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Clinical Observation on Acupuncture Combined with Electrical Stimulation in

the Treatment of Diabetes Mellitus Complicated with Urinary Retention
WANG Cui—Juan, LU Zhi, SUN Li—Pan, FU Tong—Rui

(Dept. of Orthopedics, Cangzhou Hospital of Integrated Traditional Chinese—Western Medicine ,
Cangzhou 061012 Hebei, China)
Abstract: Objective To observe the clinical efficacy of acupuncture combined with electrical stimulation in
treating diabetes mellitus complicated with urinary retention. Methods A total of 200 cases of diabetic patients with
urinary retention were randomly divided into the observation group and the control group, 100 cases in each group.
The control group was given intramuscular injection of Mecobalamin, while the observation group was given
acupuncture combined with electrical stimulation. The treatment lasted for 4 consecutive weeks. After 4 weeks of
treatment, the clinical efficacy of two groups was evaluated, and the changes of daily urination frequency, single
maximum urination volume at 24—hour and residual urine volume of bladder were observed before treatment and 1,
2 and 4 weeks after treatment, and the changes of urination symptom score scale (USS) before treatment and 1,
2 and 4 weeks after treatment between the two groups were compared. The incidence of adverse reactions in the two
groups was evaluated. Results (1) At 1, 2, 4 weeks after treatment, daily urine, single biggest 24—hour urine
output, bladder residual urine volume in the both groups of patients were significantly improved compared with
those before treatment (P <0.05) , and the observation group were significantly superior to the control group in
improving the day micturition number, the single biggest 24—hour urine output, bladder residual urine volume,

the difference being statistically significant (P < 0.05). (2) After 1, 2 and 4 weeks of treatment, USS score in both
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groups was significantly improved (P <0.05) , and the observation group was significantly superior to the control

eroup in improving USS score, the difference being statistically significant (P < 0.05). (3) The total effective
rate was 97.00%(97/100) in the observation group and 88.00%(88/100) in the control group. The curative effect of

observation group was superior to that of the control group, the difference being statistically significant (P <0.05).

(4) There were no obvious adverse reactions in both groups during treatment, and there was no statistical

significance in the incidence of adverse reactions between the two groups (P> 0.05). Conclusion Acupuncture

combined with electrical stimulation in treating diabetic patients with urinary retention is effective in improving

urinary retention symptoms, so as to improve the quality of life with a significant effect.

Keywords: diabetes mellitus; urinary retention; acupuncture; electrical stimulation; quality of life; clinical

observation
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Table 1 Comparison of daily urination frequency, 24—hour single maximum urination volume, and bladder residual

urine volume in the two groups of patients with diabetes mellitus and urinary retention before and after treatment (x *+ s)

24531 %5151 Fif 7] H HE R UK 24 h BRI RHEDR F/mL JB I A% A% PR At /m L

WA 100 IBITHT 10.51 + 3.44 60.20 = 10.66 267.62 + 60.14
100 BIT 1 R 7.19 £2.62"% 93.94 + 13.55"% 182.07 + 37.45"%
100 WIT 2 AR 6.50 = 1.87"% 121.58 +22.90™? 128.39 +27.52"
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Table 2 Comparison of urinary symptom score scale (USS) scores in the two groups of diabetic patients

with urinary retention before and after treatment (xxs, 47)
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