MABE2E 2026 4F%8 9 H% 13 BACHU MEDICAL JOURNAL, 2026, Vol.9, No. 1

e 5] o

GURRE X A 285 W55 B2 I 48 70 H I RIBE S A W R A5 T 1 0 e e R ) e R A AR I i R BIF ST L], LA B %, 2026, 9 (1)
51-56. DOI: 10. 3969/j. issn. 2096 —6113. 2026. 01. 006
Cite as: Liu Huaiyan, Yang Rong, Lu Jiao. et al. Clinical Research on Electrical Stimulation of Acupoints in Kidney and Bladder Meridians Com-
bined with Biofeedback Therapy for Female Stress Urinary Incontinence[ ]J]. Bachu Medical Journal, 2026, 9(1): 51-56. DOI: 10. 3969/j.
issn. 2096 —6113. 2026. 01. 006

2 BERE NGB RS EYMRIGTIE
XF 2 1% IE A7 PR SR 2R Y i PR B 52

R A B F B &S ZEE
"B ZaA K B AadjzE FELR

(1. Z KF WEBARERR aft, Bl B8 443001; 2. = KF WELFER P, b 735
443001; 3. Z KF WMEAFER "R AA, Ml B8 443001; 4. = K5 WEAFER HZFh, Hi
Tg  443001)

BE-AG.RITEL . BREXNCEAAKLCEREDR TR FT AN LREER K E
(SUDB WG KT %, Fak B 2024 £ 1 A 2024 £ 12 AE=Z k¥ W B - f ERHEZ SUI %
T LEEH 606, RAMIBFREMEF 2 AN BA =300 ETAn=30), *xBHHE
ZRREPRBEERNBET Z. AT AEZEDRFERAAK A TR EHE X LB R %7 %, #
FEAMNTERE LRBAEFE I hERAFERABNWRERE . ZREABRFEZNHT LS EF EWT XK
T, R ETHEANTEE . BTAEAF LhEREAFERREREREL(1.72£0.21) g vs (2.82+
0.42) gk T BEA, Eb T ERABAEE£M[(5.2841.10) g vs (3.59+0.39) g]#H & A Fxt
BAH P<0.05), BTAAHFRZRM]I XAl ENAENDEESTXHELG P<0.05),
B AR MFE(96.67% vs 66.67Y) A EH T EA(P<<0.05), &#&: 52 kL X fE R
MERAARAENR GBI FTETHE K E SULER. Ve RS TRESE,
XBR.EAERASE, RNORRHE; EHRFRABOTE BRE; BZE

FESES: R694+.54 NHEARERD A XEHS:2096-6113(2026)01-0051-06

Clinical Research on Electrical Stimulation of Acupoints in Kidney and Bladder Meridians

Combined with Biofeedback Therapy for Female Stress Urinary Incontinence

Liu Huaiyan' Yang Rong® Lu Jiao' Wei Jingjing' Lan Yuting'
He Yun' Peng Yali® Xu Zhen' Wei Gaoyang' Gao Xuenong'
(1. Department of Gynecology, Affiliated Renhe Hospital of China Three Gorges University, Yichang
443001, China; 2. Department of Nursing, Affiliated Renhe Hospital of China Three Gorges University,
Yichang 443001, China; 3. Department of Respiratory Medicine, Affiliated Renhe Hospital of China Three
Gorges University, Yichang 443001, China; 4. Teaching Management Office, Affiliated Renhe Hospital of
China Three Gorges University, Yichang 443001, China)

ESTE Wby D4 FH0 H (WJ2023F037) 5 BB T BEJ7 TAE 95500 H (A23-1-058) 5 = ik Kk 2% il igd i 28 855 15 0 188 36 97 F il i 4 031
H (2022KZL1-11)

1EE /A X PR, F 4P . E-mail: 1265637374@qq. com

BEESE RS R 8. BT, E-mail: 821913695@qq. com



EAEE % 2026 4F48 9 % 13 BACHU MEDICAL JOURNAL, 2026, Vol. 9, No. 1

« 52

Abstract  Objective: To explore the clinical efficacy of electrical stimulation of acupoints in the kidney
meridian and bladder meridian combined with pelvic floor biofeedback therapy in the treatment of female
stress urinary incontinence (SUI). Methods: A totla of 60 female patients with SUI who received treatment at
Renhe Hospital Affiliated to China Three Gorges University between January and December 2024 were
enrolled and randomly assigned to a control group (7#=30) or a treatment group (7 =30). The control group
received pelvic floor biofeedback electrical stimulation, whereas the treatment group received a combination of
biofeedback electrical stimulation and acupoint electrical stimulation at kidney and bladder meridians. After
two treatment courses, the two groups were compared in terms of 1 hour pad test leakage volume, modified
Oxford pelvic floor muscle strength scores, and patient-reported therapeutic efficacy. Results: After two
courses of treatment, the amount of urine leakage in the 1 hour pad test [(1.72+0.21) g vs (2.8240.42) g]
in the treatment group was lower than that of the control group; while the difference in pad weight before and
after treatment [ (5.28+1.10) g vs (3.59+0.39) g] in the treatment group was significantly greater than
that of the control group (both P <C0. 05). Type I and type II pelvic floor muscle fiber strength were
significantly higher in the treatment group than in the control group (both P<C0. 05). The overall response
rate (96.67% vs. 66.67%) was also higher in the treatment group (P<C0. 05). Conclusion: Electrical stimulation
of acupoints in the kidney meridian and bladder meridian combined with pelvic floor biofeedback therapy can
synergistically improve symptoms of SUI, providing a reference for clinical diagnosis and treatment.
biofeedback therapy;
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