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Exploration of the Law about the Use of the Acupionts in the Treatment of
Mixed Urinary Incontinence with Acupuncture
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ABSTRACT: Objective To analyze the law of using meridians, using acupoints and matching acupoints in
acupuncture treatment of mixed urinary incontinence. Methods The published literature of treating mixed urinary
incontinence with acupuncture and moxibustion was retrieved from electronic databases, including CNKI, VIP, WF, CBM,
PubMed.Database was established, and the association rules of acupoints were explored by data mining software. Results
The most commonly used acupuncture points for mixed urinary incontinence were Huiyang, Sanyinjiao, Zusanli, Zhongliiao,
and Ciliao; the most involved meridians were the bladder meridian, the spleen meridian, and the stomach meridian; the main
acupoints were distributed in the lumbosacral region; the most frequently used specific acupoints was crossing points;
association rule analysis showed that the acupoint group with high support were Zusanli—Sanyinjiao, Huiyang—Sanyinjiao;
electroacupuncture was the main intervention method. Conclusion Acupuncture and moxibustion treatment of mixed urinary
incontinence has regular acupoint selection and definite curative effect, which provides certain reference for clinical
treatment of acupoint selection.
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