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Clinical research on treating urinary retention after a stroke

in thunderbolt moxibustion plus scalp acupuncture
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[ Abstract] Objective: To observe the clinical effect of treating urinary retention after a stroke in thunderbolt moxibustion plus scalp
acupuncture. Methods: Selected 15 cases of patients with urinary retention after stroke, then respectively received thunderbolt moxibustion
plus scalp acupuncture in partly points for once a day and one hour one time, treated 2 courses for 10 days as a courses. Treatment interval
was 2 days, then observed retention of urine within the bladder after the first treatment and the last treatment and voiding improved
situation of patients. Results: It was obviously increased in reserve of urine within the bladder that last treatment than first treatment
(P<0.01); After two courses, the efficacy rate was 98%, cured rate was 85%, and invalid rate was 2%. Conclusion: It was markedly that
treating urinary retention after a stroke in thunderbolt moxibustion plus scalp acupuncture, which not only could improve spontaneous

voiding function, but also could improve urinary reservoir function in patients with bladder, which had exactly clinical meaning and was

worth widely using in clinical.
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