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Abstract: Objective To observe the therapeutic effect of elongated needle puncture at Shenque (RN8) point and
Ququan (LR8) point for uroschesis after stroke. Methods Seventy patients with uroschesis after stroke were
randomly divided into the treatment group and the control group, with 35 cases in each group. Both groups were
given basic treatment, and additionally the control group was given conventional acupuncture treatment, and the
treatment group was given elongated needle puncture at Shenque (RN8) point and Ququan (LR8) point treatment.
Six days constituted a course of treatment, and the treatment lasted for two consecutive courses, with an interval
of one day between the two courses. After 2 weeks of treatment, the clinical efficacy of the two groups was
evaluated, the changes of maximum bladder volume and residual urine volume were observed before and after
treatment, and the changes of traditional Chinese medicine (TCM) symptom scores between the two groups were
compared before and after treatment. Results (1) After treatment, the maximum bladder volume and residual urine
volume in both groups were significantly improved (P <0.05) , and the improvement of the maximum bladder
volume and residual urine volume in the treatment group was significantly superior to that in the control group, the
difference being statistically significant (P <0.05). (2) After treatment, the patients in the two groups had
significant improvement in acraturesis, lower abdomen falling and distension, fatigue and total score (P <0.05),
and the treatment group was significantly superior to the control group in improving the acraturesis, lower abdomen

falling and distension, fatigue and total score, the difference being statistically significant (P <0.05). (3) The
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total effective rate was 82.86% (29/35) in the treatment group and 71.43% (25/35) in the control group. The

therapeutic effect of the treatment group was superior to that of the control group, and the difference was

statistically significant (P <0.05). Conclusion Elongated needle puncture at Shenque (RN8) point and Ququan

(LR8) point for uroschesis after stroke exerts significant effect in improving the clinical symptoms and bladder

function of patients.

Keywords: elongated needle; acupuncture treatment; Shenque (RN8) point; Ququan (LR8) point; stroke;

uroschesis; clinical observation

Ak, REMA TN EREESAT, H
i 3R = KIEH Z 55—, 80% 2tk A
SEAEE Y BA A IR AE s TR B RS R H ULY
JAEZ —, Hod 72 h NI & RGBS B LL T
50%, 14> NI K ik B R LB 3096, JR
W B8 (uroschesis ) /2 fixi H XUS 09 % UL 38t E , R A
R HE K, FLIME P ZEAN G, PR BEIX A2
M R FRAY R = 100 mL, HTIRER EREZ
PR S 0 — i PRI RAEIR I IRTEAE 25 B Z B Xt
TARI K

HAEr, 6K L RHEERERITFIR, N
TR R U B R, 3R 7 i BROAR PT DR o
PR TR BT H iy, KISk
TRBEPAFRG G SN, W W 2 A I IR
YUAE ) Y . HAR O AR B D R I 2R
FURMAEHERRINZRE™ . 258697 . AMRFFARPSE, &
AROCR, HAREE X PR T 15 207 A S 40
N, e a7 BIVE R DL ROR G 5 97 380
fE, RS ER RBE, fEE LR E
LR R B O S T P DS SO R N P 1 P 28
B 2 @ — el BE58E, LR
BPIGTT 5 o ASBIFSE R FH v B0 il e 5 5 < 5 i
SR T IR RS IR B, B BT AL,
KRS RARIE AT

1 SR 57%
1.1 HARMNERSA

FEH 2018 4F 12 H 2 2019 4F 12 H By i rp
R R 5 B BT R O By L R R LT
Wit i 70 51 B2 8 v XU PRI B 19 s S it
FEXTR o Hi% BB AL 3R R AL IR T A
FIXTRELE , RRA14S 350, ARWFTRIREE BEfe P2 It
S IGE T

1.2 iSWikRE
1.2.1 B\ES WL

i 26 v B2 Wb ofE 2 B 1995 4F AR R 24 255
Y Jig 4 i I 2 AR S WU 1 % 2 ot s
W SO RIS BbRERLE o PRI R 2 Wibn e
S EEHEAT T o1 BEHRER (Hh
BEEYEIZ WA ERLE . IRUE B2 WinifE: 56
24 h INARHERR , TIEFIKEE, PSR, Bt
A0 7 A T LR 28T
1.2.2 P EHIEFE

Z IR (P BERIEZ BT SR ) A G g
W7 WA ERLE . O/MEARF], A
QPRIBETCHIE, /NMEIKWE; Oz T I8 MR,
MR, R ANE A R
1.3 ZMNFRE

OFfF & LR eWitridE; QFRTES ~ 71582
B ; @BE TR, KW AEMAKIEER, T
FH G S 1k 8l s @A ARS8 Ak R BE L
ToT B EIRE IR, B B e i B IR e
150 mL LA by QBEMEEE, RNEES, e
WL AIRYT s © F RS A BG4 58 G R
TEE,
1.4 HEBRtRE

OFE W 2R B B, Qb KT
AR EE; QORGP s S
(R @MELUEAZ B RA YT s EAT B S %) o)
AR SE I B s O H At 52w S 56 45 SR B
NEEE ., 55 LR —I R HERR
1.5 BITAZE
1.5.1 “FHLE

2 2H FRE PR 6 A e 45 T A L Y 2
I7, WRIT RS IR 2010 4R ([ S i i P fing



- P M R

2022 455 39 4

AHIZIRAR B ) HUE o BT X e R TR A O R AE S
M CREHA B bR e T 2 AT 8T RIBYT
SREFEH RO AR, 53k B 22 30° Mttt PRk
REETRIASK BT, DRI 2 200 e 1 o B A 745
B, FREEEERE 1 ~2 ming RERE IR R AR F
i\ VR R R 2 Y A Rl S S O
=7 EEHIER B )HE : EIBUR
. M, T B, TRORIREE.
SR BB KR, EDRIZEE, IR AP T

?213: s ﬁ%“%}ﬁ%{‘f‘f 30 mino %*%?%?Iﬂj:? ;’%‘f)ﬂﬂﬁ%?‘ﬁnﬁ

PEBELRERI 25 5T ik
1.5.2 *fR
TE W HRIT R EER |, A TEHRNGRYY . S

Ce ) I A SR A TR YT 7 SR T, U
VR i, Jeot, AU =S SR R . Bk
BRI . BB EM, 76 BT I 22 HHE =S
i, KT FECARME, SRS EEE, R
FHARfE R — W TR A S (D3N =97 LS T FR
ST, RS . 0.30 mm X 40 mm), £FHIPAL . 40T
BHEFRI T, (R AR 5 2118 S BRI 5 1 /NI IR
45 . ish i, Ve AL, AT e T
W, Uit KOst . B = Fsc . BB SRA, K
FHEAMNEE Tk, S5 BE 30 mine BER 1K,
6 d R 1P, 2N REZIAIE B 1 d, ELLRYY
27
1.5.3 %54

FEH G IT B JERE b 25T AT X o el b ¢
SR 7GRIT o SRR, AR T, B SR
7L AR SRR R .

BAREAETS . B BUMEM, 72530 2
Hezs/IME, JRTFBCA SR, 707 B Bk BT
B, REIE R — TR o R B S T
HIRAT, K. 030 mm X 125 mm) %} 3] #f 7
I, MRS, PEER GRS TR R R T, BRI A
JESREE 15/, HARmBEM, MaRA S
SUREE, AT IRATER o SRS RS ER OB h SR 7 2%
P RURIEES, BT AR SRR 30061, HFET Y
100 mm, EFRFGIBEE, 55 R B 7R TR EE
RO, BUSEHESE, BEF30 mine —BAZE . BIKE
SRR FHARAE I — U TC R BT R (O3 BT F )
HRRAT, HM: 030 mm x 40 mm)#FEEF, LT
HEEF, ARG BE 30 mine R 1K, 64d

RN, 24P REZAIE b 1 d, ESLRYT 21
i
1.6 JMEHEFR

O4 5 FIRY7 HE R BRI A2 2 41 53 95 b
T KA R AR PR AR Ol . @430 TR YT
HE PR 2 4 TR B AR RS I AR AR Ol . IR
(R 252 Im RIF 4R R GRA 7)), He IREAR
FEIXE L PRI B () EZLREAR, WHEIR TS . N
MK R Z N, T AN 490y, IR
T, BE. hE. EESRNAK, RO,

1. 2. 3%,
1.7 JTHIERRE
Z M (P RS IE 2 W7 SR fE) P LE o

e BB A FHER, BB, G KA R
e, FRAREAEO ~ 50 mL, 75% < FRUE B SERFR
S < 100%; A BAEREA EHER, (HHER
ANt , FRAIREAE 50 ~ 150 mL, 75% < bR
FERFU I < 100%; AR BEHIRERRIK
i =150 mL, 50% < JRIFEAFEIRFRG B < 75%; TG
e BEARH EHR, HIEREERATE L
1.8 ZitAk

K SPSS 20.0 4t i #4144 1547 5 4iE 19 G 14y
Bro HHEGORR IR = bl s (x = ) FR, Stk
TP 25500, IrEFHERH R, WARS
IERS AT R SOR, YR HATIER R, &5
W5, FFEIESS BRI R ISR, 4
R ST B IR AT I8, YR A %
BRI ; THECPERER I R sty il b 3Ros, 4
B8] 32K FH Pearson Y K565 2540 00k 0] FL R
HRidit 4347, VAP <0.05 £n2ZRA5ITFE L.

2 4R
2.1 2HBEELZEMEER

RIS IR E T, B 176, L18hl; ARk
41~68 %, FH(55+10)%; fgFE2~408, F
110 £ 8) &, xR 35 plE T, Hash], &
175 F#%540~69%, V(59 £9)%; Ffd2~
3208, FH(9+8) ., 24 BFITES] . AR . R
FRAE— Mg oL, 2R WS EE X (P>
0.05), FM2HEHMILLFEA -, HA
Al



1M XURHR, 2F. PR - 2R G IR S PRI B A9l T O 91

2.2 2HEBEBTHEEMEXRETE. BRRRE
b &2

TR ER: IBITHT, 24U H B RE
H.OBRRIRE I, ZRESKITFEE (P>
0.05). JAIT)E, 24LBF MR R & . FRARIR
B (P <0.05), HiAYr A7 ks 9 i
KA BRARRBET BT RA, 256
Gt E L (P<0.05),
2.3 2HEFEERTIEPEEKRRAS LR

F2H RN IRITHT, 241 E BN HE R G
Ji. NEBMIK . BRZ IR B E, 2R
R (P>0.05). RI7fE, 2485 MHR T
Ji. NERK . 8= 1 BB I R (P <
0.05), HIRTTHTESCGEHIRTC T . /DERMK . &
B2 RS BT RA, ZRA%0t
R (P<0.05),

F1 2AMFEREREBEERTHEEMEXRTE.
KRRER
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