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Objectives

This study is aimed to develop a Clinical Practice Guideline (CPG) on acupuncture treatment for the stroke patients with

Post-stroke Urinary Incontinence(PSUI).

Methods

Experts committee, consisting of stroke or methodology specialists, searched Medline, EMBASE, Cochrane Library, China

National Knowledge Infrastructure, and 19 Korean medicine journals. The search terms were selected to screen the

randomized controlled trials (RCTS) or systematic reviews for the effectiveness of acupuncture on PSUI, compared with

placebo or conventional group. Levels of evidence and grades of recommendations were appraised based on

Recommendations for Development of Clinical Practice Guideline in Korean Medicine.

Results & Conclusions

8 RCT were included to build the CPG. There was a strong evidence to support the effectiveness of acupuncture treatment

for PSUL The moderate evidence was presented that over 3 times a week of the acupuncture should be performed over
4 weeks on the acupoints, such as BL23, CV3, SP6, CV4, CV6, ST28, BL28, BL32, GV20, BL22, GV4 or ST36, for 15-30
minutes. 1-150 Hz frequency is suggested if electro-acupuncture treatments is performed with. It was also suggested that

the procedure should begin at the acute stage just after the vital signs of the patients are stabilized. There was a moderate

evidence to support safety of acupuncture treatment for PSUIL We recommend acu-points of constitutional acupuncture

for Sasangin on the healthy side.

Key Words : Acupuncture, Stroke, Urinary dysfunction, Urinary incontinence, Clinical practice guideline, Sasang Constitutional

Medicine
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Table 3. Recommendation for the Clinical Practice of Acupuncture in Post-stroke Urinary Incontinence

Items Contents
1) Recommended acupoint:
BL 23317, BR), CV A&, HH), SP 6(at, =k250), Cv 4(&
<, B0, v 618N, K, ST 28(%, Kif), BL 28("83<, Ikt
), BL 3203, Ki), GV 20083], HE), BL 28 EF, ZHR),
GV 4%, W), ST 36(FAte], =1
Acu-point 2) Additional acu-point diagnosis of symptom:
BL 31-BL34(ZE, \B 48, B/ A5, kB / T8 P8/ 3
T, Zuyundongqu(E-2E7, LEHE), BL 35(3]%, @), BL
Acupuncture 298, ER), BL 30(MER, FHE®), SPOS(HZ], M),
EX-HN3(R1D, HIH), GV 23¢34, 1), EX-HNIARIZE, DUl
GV 20(ZA, Mith), CV 198+, $E), KI 130718, 79
Depth of insertion 5-10 mm
Reaction Deqi
Treatment session 15 ~ 30 minutes {Grade GPP}
Feature of needle Diameter: 0.25mm, Length: 4.0mm, Material: Stainless steel
Feature of acupuncture tube Approppreate for the needle
Electro-acupuncture Frequency 1-150Hz

Treatment start

Start at acute stage when the vital signs are stable'”

Frequency and Frequency of treatment

At least 3 times a week

duration of treatment Duration of treatmnet

At least 4 weeks




323

JW Lee et al.

REEREE

Az V)

17 ok ek 9l

=

[¢)

O

=25
, o] = 3719 Aol
Yol

=

[}

=
=

i

o
o

AAA T

1

o]
o

Al 73

23

A 57} FFA A o
o] AlME

™
gl

FAplA A
. 13

1_‘
py
al

o Aol

]

iz

FATh 1

]

S R

JUlO

o]

Al A A
FPe me] HEE WAL th=EA FrpaL Ko}

R

%43

jozel

T

B
)
o

z

N

i

]

5]

3

Aet. o=

A

1=
L

™
;
[yt

],

EOIZ 44

A

Tof
4,

y

,

4370+ 7]

fis

3
=)

He 7tol

|

1w

]

™

z

SHSATh

S

3
1 Al
tRem X859

=
RS

=
d o

S
&

(3

ul
=
A

AA

L

L

=

HAolehs RS thro] 2AIHQ

]

™

b e

T

d
ted ]

0

=
B
L

, ofell thal Apxdel

.
qLis

191

1o] 37] W2

4

_

o @AFE V)

oF

ATelME
0

Mo
i

i
=
o3
al 7]

pI

7HE .

]

i)
JO

70 RCT] 47} A ekon 1 A3
2

A= A

—L
T

o AEH

=

GPP)

Mo

HolE

o

77t ohIg] el

] o

T A3 Ly AETre

H]

=
=
o

ek
Ao
==1

=

bl
A

Cile



324  Clinical Practice Guideline for acupuncture in Post-stroke urinary incontinence

4 =
Stk PR 3 A 8 o) Z7te] Aol
zol WTH B9 Al NES T 24T
o e DA A E BAe B9 W
Bl olH R tilste] HEF EAtellA A
A7} HAEA, HEF3 BEo] AL oks Fo
Aol IAF7E PATAE AR A5 2AR
I W&S rhaskaL ool thgk HEvte] oiE T
ato] HFAR AR AT WFEE 49
735 gk APIAIA E FAEE dEslof dvhe o
A2 oyt AR LA7E FEste] st 4o
£ 33l Ak AT
G5 I 3 A vt 2ok A, e
2 YERBA N sl A& AE H A2e A
T A%E EUE GUlclEZL B2 A0 R AlgY
o F AR B REARS 289 2AE
ol FREAR N e H7HE AlsgaoF dvk Al
WA R &5 Ol Ve HEST el FAE @
B A Fdo] F7HH 0% o] Fofd Flojgt
A
V. References
1. Gelber DA, Good DC, Laven LJ, Verhulst SJ. Causes
of urinary incontinence after acute hemispheric stroke.
Stroke; a journal of cerebral circulation. 1993;24:378-382.
2.D8P,DYC JDL, YSK, SSN, SH L The acupunciure

(o8

N

and moxibustion medicine. Jipmoondang; 2012. (Korean)

. Pizzi A, Falsini C, Martini M, Rossetti MA, Verdesca

S, Tosto A. Urinary incontinence after ischemic stroke:
Clinical and urodynamic studies. Newrourology and
urodynamics. 014;33:420-425.

Currie CT. Urinary incontinence after stroke. British
medical journal. 1986;293:1322-1323.

. Patel M, Coshall C, Rudd AG, Wolfe CD. Natural

history and effects on 2-year outcomes of urinary in-

10.

11.

12.

13.

14.

15.

continence after stroke. Stroke; a journal of cerebral
circulation. 2001;32:122-127.

Wein AJ. Impact of urinary incontinence after stroke:
Results from a prospective population-based stroke
register. The Journal of urology. 2005;173:2057.
Lee MS. Preferred veporting items for development of clin-
icla practice guidline in kovean medicine(pride-cpg-Fm).
Dagjeon: Korea Institute of Oriental Medicine; 2013.

. QZ X. Clinical observation of acupuncture in treat-

ment of bladder transitional bladder in patients with
stroke_Jorrnal of clinical and Experimental Medicine 2006.
Feng X, Bai J. Clinical observation of electroacupuncture
in the treatment of urinary incontinence after stroke.
Guangming Journal of Chinese Medicine. 2011.
Wang H, Deng D, Huang X. Clinical observation
of 43 cases of post-stroke urinary incontinence treated
by electro-acupuncture and pelvic floor muscle training.
Journal of Qilu Nursing. 2011.
CK,WBC,JL AHD, JL X, L D. Therapeutic
effect of acupuncture on the treatrent of urinary incon-
tinence in patients with ischemic stroke Pegple's Military
Surgeon. 2012.

Zhang Q, Cui Q, Song B. 50 cases of post-stroke
urinary incontinence treated by electro-acupuncture
and pelvic floor muscle exercise. Chinese Journal of
Traditional Medical Science and Technology. 2012.
Zhu Z. Clinical observation on 39 cases of urinary
incontinence after stroke treated by acupuncture.
Chinese journal of practical nervous diseases. 2012.
Chu J, Bao Y, Zou C, Zhao H, Gong Y, Wang C.
Clinical observation of electric acupuncture in treat-
ment of non - inhibitory neurogenic bladder. Chinese
Archives of Traditional Chinese Medicine. 2012.
Liu Y, Liu L, Wang X. Electroacupuncture at points
baliao and huiyang (bl35) for post-stroke detrusor
overactivity. Newural Regen Res. 2013;8:1663-1672.
doi: 1610.3969/j.iss0.1673-5374.2013.1618.1004.



16. BW P, JM'Y, BS M. Review of clinical research on
acupuncture treatment of voiding difficulty in stroke
patients. J. Int. Korean Med. 2015;36:153-164.

17. Wu HM, Tang JL, Lin XP, Lau JTF, Leung PC, Woo
J, et al. Acupuncture for stroke rehabilitation. Cochrane
Database of Systematic Reviews. 2006:CDO04131.

18. Li L, Zhang H, Meng SQ Qian HZ. An upchred rretearaly-

JWlLeeetal. 325

sis of the efficacy and safety of acupuncture treatrent for
cerebral infarction. PloS one. 2014;9:¢114057.

19. Sardar P, Chatterjee S, Chaudhari S, Lip GY. New
oral anticoagulants in eldetly adults: Evidence from
a meta-analysis of randomized trials. Journal of the
American Geriatrics Society. 2014;62:857-864.



	03. 뇌졸중 후 요실금에 대한 침치료 임상진료지침(재편집)

