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A Study on the Improvement of Urinary Incontinence Symptoms
in Patients with Acupuncture, Moxibustion and Magnetic Innervation Therapy

Seokjung Kim, Yeongsun Park, Dongchul Kim
Dep. of Gynecology, College of Oriental Medicine,
Daeguhaany University

Purpose : The purpose of this study is to show the effect of acupuncture,
moxibustion and magnetic innervation therapy for urinary incontinence symptoms.

Methods : Ten female patients suffering from urinary incontinence had been given
the treatments of acupuncture, moxibustion and magnetic innervation therapy for more
than 8 times. Before and after treatment, they accomplished questionnaire for quality
life survey and checked vaginal pressure measurement with perionometer.

Results : The results were as follows 1) The mean+SD of Questionnaire score was
significantly decreased from 35.40+11.88 to 21.20+7.66 after treatment(p<0.047). 2) The
mean+SD  of maximum vaginal presssure was significantly increased from
48.80+25.35mmHg to 62.20+25.09mmHg(p<0.040). 3) The meantSD of average vaginal
presssure was significantly increased from 33.50+19.62mmHg to
43.10£16.49mmHg(p<0.015).

Conclusion @ Our results suggested that acupuncture, moxibustion and magnetic
innervation therapy is effective for urinary incontinence symptoms.

Key words @ urinary incontinence symptoms, acupuncture, moxibustion, magnetic
innervation therapy
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Table 1. Characteristics of patients

No. of

Characteristics Mean + SD Categories patients Percent(%)
30~39 2 gg
Age(yr.) 4450 + 6.85 40~49 5
geb 50~59 3 30
under 22.99 4 40
BMI(kg/ m') 2340 + 1.94 23.0~24.99 4 40
25.0 or more 2 20
1 0 0
Delivery 250 + 0.53 2 5 50
3 5 50
0 3 30
1 3 30
Abortion 1.70 + 1.64 2 0 0
3 2 20
4 2 20
. 0~9 4 40
Duration after last
" 13.10 + 5.80 10~19 5 50
delivery(yr.) 20~29 1 10
. menstruate 9 90
Menstruation state menopause 1 10
Total 10 100
2. A 847 5
247 BE JWIBL 6ldolgen,  2: By A 24FH 22 JH 3
AA B2 F 2074 84F0°] 50%2] H) T 8470 M BReH EE ik
TS AASE WA A9 s 47 SA Z Futate 40% 43 oldd .4AF A
£ 7H WARE Yt 84T AR 8% we F¥e ATIAT
Table 2. Characteristics of urinary incontinence
Characteristics Categories No. of patients Percent(%)
Under 5 3 30
Duration(yr.) 5~9 5 50
10 or more 2 20
Stress urinary incontinence 5 50
Classification Urge urinary incontinence 0 0
Mixed urinary mcontmence 5 50
Grade I 4 40
Grade Grade H 5 50
Grade M 1 10
tea spoon 4 40
Volume wet underwear 5 50
run down thigh 1 10
: Yes 4 40
Enuresis No 6 60
Previous Yes 0 0
treatment No 10 100
Total 10 100

‘Grade 1: by coughing, laughing, sneezing, lifting
“Grade II: by walking, climbing stairs
"Grade 1I: by standing up
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Table 3. Result of treatment

A 3540:11.880) 4 X & F 21.20:7.662
424 1A 78 oHp=0.047).

Before

Category Mean+SD

After

p-value
Mean+SD

Questionnaire score 3540 + 11.88

21.20 + 7.66 0.047

*p-value<0.05

A5Ege) ¥a

UA" ALER0E B9 Az AF
A FEYe A AR AL FE%L
HaAoe g A8 A 48.80+25.35mmHgol
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Table 4. Result of vaginal pressure

A A F71EETHp=0.040). =F HT
A9t 94 A8 A 33.50£19.62mmH
go Hlgl X8 F 43.10+1649mmHg=
94 de 717 e THp=0.015).

Before

After

-val
Category Mean+SD Mean+SD prvatue
Maximum(mmHg) 48.80+25.35 62.20+25.09 0.040"
Average(mmHg) 33.50£19.62 43.10£16.49 0.015°
*p-value<0.05
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