaluation of efficacy indexes were compared between the two groups.
Results: The effective rate in the experimental group was significantly higher than that in the control group. The
total score of ICI-Q-SF, the recovery time of urine control in the experimental group were significantly lower than
those in the control group (P <0.05). Conclusion: Moxibustion combined with pelvic floor muscle training can

shorten the recovery time of urine control after enucleation of the prostate.
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Table 1 Comparison of general information between two groups
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Table 2 Comparison of effective rate between two groups
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Table 4 Comparison of recovery time of urine control
between two groups
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