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Clinical Observation on Thumbtack Needle in the Treatment of Kidney-qi
Deficiency Enuresis in Children
SHAO Huidi' ZHANG Xuming® WANG Dali’ BIAN Ju' LI Wei' WANG Shaojie'”
(1. Department of Traditional Chinese Medicine Dalian Children’ s Hospital Affiliated to Dalian Medical University Liaoning Province

Dalian 116012  China; 2. Dalian Xigang Baiyun Minyun Community Health Service Center Liaoning Province Dalian 116012 China,;

3. Central Laboratory Dalian Children’ s Hospital Affiliated to Dalian Medical University Liaoning Province Dalian 116012 China)
Abstract: Objective To observe the effect of thumbtack needle therapy on children with kidney—¢i deficiency enuresis. Methods 60
children were randomly divided into observation group and control group. The observation group was treated with thumbtack needle while the
control group was treated with Sangpiaoxiao powder for 4 weeks. The therapeutic effect was compared. Results The effective rate in the
observation group was 86.7% and the effective rate in the control group was 83.3% . The 24-hour urine 17-hydroxycorticosteroid ( 17-OH)
was significantly increased after treatment in both groups ( P <0.05) and there was no difference between the groups. Conclusion The
thumbtack needle therapy for children with kidney—qi deficiency enuresis has the same effect as traditional Chinese medicine and has fine
dependence. It is worthy of promotion.
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