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Effect of press needle combined with pelvic floor muscle function training

on urinary incontinence after electroprostatectomy

ZHENG Weifen' HU Yang® FANG Yanfei’

1. Center of Traditional Medicine, Affiliated Jinhua Hospital, Zhejiang University School of Medicine, Jinhua 321000,
China; 2.Department of Urology Surgery, Affiliated Jinhua Hospital, Zhejiang University School of Medicine, Jinhua
321000, China

[Abstract] Objective To observe the therapeutic effect of double—ear ear acupuncture acupuncture therapy combined
with pelvic floor muscle function training on urinary incontinence after prostatectomy. Methods From March 2019 to
February 2020, A total of 80 patients with BPH who received TURP in the Department of Urology Surgery of Affiliated
Jinhua Hospital, Zhejiang University School of Medicine, and had urinary incontinence after the operation were select-
ed. According to the random number table method, they were divided into two groups: observation group and control
group, and control group routine postoperative pelvic floor muscle function training was performed, and the observation
group was treated with double ear auricular acupuncture acupuncture therapy combined with pelvic floor muscle func-
tion training after the operation, and the intervention course was 1 month. The number of postoperative urine leakage,
clinical efficacy and quality of life were compared between the two groups. Results The clinical effective rate of the two
groups of patients was compared. The effective rate of the test group (92.5%) was higher than that of the control group
(75.0%), and the difference was statistically significant (P<0.05). The number of postoperative urine leakage in the con-
trol group was more than the observation group, the difference was statistically significant (P<0.05). After treatment, the
[-QOL value of the test group was higher than the control Group, the difference was statistically significant (P<0.05).
Conclusion Binaural acupuncture acupuncture therapy combined with pelvic floor muscle function training has a defi-
nite effect on urinary incontinence after resection of prostate hyperplasia. It is safe to use and easy to operate. It is wor-
thy of clinical promotion.

[Key words] Eural needle therapy; The training of pelvic floor muscle function; Electroresection of prostatic hyperpla-

sia; Urinary incontinence
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