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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
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