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Explore the Feasibility of Acupuncture—Moxibustion Treatment for Stress
Urinary Incontinence Based on Relationship between the Theory of

Gut—Muscle Axis and The Spleen Nourishes the Muscles
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(Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University
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Abstract: Acupuncture—moxibustion is effective for treating stress urinary incontinence. In recent years, there
had been many studies on the mechanism of acupuncture—moxibustion treatment for stress urinary incontinence,
mostly involving promoting nerve repair and improving collagen metabolism of connective tissue. The relationship
between gut microbiota and muscles was one of the research hotspots in recent years, and it had been widely used
to study sarcopenia and other diseases, and to explain the relationship between skeletal muscle and gut microbiota.
Pelvic floor muscle weakness and functional decline were important causes of stress urinary incontinence, or
alteration of intestinal flora resulted in pelvic floor muscle weakness and functional decline. Based on gut
microbiota, spleen—invigorating and gi—replenishing acupuncture—moxibustion were used to improve pelvic floor
muscle function so as to prevent and control stress urinary incontinence.
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