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Foreword

This guideline aims to provide a set of standardized recommendations and protocols for treatment of

female urinary incontinence with acupuncture and moxibustion.

This guideline is developed in accordance with the technical procedures and rules established by the
Standardization Working Committee of the World Federation of Acupuncture-Moxibustion Societies.

This guideline is endorsed and published by the World Federation of Acupuncture-Moxibustion Socie-
ties.

The drafting organization of this guideline:Dongzhimen Hospital, Beijing University of Chinese Medi-
cine; Institute of Acupuncture and Moxibustion,China Academy of Chinese Medical Sciences.

The guideline drafting group members: Ji-ping Zhao, Chao Yang, Shi-hao Du, Sheng Chen, Shan-ze
Wang.

The guideline development group experts (listed alphabetically by last name) : Xue-mei Cao (China) ,
Ye-meng Chen (USA), Yue-lai Chen (China),Hao-ran Chu (China), Zhao-yu Dai (China), Han-wen
Deng (Australia) ,Hong-guang Dong (Switzerland) , Yu-tong Fei (China) , Bao-lin Hong (China) , Lai-xi
Ji (China), Chun-sheng Jia (China), Jian-ping Liu (China), Xiao-ming Wang (Japan), Yong-ji Yan
(China) , Zhuo-xin Yang (China) ,Jing-sheng Zhao (China).

The development of this guideline is funded by the National Key Research and Development Program
of the Ministry of Science and Technology of the People’s Republic of China,under the project Devel-
opment of International Clinical Guidelines, Technical Operation Specifications and Service Standards
for Acupuncture & Moxibustion (No.2019YFC1712200) and its sub-project Development of Interna-
tional Acupuncture and Moxibustion Clinical Guidelines (No.2019YFC1712203).

We also would like to appreciate Ms.Yang (China) as patient representative for her assistance and
support for the development of this guideline.

Please note that some of the contents of this guideline may involve patents.The issuing organization
of this guideline does not assume the responsibility for identifying patents.
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Clinical guideline on acupuncture and moxibustion—

Female urinary incontinence

1 Introduction

1.1 Terminology

1.1.1

conventional filiform needling therapy

The conventional filiform needle therapy in this guideline is a collective term of one type of filiform
acupuncture therapy for female Urinary Incontinence (Ul), which chooses main acupoints from the
Conception Vessel (CV) ,the Spleen Vessel of Foot Taiyin (SP) and the Back-shu and Front-mu points
of Urinary Bladder Vesssel (BL) at conventional needling depth,and applys filiform needle method as
main intervention and electroacupuncture (EA) for enhancing needling sensation, according to syn-
drome differentiation of traditional acupuncture theory.

1.1.2
deep puncturing stimulation on lumbosacral acupoints therapy; DPSLAT

The Deep Puncturing Stimulation on Lumbosacral Acupoints Therapy (DPSLAT) in this guideline is a
collective term of one type of acupuncture therapy for obtaining the main needling sensations of
strong radiation sensation to the perineal region and sinking sensation of the vaginal region, which
applys long filiform needles as acupuncture tools to puncture the acupoints on the lumbosacral region
[such as Shangliao (BL31), Ciliao (BL32), Zhongliao (BL33), Xialiao (BL34)), Huiyang (BL35),
Zhibian (BL54) ,etc.] at a depth of 50 mm or deeper,and EA for enhancing needling sensations.

1.1.3

moxibustion therapy

Moxibustion therapy in this guide means a collective term of one type of moxibustion including moxa
stick moxibustion, moxa cone moxibustion and warm needling therapy as main intervention meas-
ures,which burns,warms,and irons at certain regions of the body surface or at certain acupoints for
treating diseases,moxa being the main moxibustion material.Moxibustion therapy here is divided in-
to:suspended moxibustion, warm needling moxibustion, indirect moxibustion, heat sensitive moxi-

bustion.

Suspended moxibustion therapy:Main operation:Burn one end of the moxa stick, target at the acu-
point or affected area where should be moxibusted,2-3 cm away from the skin until it turned to be
1
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flushing in each treatment.The therapy here is divided into mild moxibustion,sparrow-pecking moxi-
bustion and circular moxibustion.

Warm needling moxibustion therapy:Main operation: Filiform needle is punctured into acupoint,
and appropriate reinforcement and reduction techniques are given after Deqi.In the retaining needle
process, the pure and soft moxa is pinched at the end of the needle, or a moxa stick (cutting off a
length about 2 cm) is inserted on the needle handle.Burn it.Remove the ash after burning the moxa,
and pull out the needle.

Material interposed moxibustion:Main operation:Some material is interposed between moxa cone
and the skin.The materials may use ginger or mashed herbs of Traditional Chinese Medicine (TCM) to
treat female Ul.

Heat sensitive moxibustion: Main operation: Before moxibustion, look for heat sensitive points
first, then select special moxibustion stick to warm the heat sensitive points until the heat sensitive
phenomenon disappears.Heat penetration and transmission of the heat sensitive points may stimulate
the transmission of channel gi and make the qi reach the affected location.

1.1.4

pelvic floor muscle training; PFMT

Pelvic Floor Muscle Training (PFMT) could be used as an effective first-line treatment for Stress Uri-
nary Incontinence (SUI) ,Urgency Urinary Incontinence (UUI) and Mixed Urinary Incontinence (MUD).
At present, rehabilitation training for pelvic floor muscles includes Kegel exercise, pelvic floor muscle
electrical stimulation therapy,biofeedback therapy,etc. Among them, Kegel exercise is the most com-
monly used in clinical practice. The main operations is as follows:continuous Pelvic floor muscle con-
traction (anal constriction movement) for no less than 3 seconds, relaxation for 2-6 seconds, repeat-
ing the above movement for 15-30 minutes, or doing 150-200 times anal constriction exercises every
day.Evaluation was perfoemed after 3 months training in the outpatient clinic.

1.1.5

Medication for urinary incontinence

Current evidence-based medical therapy is primarily used as an alternative treatment for UUl.Medica-
tions commonly used in the treatment of UUI include anticholinergic agents (e.g.,solifenacin) and B3
adrenoergic receptor agonists (e.g.,mirabellone).

1.2 Aims and objectives

This guideline provides recommendations of acupuncture-moxibustion therapy for female Urinary In-
continence (Ul) to meet international demand of clinicians and patients based on current clinical evi-
dence.The international applicability,and patients values and wishes are also taken into account. This

guideline intends to improve the effectiveness, safety and standardization of acupuncture-
2
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moxibustion treatment for female Ul and promote international application of acupuncture-moxibus-
tion for female Ul in clinical practice.

1.3 Scope

This guideline applys to female UL All types and different degrees of female Ul may use this acupunc-

ture and moxibustion therapy.The target population is female adult patients with Ul.

1.4 Target audience

The target population of this guideline are worldwide professionals in clinical, teaching and scientific
research related to female Ul, including: O acupuncturists; @ Traditional Chinese Medicine (TCM)
practitioners; 3 urology practitioners;@ teachers and students of medical schools or education and
training institutions of TCM;® relevant personnel of Chinese medical research institutions.

1.5 Settings

The guideline is applicable to hospitals and clinics including department or office of acupuncture and
moxibustion, and medical shools including major specializing in acupuncture-moxibustion, and

research and evaluation institutions related to acupuncture.

1.6 Summary of recommendations

. ) Certainty of
No. Recommendations Strength rating )
evidence
For female Ul,conventional filiform needling therapy o
Conditional
1 may be recommended, rather than no treatment or ) Low
recommendation
placebo acupuncture.
For female Ul,conventional filiform needling therapy .
Conditional
2 may be recommended, rather than PFMT or oral con- ) Very low
] o recommendation
ventional medication.
For moderate-severe female Ul, PFMT or oral con- o
) o ] ] ) Conditional
3 ventional medication combined with conventional ) Low
. . recommendation
filiform needling therapy may be recommended.
4 For female Ul,DPSLAT may be recommended rather | Conditional Medi
edium
than no treatment or placebo acupuncture. recommendation
5 For female Ul,DPSLAT may be recommended.rather | Conditional L
ow
than PFMT or oral conventional medication. recommendation




WFAS 007.6—2023

(continued)

Certainty of

mended.

recommendation

No. Recommendations Strength rating ]
evidence
For moderate-severe female Ul, PFMT or oral con- o
) o ) ) Conditional
6 ventional medication combined with DPSLAT may be ) Very low
recommendation
recommended.
For female Ul, moxibustion therapy may be recom- | Conditional
7 ) Very low
mended, rather than no treatment. recommendation
) ) ) Conditional
For female Ul patients, moxibustion therapy, PFMT )
] o recommendation
8 or oral conventional medication may be recommen- ) ) Very low
towards intervention
ded. )
or comparison
For moderate-severe female Ul, PFMT or oral con- o
) o ) ) ) ] Conditional
9 ventional medication combined with moxibustion ) Very low
recommendation
therapy may be recommended.
For female Ul patients, the combination of filiform o
] ) ) Conditional
10 | needling and moxibustion therapy may be recom- Very low

1.7 Contacts

Prof.Jiping Zhao, Dongzhimen Hospital, Beijing University of Chinese Medicine, Email. zjp7883 @

sina.com.

2 Overview of the disease

2.1

Definition

International Continence Society (ICS) defines Ul as involuntary loss of urine.European Association

of Urology (EAU) classifies Ul into Stress Urinary Incontinence (SUI), Mixed Urinary Incontinence

(MUD ,and Urge Urinary Incontinence (UUD.SUI refers to involuntary leakage of urine due to in-

creased intraabdominal pressure (coughing,laughing,sneezing and exercising).In UUI, there is invol-

untary leakage of urine after an intense and sudden urge to urinate.MUI refers to concomitant SUI and

UUI.,accompanied by dysfunction of bladder sphincter.

2.2 Epidemiology

An epidemiological survey in Australia® found that 36.2% of Australian women suffered from Ul,in

4
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which MUI was the most common with a prevalence of 14.6% , followed by UUI (11.3%) and SUI
(10.4%).In China, female Ul population was 18.9% ,with an increasing trend with age,in which 50 to
59 years old were the peak ages for getting SUI (28.2% )" .In the United States, the prevalence of Ul

in women is about 17.1% ,and the annual medical cost for Ul is USD 30 billion™*.

Although Ul is not a life-threatening disease, it has a great impact on patients’ daily activities, mental
well-being and social interaction.It may make patients depressed, helpless and anxious,esp.in the fe-
male.lt affects the quality of life in female patients severely and is known as a “nonlethally social

cancer”.

2.3 Symptoms,signs and urodynamic examination

2.3.1 Symptoms

2.3.1.1 Stress urinary incontinence:according to the severity of subjective symptoms, SUI can be
classified as follows: (D Mild:leakage of urine only occurs during coughing or sneezing.and does not
need to use a urine pad; @ Moderate:leakage of urine occurs during daily activities such as running,
jumping, fast walking etc. ,and needs to use a urine pad;3 Severe:leakage of urine occurs even with

slight movement and change of body position,and needs to use a urine pad.

2.3.1.2 Urge urinary incontinence: The main symptoms manifest as urgent, and/or frequent urination,
nocturia,and inability to voluntarily control urination.Involuntary leakage of urine occurs immediately
after the sensation of urination., which is often induced by activities and environment, such as the

sound of running water,cold stimulation, etc.

2.3.1.3 Mixed urinary incontinence:it comprises symptoms of both SUI and UUL.

2.3.2 Signs

Physical examination should focus on finding and judging the causes of Ul,which helps in formulating
subsequent treatment plans.Physical examination of patients with Ul mainly includes general exami-
nation, perineum/genitalia examination,neurological examination and other special tests.

2.3.2.1 General examination

Height,body weight and BMI index are related to the incidence of Ul.In addition, surgical scars on the
abdomen,abdominal and inguinal hernias,abnormal sag or eminence of the sacrococcygeal skin, palpa-

bly distended bladder and bladder filling degree in the lower abdomen,and spinal deformities should

be examined.

ol
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2.3.2.2 Perineum/Genitalia examination

If SUI is suspected,the patient is placed in the bladder lithotomy position and the bladder is moder-
ately full. When the patient is asked to cough or increase abdominal pressure,it is observed whether
there is involuntary urine discharge from the urethra for confirming the existence of SUI.In female
patients.,the mobility of the bladder neck should be evaluated, esp.whether there is pelvic floor organ
prolapse when coughing or increasing abdominal pressure.The function of pelvic floor muscle and the
ability of patients to contract pelvic floor muscle should be evaluated.

2.3.2.3 Neurological examination

The purpose of a neurological examination in patients with Ul is to eliminate Ul caused by neurologi-
cal diseases.Detailed neurological examination includes mental state,sensory function and reflex in-
tegrity.For patients with Ul, the nervous system examination focuses on the sacrococcygeal exami-
nation,including the sensorimotor of both lower limbs and the perineum, etc.Clinically, the function
of the external urethral sphincter is generally evaluated by the function of the anal sphincter. The
most commonly used reflex is a light touch to the skin junction of the anal mucosa, which can cause
contraction of the external anal sphincter muscle, called the anal reflex.If this reflex disappears,it of-
ten indicates sacral nerve injury.The examination of anal autonomic contraction can help to determine
the innervation of pelvic floor muscles. The bulbocavernous reflex can reflect the local reflex condi-

tion of sacral marrow.The absence of this reflex indicates sacral nerve injury.

2.3.2.4 Special tests

Pad test:Pad test is possible to detect incontinence occurring over a certain period of time and
quantify the amount of urine leakage by measuring changes in pad weight under standardized condi-
tions.Pad tests can be performed from less than 1 h to 72 h,and short-time urine pad tests (1 h to
2 h) are usually performed in the doctor’s office under a specific condition (activity or exercise).
Short-term pad test results of no more than 1 h are mostly reliable if the patient’s bladder volume is
constant.The 1 h urine pad test is to let the patient drink 500 mL of water 15 min before the test,and
then complete a series of exercises.The 1 h pad test defines the urine pad weight increase of more
than 1 g as positive. The longer duration of the 24 h pad test can be carried out at home to make the
measurement of incontinence closer to real life.Since no exercise mode is set,the 24 h pad test can
quantify both SUI and UUI.

Bladder Stress Test: The stress test is positive if urine flows out of the external urethral orifice
when the patient coughs,and vice versa, it is negative.Patients with SUI show positive results of the
stress test, while patients with UUI show negative results.However, for some patients with UUI,
coughing and other stimuli can cause the contraction of the detrusor muscle, resulting in a delay in

the outflow of urine from the urethral opening.,which is still defined as a negative result.
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Cotton Swab Test: The disinfected and lubricated cotton swab was inserted into the urethra so that
the tip of the swab was at the urethrovesical junction. The Angle between the swab and the
horizontal line was measured during the patient’s resting and Valsalva maneuver.Under normal cir-
cumstances, the angle should be <(15°,indicating normal anatomical support;if the angle is between
15" and 30°, it indicates that the result is uncertain;if the angle is =30, it indicates weak anatomical
support and greater urethral mobility.Patients with simple SUI show Cotton Swab Test >>30°, while
patients with MUl and UUI show the test <Z30°.

2.3.3 Urodynamic examination

Urodynamic examination determines the types of Ul based on hydrodynamics. At present it is the
most effective method for the diagnosis of Ul. This examination must be carried out without urinary
tract infection.and pay attention to adhere to aseptic procedures and to prevent retrograde infection.
Through urodynamic studies, classifying and typing of Ul are carried out, so as to adopt targeted

treatment methods.

For simple SUI with typical symptoms, routine urodynamic studies are not recommended to avoid
excessive examination.Only B ultrasound or catheter is needed to measure residual urine volume <<
150 mL.However, for complex SUI,urodynamic studies are necessary.Urodynamic examination should
be performed for complex SUI, which shows that the detrusor muscle is stable in the urine storage
period, the detrusor muscle contractions are strong in the urination period.the urine flows out when

coughing,and the residual urine can be =150 mL.

SUl is classified by urodynamic examination (especially for those whose clinical manifestations are
not line with physical examinations).According to the abdominal leakage point pressure(ALPP),SUI
is classified into: (@ type I :ALPP >>90 cm H,0.® type II ALPP 60 cm H,0-90 cm H,0.® type I :
ALPP <60 cm H,0.Type I and type II indicate SUI with urethral hypermobility.and type Il refers

to SUI with intrinsic sphincteric deficiency.

According to the maximum urethral closure pressure (MUCP), SUI is classified into: O MUCP >
20 cmH,0(or>30 cmH,0) , which indicates SUI with urethral hypermobility ; @ MUCP<{20 cmH,O(or

<30 cmH,0) , which indicates SUI with intrinsic sphincteric deficiency.

The results of urodynamic examination of patients with UUI show small bladder volume,poor compli-
ance,unstable detrusor contraction.no residual bladder urine. The treatment for UUI is completely dif-

ferent from SUI,so it is necessary to accurately distinguish between the two.

The diagnosis of MUI should be combined with the patient’s clinical symptoms and the results of
urodynamic examination,and should not be misdiagnosed or missed just because of the unclear re-
sults of urodynamic examination. The urodynamic findings of patients with MUl were not characteris-

tic.and it was not a simple manifestation of SUI combined with UUI.



WFAS 007.6—2023

2.4 Modern medical treatment

At present,the main methods of modern medical treatment for female Ul include conservative treat-
ment and surgical treatment. After patients were evaluated for incontinence, treatment plans should
begin with conservative treatment.including PFMT ,drug therapy.,and changes in behavior and lifes-
tyle.Patients with poor response to conservative treatment or severe Ul, anti-Ul surgery can be

taken,such as urethral injection of fillers,and retropubic sacral vaginal suspension,etc.

PFMT and medication therapy for urinary incontinence refer to 1.1.4 and 1.1.5.

3 Guideline development process

The development of this guideline refers to the GRADE methodology™ and the WHO Handbook for
Guideline Development'™® . The development process mainly includes three key links: forming clinical
problems and outcomes, constructing evidence body, and formulating recommendations and thera-

peutic protocols.
3.1 Development of clinical questions

Firstly,PICO structured clinical concern Survey questionnaire'" was used to conduct an international
survey on the target population,and 114 questionnaires from doctors were collected. The survey re-
sults suggest that the most concerned types of female Ul are SUI,MUI and UUI. The most concerned
interventions are filiform needle therapy.electroacupuncture and moxibustion therapy.The most con-
cerned outcomes were frequency of Ul, quality of life score of female Ul patients. ICIQ-SF score. A
preliminary list of clinical problems and outcomes was developed based on the clinical concerns of
the target population. Through two rounds of modified Delphi GDG consensus, this guideline incorpo-
rates 10 clinical questions covering the most concerned elements of PICO. Through three rounds of
modified Delphi GDG consensus,11 outcomes were included in this guideline,in order of importance:
frequency of Ul in 24 h,quality of life score,U-11Q/U-UDI, ICIQ-SF, patient satisfaction score,amount
of urine pads,adverse event rate,clinical economic indicators, urine leakage in 24 h/72 h,1 h pad test
leakage.,ancillary tests for the evaluation of urinary tract problems.

The modified Delphi consensus!'® rules for clinical questions and outcomes are as follows:

bL R—

For clinical questions, importance was rated on a five-point Likert scale (“very important
5 points, “important” =4 points, “generally important” =3 points, “not too important” =2 points,and
“not important” =1 point).For the outcome measures, the GRADE importance rating rule was used.

Accordingly, the mean (X) and coefficient of variation (CV=SD/X) of this topic were calculated.

After completing the first round of the Delphi study.a consensus meeting was held on the clinical

questions and outcomes of this guideline. After the GDG members have fully expressed their views,a

second round of Delphi voting will take place.For clinical questions and outcomes. eligibility for inclu-
8
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sion in this guideline was:a mean importance score >3 and a CV<{25%.When the mean importance
was <3 and CV was <<25% , the corresponding clinical problems or outcomes were excluded. When
CV >25%,the second round of conference discussion will be conducted around this item,and the
third round of Delphi research will be conducted after full discussion.If the coefficient of variation for
the relevant item remained higher than 25% in the third round of the Delphi study.the clinical prob-
lem or outcome was excluded.

3.2 Construction of evidence body

A systematic search was carried out based on the treatment of female Ul with conventional filiform
needle therapy, filiform DPSLAT,and moxibustion therapy respectively, in four major English data-
bases (PubMed,Embase,Cochrane,Web of Science) and four major Chinese databases (CNKI, Wan-
fang,VIP,China Biomedical Literature Database) before May 15,2022 to the establishment of the da-

994 24

tabases.Keywords “female urinary incontinence”“acupuncture”“moxibustion” were constructed. And
search the international clinical trial register platform (https.//trialsearch.who.int/Default.aspx) , the
American clinical trial register platform (https.//www. clinicaltrials.gov/) and Chinese clinical trial

registry Chttp://www.chictr.org.cn).

The inclusion and exclusion criteria were formulated according to the PICO element characteristics of
the 10 clinical questions,and the literature features were extracted and the risk of bias was analyzed.
Meta-analyses were conducted around different outcomes of each clinical question,and GRADE evi-
dence quality (risk of bias,inconsistency,imprecision,indirection,and publication bias) was assessed
on the body of evidence. The guideline development tool GDTpro'"®' was used to generate the Evi-
dence Summary Table (SoF) and the Evidence Decision Table (EtD).

Based on the multi-dimensional considerations of cost-effectiveness,health equity.acceptability and
feasibility in the EtD framework, a questionnaire was designed to investigate the current status of
acupuncture-moxibustion therapy for the intended user and the target population of the guideline. A
total of 299 valid questionnaires (including 232 questionnaires from Chinese medical practitioners,
67 questionnaires from overseas medical practitioners). The feedback of medical practitioners was
collected,and the evidence of health economics,acceptability and practicability of acupuncture-moxi-
bustion was extracted and summarized.Supplement the relevant evidence in the EtD framework.

3.3 Development of recommendations

The recommendation opinions were produced by GDG members through the modified Delphi consen-
sus after they fully grasped the evidence-based basis. First of all, after adequately reading the
evidence body of each clinical problem (including in the literature feature table,risk of bias assess-
ment table,SoF table and EtD framework) and consensus rules,GDG members made judgments about
the twelve dimensions of the EtD framework,and gave the direction and intensity of recommenda-
tions for each clinical problem.The Working group made statistics on the results of the first round
modified Delphi surveys of the EtD framework and recommendations. Then a GDG consensus meeting
was held to introduce the body of evidence, consensus rules and statistical results of the first round
9
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of modified Delphi voting,and discuss in GDG members around the EtD framework for each issue. Af-
ter extensive discussion, GDG members again voted on the EtD framework and recommendations.
Acocrding to the results of the second round of modified Delphi survey and GRADE grid consensus
rules,the working group formed recommendations

GRADE grid consensus rule [ is as follows:

(D The recommendation or disapproval of an intervention (as compared to a specific control) re-
quired approval by at least 50% of participants, with less than 20% choosing the control. Failure to
meet this criterion results in a “conditionally recommended intervention or control”.

@ A recommendation must be strongly recommended by at least 70% of the participants if it is lis-

ted as strong rather than conditional.

The recommended therapeutic protocols were generated by the modified Delphi consensus after GDG
members evaluate the effective protocol in the evidence body. The working group pooled RCT studies
with positive results for key outcomes (e.g. . frequency of Ul,ICIQ-SF) in the body of evidence for
convention filiform needling therapy, DPSLAT and moxibustion therapy, respectively. The population
characteristics and intervention details of each included study were extracted to form specific acu-
puncture programs, and then summarized into multiple filiform needle and moxibustion treatment
programs.The first round of modified Delphi survey was conducted among the acupuncture experts
of GDG, and the importance score and coefficient of variation of different treatment plans were
counted.An expert consensus meeting on acupuncture-moxibustion in GDG was held, at which each
recommended protocol was fully discussed, and the second round of modified Delphi survey was

conducted.Based on the findings,the working group determined recommendations for inclusion.
The modified Delphi consensus rules for therapeutic protocols are as follows:

For therapeutic protocols,importance was rated on a five-point Likert scale (“very recommended” =
5 points, “recommended” = 4 points, “generally recommended” = 3 points, “not recommended” =
2 points,and“very not recommended” =1 point).Accordingly , the mean (X) and coefficient of varia-
tion (CV=SD/X) of this topic were calculated.

After completing the first round of the Delphi study.a consensus meeting was held for therapeutic
protocols of this guideline.After the GDG members have fully expressed their views,a second round
of Delphi voting took place.For therapeutic protocols., eligibility for inclusion in this guideline was a
mean importance score >3 and a CV<.30%.When the mean importance was < 3 and CV was<(30% .
the corresponding therapeutic protocol were excluded.When CV >>30% ,hold a meeting discussion a-
round this item,and conduct the second round of Delphi survey after full discussion.If the coefficient
of variation for the relevant item remained higher than 30% in the third round of the Delphi study,

the therapeutic protocol was excluded.
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4 Recommendations

Question 1. Compared with no treatment or placebo acupuncture, can female Ul patients

benefit from conventional filiform needling therapy?

(1) Recommendation

For female Ul, conventional filiform needling therapy may be recommended, rather than no treat-

ment or placebo acupuncture.(Conditional recommendation, low certainty of evidence)

(2) Summary of findings

2 RCTs addressed this clinical question,including 4 outcomes.Among them, frequency of urinary in-
continence in 24 h (critical outcome) is very low-quality evidence.The incidence of adverse events
(important outcome) , urodynamic examination-maximum bladder manometric volume (important
outcome) ,urodynamic examination-initial sensation of bladder voiding (important outcome) are

low-quality evidence.

Compared with no treatment or placebo acupuncture, conventional filiform needling therapy
showed moderate beneficial effects and trivial adverse effects in female Ul treatment. Compared
with no treatment or placebo acupuncture,conventional filiform needle therapy may be cost-effec-
tive and may increase health equity. In addition, the conventional filiform needling therapy is ac-
ceptable for patients and doctors,and has good feasibility.

Based on these justifications, the GDG agreed that conventional filiform needling therapy is recom-

mended for the treatment of female Ul compared with no treatment or placebo acupuncture.

(3) Explanation

e Subgroup
The patient population for which this recommendation is developed involved adult female UUI and
MUI. This recommendation is applicable to all types of adult female UUI and MUI patients,and adult

female SUI can also be referred to this recommendation.

Conventional filiform needling therapy may be recommended the following female Ul patient

groups:

@O female Ul patients whose quality of life is affected by symptoms of urinary incontinence;

@ female Ul patients who are not resistant to filiform needling therapy.

11
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(continued)

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in
the department of Urology for the diagnosis and state of Ul.

When implementing this recommendation, the consideration of this guide should be fully
referred to.

e Monitoring and evaluation

Monitor whether more female Ul patients receive conventional filiform needling therapy after the
guidelines are issued.

Evaluate the changes in efficacy indicators (frequency of urinary incontinence,quality of life score,
urinary incontinence score.,etc.) ,safety indicators (incidence of adverse events,etc.) ,health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-
mendation.

e Research priorities

To carry out high-quality RCT between conventional filiform needling therapy and no treatment/
placebo acupuncture for female Ul (especially SUl). Evaluate the efficacy and safety of
conventional filiform needling therapy for special female Ul populations (especially SUD).

Evaluate the efficacy and safety of conventional filiform needling therapy for special female Ul
populations (old female Ul, minor female Ul,etc.).

Evaluate the economic burden of disease and the health economics of conventional filiform
needling therapy in treating female Ul.

Optimize the therapeutic protocol of conventional filiform needling therapy in treating female Ul
and compare the efficacy,safety.cost-effectiveness and patient preference of different therapeutic
protocols.

(4) Application of recommendation

Conventional filiform needling therapy applies to all types and degrees of adult female Ul patients.
Conventional filiform needling therapy may be recommended when.
@O female Ul patients whose quality of life is impacted by symptoms of urinary incontinence;

@ female Ul patients who are not resistant to filiform needling therapy.
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(continued)

(5) Recommended treatment protocol

e Selection of acupoints

Abdomen: Zhongji(CV4) ,Guanyuan(CV3) ,Qihai(CV6) ,Dahe(KL12).

Lumbosacral : Shenshu(BL23) , Pangguangshu(BL28) ,Mingmen(GV4).

Lower limbs: Sanyinjiao(SP6) , Taixi(KI3) , Weizhong(BL40) , Fuliu(Kl17).

According to the condition,the above acupoints should be selected as appropriate.lt is suggested
that the abdominal acupoints should be combined with the lower limbs acupoints,the lumbosacral
acupoints should be combined with the lower limbs acupoints, or the abdominal and lumbosacral

acupoints should be combined with the lower limbs acupoints for treatment.

e Operation

Puncture with filiform needle at Zhongji (CV4) , Guanyuan(CV3) ,Qihai(CV6) and Dahe(KL12) ob-
liquely 30 to 40 mm in depth in the direction of pubic symphysis;Puncture Shenshu(BL23) , Pang-
guangshu(BL28) ,Mingmen(GV4) , perpendicularly 20 to 30 mm in depth;Routine needling depth at
other points.When needling Zhongji (CV4), Guanyuan (CV3), Qihai (CV6) and Dahe (KL12), it is
better to spread the needling sensation to the perineum and urethra. The sour, numbness, disten-

ding.heavy and so on needling sensation should be elicited in the other points.

Reinforcing and reducing manipulation:Implement the reinforcing and reducing manipulation based
on the principle of “Treating excess with reduction and treating deficiency with reinforcement”.

Duration of needle retention:20 to 30 minutes. The duration of treatment can be determined as ap-

propriate based on factors such as the patient’s condition and acceptability.

e Treatment frequency

At least 1 time/week,2 to 3 times/week is recommended, depending on the patient’s condition,

acceptability and other factors as appropriate.

e Treatment course

At least 4 weeks constitute a course of treatment,2 to 3 courses are recommended,depending on

the patient’s condition,acceptability and other factors as appropriate.
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(continued)

e Other issues
Use combinating points as appropriate according to the TCM pattern identification.
Use the acupoints on the lumbosacral parts of Ciliao(BL32) ,Zhongliao(BL33) ,Huiyang(BL35) , Bao-

huang(BL53) and Zhibian(BL54) , etc.can be used with filiform needle according to the patient’s
condition and acceptability.

Question 2:Compared with PFMT or medication treatment,can female Ul patients benefit e-
qually or more from conventional filiform needling therapy?

(1) Recommendation

For female Ul, conventional filiform needling therapy may be recommended, rather than PFMT or o-
ral conventional medication. (Conditional recommendation, very low certainty of evidence)

(2) Summary of findings

5 RCTs addressed this clinical question.

3 RCTs of conventional filiform needling therapy and PFMT control including 7 outcomes. Among
them, the incidence of adverse events (important outcome) ., urodynamic examination-detrusor
pressure (important outcome) are low-quality evidence. ICIQ-SF score (critical outcome) , urine
leakage in 24 h (important outcome) ,urodynamic examination-maximum urine flow rate(important
outcome) ,urodynamic examination-mean urine flow rate(important outcome) ,urodynamic exami-
nation-maximum urethral closure pressure(important outcome) are very low-quality evidence.

1 RCT of filiform needling therapy and oral tolterodine hydrochloride control including 2 outcomes.
Among them,the incidence of adverse events (important outcome) is low-quality evidence. Fre-
quency of urinary incontinence in 24 h (critical outcome) is very low-quality evidence.

1 RCT of conventional filiform needling therapy and PFMT combine with oral tolterodine tartrate
control including 3 outcomes.Among them,1-hour pad test leakage (important outcome) ,the inci-
dence of adverse events (important outcome) are low-quality evidence. ICIQ-SF score (critical
outcome) is very low-quality evidence.

Compared with PFMT or oral conventional medication, the conventional filiform needling therapy
showed small beneficial effects and trivial adverse effects in female Ul treatment.Compared with
PFMT or oral conventional medication, the conventional filiform needling therapy may be cost-ef-
fective and may increase health equity.In addition, the conventional filiform needling therapy is ac-
ceptable for patients and doctors, and has good feasibility. The certainty of the evidence body is
very low.
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(continued)

Based on these justifications, the GDG agreed that conventional filiform needling therapy is recom-
mended for the treatment of female Ul compared with PFMT or oral conventional medication.

(3) Explanation

e Subgroup

The patient population for which this recommendation is developed involved adult female SUI, UUI
and MUI. This recommendation is applicable to adult female SUI,UUl and MUI patients.

Conventional filiform needling therapy may be recommended when:
@O female Ul patients who are not resistant to filiform needling therapy;

@ especially suitable for female Ul patients with poor effect of PFMT;

(@ especially suitable for female Ul patients with poor effect of oral conventional medication;
@ female Ul patients who are concerned about drug side effects.

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in

the department of Urology for the diagnosis and state of Ul.

Before the implementation of this recommendation, it is recommended to evaluate the necessity of
modern medical therapy and the possibility of stopping modern medical therapy.

When implementing this recommendation, the consideration of this guide should be fully referred to.
e Monitoring and evaluation

Monitor whether more female Ul patients receive conventional filiform needling therapy after the
guidelines are issued rather than PFMT or oral conventional medication.

Evaluate the changes in efficacy indicators (frequency of urinary incontinence,quality of life score,
urinary incontinence score,etc.) ,safety indicators (incidence of adverse events,etc.) ,health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-

mendation.
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(continued)

e Research priorities

To carry out high-quality RCT of conventional filiform needling therapy and modern medical
therapy in the treatment of female Ul,to explore the effectiveness and non-inferiority,and to eval-
uate the economic burden of disease and the health economics.

(4) Application of recommendation

Conventional filiform needling therapy may be recommended when:

@ female Ul patients who do not decline to conventional filiform needling therapy;

@ especially suitable for female Ul patients with poor effect of PFMT;

@ especially suitable for female Ul patients with poor effect of oral conventional medication;

@ female Ul patients who are concerned about drug side effects.

(5) Recommended treatment protocol

The specific acupuncture method is conventional filiform needling therapy,displayed in the recom-
mended treating protocol below the recommendations of the first clinical question.

Question 3:0n the basis of PFMT or medication treatment,can the combination with con-
ventional filiform needling therapy increase the benefit for moderate-severe female Ul pa-

tients?

(1) Recommendation

For moderate-severe female Ul,PFMT or oral conventional medication combined with conventional
filiform needling therapy may be recommended. (Conditional recommendation,low certainty of evi-
dence)

(2) Summary of findings

5 RCTs addressed this clinical question, which is conventional filiform needling therapy and PFMT
control,including 5 outcomes. Among them, ICIQ-SF score (critical outcome) ,IQoL score (critical
outcome) are low-quality evidence. Frequency of urinary incontinence in 24 h (critical outcome),
1 hour pad test leakage (important outcome), pelvic floor muscle potential (important outcome)
are very low-quality evidence.

No RCT studies comparing conventional filiform needling therapy combined with oral conventional
medication therapy and oral conventional medication therapy alone were retrieved.
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(continued)

Compared with PFMT, conventional filiform needling therapy combined with PFMT showed moder-
ate beneficial effects and trivial adverse effects in moderate-severe female Ul treatment.Compared
with PFMT or oral conventional medication, combined with conventional filiform needling therapy
may be cost-effective and may increase health equity. In addition, conventional filiform needling
therapy is acceptable for patients and doctors.and has good feasibility. The certainty of the evi-
dence body is low.

Based on these justifications.the GDG agreed that PFMT or oral conventional medication combined
with conventional filiform needling therapy is recommended for the treatment of moderate-severe
female Ul.

(3) Explanation

e Subgroup

The patient population for which this recommendation is developed involved moderate-severe
adult female SUI patients. This recommendation is applicable to moderate-severe adult female SUI
patients.For moderate-severe adult female UUI and MUI can also be referred to this recommenda-
tion.

For following moderate-severe female Ul patient groups:

@D moderate-severe female Ul patients who do not decline to conventional filiform needling therapy;

@ especially suitable for moderate-severe female Ul patients with poor effect of PFMT;

@ especially suitable for moderate-severe female Ul patients with poor effect of oral conven-
tional medication.

Relevant contraindications refer to the precautions in the instructions of guideline development.

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in
the department of Urology for the diagnosis and state of Ul.The treatment plan for moderate-se-

vere female Ul patients should follow the urologist’s medical advice.

The frequency of conventional filiform needling therapy could be increased or the course of treat-
ment could be prolonged according to the patient’s condition and acceptance.

When implementing this recommendation, the consideration of this guide should be fully referred to.
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(continued)

e Monitoring and evaluation

Monitor whether more moderate-severe female Ul patients receive PFMT or oral conventional
medication combined with conventional filiform needling therapy after the guidelines are issued
rather than PFMT or oral conventional medication.

Evaluate the changes in efficacy indicators (frequency of urinary incontinence,quality of life score,
urinary incontinence score,etc.) ,safety indicators (incidence of adverse events,etc.) ,health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-
mendation.

e Research priorities

To evaluate the efficacy and safety of PFMT or oral conventional medication combined with con-
ventional filiform needling therapy in the treatment of moderate to severe female Ul (especially
UUIl and MUD).

To evaluate the health economics and the economic burden of disease of PFMT or oral conventional medi-
cation combined with conventional filiform needling therapy in the treatment of moderate to severe
female UL.

(4) Application of recommendation

PFMT or oral conventional medication combined with conventional filiform needling therapy may
be recommended when:

@D moderate-severe female Ul patients who do not decline to conventional filiform needling therapy;
@ especially suitable for moderate-severe female Ul patients with poor effect of PFMT;

(@ especially suitable for moderate-severe female Ul patients with poor effect of oral conven-
tional medication.

For female Ul patients who are suggested by urologists to receive surgical treatment, the patients
should follow the treatment recommendations of specialists.

(5) Recommended treatment protocol

The specific acupuncture method is conventional filiform needling therapy,displayed in the recom-
mended treating protocol below the recommendations of the first clinical question.

For moderate-severe female Ul patients, the frequency of treatment could be increased or the
course of treatment could be extended according to the patient’s condition and acceptance.
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Question 4. Compared with no treatment or placebo acupuncture, can female Ul patients
benefit from the DPSLAT?

(1) Recommendation

For female Ul, DPSLAT may be recommended rather than no treatment or placebo acupuncture.

(Conditional recommendation, moderate certainty of evidence)

(2) Summary of findings

6 RCTs addressed this clinical question,including 12 outcomes. Among them, frequency of urinary
incontinence (three to six months after treatment) (critical outcome) ,ICIQ-SF score (after treat-
ment) (critical outcome) ,urine leakage in 1-hour pad test (important outcome) ,and incidence of
adverse events (important outcome) are evidence that is of moderate quality; frequency of urinary
incontinence (after treatment) (critical outcome), frequency of urinary incontinence (three
months after treatment) (critical outcome), |-QoL score (after treatment) (critical outcome),
[-QoL score (3 months after treatment) (critical outcome) , ICIQ-SF score (3 months after treat-
ment) (critical outcome) ,ICIQ-SF score (three to six months after treatment) (critical outcome),
urine leakage in 1-hour pad test (three months after treatment) (important outcome) and quantity
of pads consumed in 72 hours (important outcome) are evidence that is of low quality.

Compared with no treatment or placebo acupuncture,DPSLAT showed moderate beneficial effects
and trivial adverse effects in female Ul treatment.Compared with no treatment or placebo acupunc-
ture,DPSLAT may be cost-effective and may increase health equity.In addition,DPSLAT is accept-
able for patients and doctors.,and has good feasibility. The certainty of the evidence body is moder-
ate.

Based on these justifications,the GDG agreed that DPSLAT is recommended for the treatment of

female Ul compared with no treatment or placebo acupuncture.

(3) Explanation

e Subgroup

The patient population for which this recommendation is developed involved adult female SUI and
MUI. This recommendation is applicable to all types of adult female SUI and MUI patients,and adult
female UUI can also be referred to this recommendation.

DPSLAT may be recommended the following female Ul patient groups:

@O female Ul patients whose quality of life is impacted by symptoms of urinary incontinence;

@ female Ul patients who do not decline the treatment of DPSLAT.
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(continued)

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in
the department of Urology for the diagnosis and state of Ul.

When implementing this recommendation, the consideration of this guide should be fully
referred to.

e Monitoring and evaluation

Monitor whether more female Ul patients receive DPSLAT after the guidelines are issued.

Evaluate the changes in efficacy indicators (frequency of urinary incontinence, quality of life score,
urinary incontinence score.,etc.) ,safety indicators (incidence of adverse events,etc.) ,health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-
mendation.

e Research priorities

To carry out high-quality RCT between DPSLAT and no treatment/placebo acupuncture for female
UUI.Evaluate the efficacy and safety of DPSLAT.

Evaluate the efficacy and safety of DPSLAT for special female Ul populations (old female Ul,minor
female Ul,etc.).

Evaluate the economic burden of disease and the health economics of DPSLAT in treating
female Ul.

Optimize the therapeutic protocol of conventional filiform needling therapy in treating female Ul
and compare the efficacy,safety.cost-effectiveness and patient preference of different therapeutic
protocols.

(4) Application of recommendation

DPSLAT may be recommended when:

@O female Ul patients whose daily life is impacted by symptoms of urinary incontinence;

@ female Ul patients who do not decline the treatment of DPSLAT.
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(continued)

(5) Recommended treatment protocol

e Therapeutic protocol of DPSLAT protocol I

(@O Selection of acupoints

Zhongliao (BL33) ,Huiyang (BL35).

@ Operation

Body position:the patient is positioned prone with the lumbosacral region adequately exposed.
Needles:0.3 mm X 75 mm disposable acupuncture needles.

Acupuncture method: Filiform needling is required at Zhongliao (BL33) with the angle of 30° to 45°
in the inward and downward direction. The needling depth ranges from 50 mm to 60 mm.Filiform
needling with a direction of outwardly and upwardly oblique angle is appropriate at Hui Yang
(BL35).The needling depth would better be 50 mm to 60 mm.Needling manipulation of lifting,in-
serting and turning is needed to obtain a de-qi sense such as sourness,numbness and swelling.Elec-
troacupuncture electrodes are supposed to be transversely attached to the needle handles of the
Zhongliao (BL33) and Hui Yang (BL35) on both sides. It is required to select continuous waves,
frequency of 50 Hz and current of 1 to 5 mA were selected. The treatment is expected to last
30 min.

® Treatment frequency

Three times per week.

@ Treatment course

Six to eight weeks for mild SUI and MUI.

Eight to twelve weeks for moderate-severe SUI and MUI.

® Other issues for patient

This protocol is applicable to adult female patients with MUl and SUI. This recommended protocol
may also be considered for the treatment of adult female patients with UUI.

This protocol may cause strong needle sensation. Patients should be fully explained before clinical
practice.and patients who cannot tolerate strong needle sensation should be cautious.
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(continued)

® Other issues for operation

Users should receive relevant training of this treatment and familiarise themselves with the perti-
nent anatomical structure before clinical application of this guideline on account of the operational

difficulty in this protocol.

Precautions for needles:disposable acupuncture needles with specifications of 0.25 to 0.3 mm X 60
to 75 mm should be determined according to specific conditions considering factors such as body
shape, tolerance of female Ul patients,etc.

Precautions of acupuncture angles: the acupuncture angle can be adjusted according to specific
conditions in order that the needle penetrates through the posterior sacral foramen on the
authority of the physiologically structural divergences of female Ul patients of different population

and races.

Precautions for the application of electroacupuncture:the treatment and parameters of electroacu-

puncture are meant to be selected according to conditions and acceptance of patients.
Precautions of treatment frequency:owing to the fact that there is some variation in the frequency
of acupuncture treatment across the world, the treatment frequency should be at least 1 time/
week,2 to 3 times/week is recommended.depending on the patient’s condition, acceptability and
other factors as appropriate.

Precautions of course of treatment:owing to the fact that there is some variation in the course of
acupuncture treatment across the world, the course of treatment should be at least 6 weeks is a
course of treatment,6 to 12 weeks are recommended, depending on the patient’s condition, ac-
ceptability and other factors as appropriate.

e Therapeutic protocol of DPSLAT protocol I

@D Selection of acupoints

Zhibian(BL54).

@ Operation

Body position:the patient is positioned prone with the lumbosacral region adequately exposed.

Needles:0.25 mm X 125 mm disposable acupuncture needles.
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(continued)

Acupuncture method: The needle is supposed to enter from Zhibian (BL54) and deeply penetrate
down for a depth of 110 mm towards Shuidao (ST28).When being inserted, the body of needle is
expected to be in a position that forms an angle of 20 degree with the sagittal plane of the trunk
and parallel to the horizontal plane of the trunk. The manipulation of needle should not finish until
needling sensation (swelling,heating and relaxing) reaches the lower abdomen,anterior genital and

perineum.

The treatment is expected to last 30 min.

® Treatment frequency

At least 1 time/week,2 to 3 times/week is recommended, depending on the patient’s condition,
acceptability and other factors as appropriate.

@ Treatment course

At least 2 weeks is a course of treatment.2 to 4 weeks are recommended, depending on the pa-

tient’s condition,acceptability and other factors as appropriate.

® Other issues for patient

This protocol is applicable to adult female patients with SUI. This recommended protocol may also
be considered for the treatment of adult female patients with MUl or UUI.

This protocol may cause strong needle sensation. Patients should be fully explained before clinical
practice,and patients who cannot tolerate strong needle sensation should be cautious.

® Other issues for operation

Users should receive relevant training of this treatment and familiarise themselves with the perti-
nent anatomical structure before clinical application of this guideline on account of the operational

difficulty in this protocol.

Precautions of acupuncture depth. The acupuncture depth can be adjusted according to specific
conditions,based on Individual differences of the physiologically structural divergences of female
Ul patients of different population and races.
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Question 5;: Compared with PFMT or medication treatment,can female Ul patients benefit
equally or more from the DPSLAT?

(1) Recommendation

For female Ul,DPSLAT may be recommended, rather than PFMT or oral conventional medication.
(Conditional recommendation,low certainty of evidence)

(2) Summary of findings

9 RCTs addressed this clinical question.

There are 3 RCTs of DPSLAT versus PFMT, are integrated in this clinical question,in which urine
leakage in 1-hour pad test (after treatment,three months after treatment and three to six months
after treatment) is evidence that is of low quality.Frequency of urinary incontinence (after treat-
ment) (critical outcome),ICIQ-SF score (after treatment, three months after treatment and three
to six months after treatment) (important outcome) .and incidence of adverse events (important
outcome) are evidence that is of very low quality.

There are 6 RCTs of DPSLAT versus PFMT and oral administration of Solifenacin are included with
3 outcomes involved in this clinical question, in which frequency of urinary incontinence (after
treatment, three months after treatment and three to six months after treatment) (critical out-
come) , urine leakage in 1-hour pad test (after treatment) (important outcome). number of
patients in satisfaction (after treatment) (important outcome),and incidence of adverse events
(important outcome) are evidence that is of low quality, Incontinence Impact Questionnaire-7 (11Q-
7) (critical outcome) , patient satisfaction score (after treatment and three to six months after
treatment) and number of patients in satisfaction (three to six months after treatment) are evi-
dence that is of very low quality.

Compared with PFMT or oral conventional medication, DPSLAT showed moderate beneficial
effects and trivial adverse effects in female Ul treatment. Compared with PFMT or oral
conventional medication, DPSLAT may be cost-effective and may increase health equity. In
addition, DPSLAT is acceptable for patients and doctors,and has good feasibility. The certainty of
the evidence body is low.

Based on these justifications,the GDG agreed that DPSLAT is recommended for the treatment of
female Ul compared with PFMT or oral conventional medication.

(3) Explanation

e Subgroup

The patient population for which this recommendation is developed involved adult female SUI and
MUI. This recommendation is applicable to all types of adult female SUI and MUI patients,and adult
female UUI can also be referred to this recommendation.
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(continued)

DPSLAT may be recommended the following female Ul patient groups:

@O female Ul patients who are not resistant to filiform needling therapy;

@ especially suitable for female Ul patients with poor effect of PFMT;

@ especially suitable for female Ul patients with poor effect of oral conventional medication;

@ female Ul patients who are concerned about drug side effects.

e |mplementation

Before the implementation of this recommendation, patients are recommended to see a doctor in

the department of Urology for the diagnosis and state of Ul.

Before the implementation of this recommendation., it is recommended to evaluate the necessity of

modern medical therapy and the possibility of stopping modern medical therapy.

When implementing this recommendation, the consideration of this guide should be fully referred to.

e Monitoring and evaluation

Monitor whether more female Ul patients receive DPSLAT after the guidelines are issued rather

than PFMT or oral conventional medication.

Evaluate the changes in efficacy indicators (frequency of urinary incontinence,quality of life score,
urinary incontinence score,etc.) ,safety indicators (incidence of adverse events,etc.) ,health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-

mendation.
o Research priorities
To carry out high-quality RCT of DPSLAT and modern medical therapy in the treatment of female

Ul.to explore the effectiveness and non-inferiority, and to evaluate the economic burden of

disease and the health economics.
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(continued)

(4) Application of recommendation

DPSLAT may be recommended, when:

@O female Ul patients who do not decline the treatment of DPSLAT;

@ especially suitable for female Ul patients with poor effect of PFMT;

(@ especially suitable for female Ul patients with poor effect of oral conventional medication;

@ female Ul patients who are concerned about drug side effects.

(5) Recommended treatment protocol

The specific acupuncture method is DPSLAT protocol I and II, displayed in the recommended
treating protocol below the recommendations of the fourth clinical question.

Question 6:0n the basis of PFMT or medication treatment,can the combination with the
DPSLAT increase the benefit for moderate-severe female Ul patients?

(1) Recommendation

For moderate-severe female Ul,PFMT or oral conventional medication combined with DPSLAT may
be recommended. (Conditional recommendation.very low certainty of evidence)

(2) Summary of findings

3 RCTs addressed this clinical question,all of the 3 RCT are DPSLAT combined with PMFT versus
PFMT.4 outcomes are included in this clinical question.Among them, Incontinence Impact Question-
naire-7 (11Q-7) C(critical outcome) , ICIQ-SF score (critical outcome) , urine leakage in 1-hour pad
test (important outcome) ,and incidence of adverse events (important outcome) are evidence that
is of very low quality.

There is no retrieved RCT research of DPSLAT combined with oral conventional medication versus
simple oral conventional medication.

Compared with PFMT, DPSLAT combined with PFMT showed moderate beneficial effects and
trivial adverse effects in moderate-severe female Ul treatment.Compared with PFMT or oral con-
ventional medication, combined with DPSLAT may be cost-effective and may increase health
equity.In addition,DPSLAT is acceptable for patients and doctors,and has good feasibility.The cer-
tainty of the evidence body is very low.

Based on these justifications,the GDG agreed that PFMT or oral conventional medication combined
with DPSLAT is recommended for the treatment of moderate-severe female Ul.
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(continued)

(3) Explanation

e Subgroup
The patient population for which this recommendation is developed involved moderate-severe
adult female SUI patients. This recommendation is applicable to moderate-severe adult female SUI

patients.For moderate-severe adult female UUI and MUI can also be referred to this recommendation.

For following moderate-severe female Ul patient groups, PFMT or oral conventional medication
combined with DPSLAT is recommended .

@D Moderate-severe female Ul patients who do not decline to DPSLAT;

@ Especially suitable for moderate-severe female Ul patients with poor effect of PFMT;

(® Especially suitable for moderate-severe female Ul patients with poor effect of oral conven-
tional medication.

For female Ul patients whose condition is assessed by urologists and requires surgery,acupuncture
should be used with caution,in accordance with the treatment recommendations of specialists.

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in
the department of Urology for the diagnosis and state of Ul.The treatment plan for moderate-se-
vere female Ul patients should follow the urologist’s medical advice.

The frequency of DPSLAT could be increased or the course of treatment could be prolonged ac-
cording to the patient’s condition and acceptance.

When implementing this recommendation, the consideration of this guide should be fully referred to.
e Monitoring and evaluation

Monitor whether more moderate-severe female Ul patients receive PFMT or oral conventional
medication combined with DPSLAT after the guidelines are issued.

Evaluate the changes in efficacy indicators (frequency of urinary incontinence,quality of life score,
urinary incontinence score,etc.) ,safety indicators (incidence of adverse events,etc.) , health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-
mendation.
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(continued)

e Research priorities

To evaluate the efficacy.safety.health economics and economic burden of disease.,of PFMT or oral
conventional medication combined with DPSLAT in the treatment of moderate to severe female Ul
(especially UUI and MULD).

(4) Application of recommendation

PFMT or oral conventional medication combined with DPSLAT may be recommended, when:

@O moderate-severe female Ul patients who do not decline to DPSLAT;

@ especially suitable for moderate-severe female Ul patients with poor effect of PFMT;

@ especially suitable for moderate-severe female Ul patients with poor effect of oral conven-
tional medication.

For female Ul patients who are suggested by urologists to receive surgical treatment, the patients
should follow the treatment recommendations of specialists.

(5) Recommended treatment protocol

The specific acupuncture method is DPSLAT protocol I and II .displayed in the recommended trea-

ting protocol below the recommendations of the fourth clinical question.

For moderate-severe female Ul patients, the frequency of treatment could be increased or the
course of treatment could be extended according to the patient’s condition and acceptance.

Question 7.Compared with no treatment,can female urinary incontinence (Ul) patients ben-
efit from moxibustion therapy?

(1) Recommendation

For female Ul, moxibustion therapy may be recommended, rather than no treatment. (Conditional
recommendation, very low certainty of evidence)

(2) Summary of findings

4 case series studies of moxibustion for female Ul and 9 RCTs of moxibustion for post-stroke uri-
nary incontinence were included as supplementary evidence for this clinical question, involving
7 outcomes.Among them, the frequency of urinary incontinence in 24 h(critical outcome) ., QoL
score (critical outcome) ,ICIQ-SF score (critical outcome) , 1-hour pad test leakage (important out-
come) ,and incidence of adverse events (important outcome) were very low-quality evidence.
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(continued)

Compared with no treatment, moxibustion therapy for female Ul showed a moderate beneficial
effect and a trivial adverse effect.

Based on these justifications, the GDG agreed that moxibustion therapy can be recommended for
the treatment of female Ul.

(3) Explanation

e Subgroup
The patient population for which this recommendation is developed involved adult female SUI. This
recommendation is applicable to all types of adult female SUI patients, and adult female UUI and
MUI can also be referred to this recommendation.
For following female Ul patient groups,moxibustion therapy is recommended:

female Ul patients who do not decline moxibustion treatment;

female Ul patients whose quality of life is impacted by symptoms of Ul;

0,
@
(@ especially suitable for postpartum Ul and elderly female Ul patients;
@

especially suitable for female urinary incontinence patients diagnosed with TCM syndrome of
deficiency.

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in
the department of Urology for the diagnosis and state of Ul.

When implementing this recommendation, the consideration of this guide should be fully referred to.

e Monitoring and evaluation

Monitor whether more female Ul patients receive moxibustion therapy after the guidelines are issued.
Evaluate the changes in efficacy indicators (frequency of urinary incontinence, quality of life score,
urinary incontinence score,etc.) ,safety indicators (incidence of adverse events,etc.) , health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,

etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-
mendation.
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(continued)

e Research priorities

To carry out high-quality RCT between moxibustion therapy and no treatment for female Ul.Evalu-
ate the efficacy and safety of moxibustion therapy.Evaluate the economic burden of disease and
the health economics of moxibustion therapy in treating female UL.

Evaluate the efficacy and safety of moxibustion therapy for special female Ul populations (old fe-
male Ul,minor female Ul,etc.).

(4) Application of recommendation

Moxibustion therapy may be recommended, when:

female Ul patients who do not decline moxibustion treatment;

female Ul patients whose quality of life is impacted by symptoms of Ul;

especially suitable for postpartum Ul and elderly female Ul patients;

® © 0 O

especially suitable for female urinary incontinence patients diagnosed with TCM syndrome of
deficiency.

(5) Recommended treatment protocol

e Moxibustion protocol ] :suspended moxibustion

@D Selection of acupoints

Guanyuan(CV4) ,Qihai(CV6) , Shenshu (BL23) , Ciliao (BL32) , select acupoints according to the pa-
tient’s condition.

@ Operation

The treatment is carried out by suspension moxibustion method, so that the patient has a local
warmth of acupoints without burning pain is appropriate,according to the patient’s condition and
tolerance.determine the treatment duration as appropriate.

In clinical treatment, the acupoints within the abdomen and lumbosacral region can be treated sim-
ultaneously with the application of moxibustion with a moxa burn where necessary to shorten the
length of treatment and save human resources.
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(continued)

e Moxibustion protocol I :warming needling moxibustion

@D Selection of acupoints

Zhongji(CV3) ,Qihai (CV6) , Guanyuan (CV4) , Shenshu (BL23) , Ciliao (BL32) ., Zusanli (ST36) , select
acupoints according to the patient’s condition.

@ Operation

Warming needle moxibustion is used for treatment,and the duration of treatment is determined
according to the patient’s condition and tolerance as appropriate.

e Moxibustion protocol [ :indirect moxibustion

@D Selection of acupoints

Zhongji (CV3), Guanyuan (CV4), Qihai (CV6) . Shenque (CV8), Shenshu ( BL23), Pangguangshu
(BL28) , Guanyuanshu(BL26) ,select acupoints according to the patient’s condition.

® Internal drugs

Ginger slices:make 2 to 3 cm diameter,0.2 to 0.3 cm thick slices of ginger, with several holes
poked in the middle.

Herbal cake: Choose one or more kinds of Chinese herbs [e.g. Radix Aconiti Lateralis Praeparata
(monkshood, fu zi) ,Cortex Cinnamomi (cassia bark,rou gui) ,Ramulus Cinnamomi (cassia twig,gui
zhD ] with property of warming Yang, grind them into fine powder, and mix them with ginger
juice.

® Operation

Indirect moxibustion is used for treatment,and the duration of treatment is determined according
to the patient’s condition and tolerance as appropriate.

e Moxibustion protocol [V :warming needling moxibustion

@D Selection of acupoints

Look for heat-sensitive points around the Qihai (CV6), Zhongji (CV3), Guanyuan (CV4) ., Shenshu
(BL23) ,Pangguangshu(BL28) ,Ciliao(BL32) , Sanyinjiao(SP6) ,and Baihui(GV20).
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(continued)

@ Operation

Heat sensitive moxibustion is used for treatment,and the duration of treatment is determined ac-
cording to the patient’s condition and tolerance as appropriate.

e Treatment frequency of moxibustion treatment

At least 1 time/week,2 to 3 times/week is recommended, depending on the patient’s condition,
acceptability and other factors as appropriate.

e Treatment course of moxibustion treatment

4 weeks is a course of treatment,and 1 to 2 courses are recommended, depending on the patient’s
condition,acceptability and other factors as appropriate.

e Other issues of moxibustion treatment

@ moxibustion treatment is prohibited for those who are allergic to moxibustion materials;

@ moxibustion should not be used for those who cannot tolerate the smoke produced during the
application of moxibustion;

® warming needle treatment, indirect moxibustion,and heat sensitive moxibustion have certain

operational requirements,and the applicators should receive relevant training.

Question 8.Compared with PFMT or medication treatment, can female Ul patients benefit

equally or more from moxibustion therapy?

(1) Recommendation

For female Ul patients,moxibustion therapy,PFMT or oral conventional medication may be recom-
mended. (Conditional recommendation towards intervention or comparison, very low certainty of
evidence)

(2) Summary of findings

1 RCTs addressed this clinical question. There is 1 RCT of moxibustion treatment versus pelvic
floor muscle function training,involving 3 outcomes.Among them, ICIQ-SF(after trreatment) (criti-
cal outcome) , ICIQ-SF (3 to 6 months follow-up) (critical outcome) , adverse events (important

outcomes) are very low quality evidence.
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(continued)

No RCTs of moxibustion treatment versus oral conventional medication were searched.

Compared with pelvic floor muscle training, moxibustion therapy for female Ul showed a trivial
beneficial effect and a trivial adverse effect.Compared to pelvic floor muscle training or oral con-
ventional medication, moxibustion for female Ul may be equally cost effective and may increase
health equity.In addition, moxibustion treatment is more easily accepted by patients and physicians
and has the feasibility. The credibility of the relevant evidence is very low.

Based on these justifications.the GDG agreed that moxibustion therapy or pelvic floor muscle training or
oral conventional medication can be recommended for the treatment of female Ul patients.

(3) Explanation

e Subgroup
The patient population for which this recommendation is developed involved adult female SUI. This
recommendation is applicable to all types of adult female SUI patients, and adult female UUI and

MUI can also be referred to this recommendation.

Subject to the diagnosis and treatment plan of the urologist,the use of moxibustion is recommen-
ded for the following groups of female Ul patients:

@O female Ul patients who wish to receive moxibustion therapy;

@ postpartum Ul and elderly female Ul patients;

(@ female urinary incontinence patients diagnosed with TCM syndrome of deficiency.

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in

the department of Urology for the diagnosis and state of Ul.

Before the implementation of this recommendation, it is recommended to evaluate the necessity of
modern medical therapy and the possibility of stopping modern medical therapy.

When implementing this recommendation, the consideration of this guide should be fully referred to.

e Monitoring and evaluation

Monitor whether more female Ul patients receive moxibustion therapy after the guidelines are issued.
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(continued)

Evaluate the changes in efficacy indicators (frequency of urinary incontinence, quality of life score,
urinary incontinence score.,etc.) ,safety indicators (incidence of adverse events,etc.) ,health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-
mendation.

e Research priorities
To carry out high-quality RCT of moxibustion therapy and modern medical therapy in the treatment

of female Ul,to explore the effectiveness and non-inferiority,and to evaluate the economic burden
of disease and the health economics.

(4) Application of recommendation

Moxibustion therapy may be recommended,when:

@® female Ul patients who wish to receive moxibustion therapy;

@ postpartum Ul and elderly female Ul patients;

(@ female urinary incontinence patients diagnosed with TCM syndrome of deficiency.

PMFT may be recommended.,when:female Ul patients who are recommended to accept PMFT first
after assessment of their condition by a urologist.

Oral conventional medication may be recommended,when . female Ul patients who are recommen-
ded to accept oral conventional medication first after assessment of their condition by a urologist.

(5) Recommended treatment protocol

The specific moxibustion method is suspended moxibustion, warming needle moxibustion, indirect
moxibustion and heat sensitive moxibustion displayed in the recommended treating protocol below
the recommendations of the seventh clinical question.

Question 9:0n the basis of PFMT or medication treatment,can the combination with moxi-

bustion therapy increase the benefit for moderate-severe female Ul patients?

(1) Recommendation

For moderate-severe female Ul,PFMT or oral conventional medication combined with moxibustion

therapy may be recommended. (Conditional recommendation,very low certainty of evidence)
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(continued)

(2) Summary of findings

18 RCTs addressed this clinical question. There are 17 RCTs of moxibustion treatment combined
with PMFT versus PMFT, involving 10 outcomes. Among them, the frequency of urinary
incontinence(after treatment, follow-up within 3 months) (critical outcome) , quality of life score
(1QoL. GQOLI-74) (critical outcome) ., ICIQ-SF (after trreatment, follow-up within 3 months)
(critical outcome) ,urine leakage in 24 h(after trreatment, follow-up within 3 months) (important
outcomes) ,1-hour pad test leakage (after treatment, follow-up within 3 months) (important out-
comes) ,urodynamic examination-average flow rate (important outcomes), adverse events (im-
portant outcomes) are very low quality evidence.

There is 1 RCT of moxibustion treatment combined with oral medication versus oral medication,
involved 3 outcomes,of which the number of incontinence (after treatment) (critical outcome),
urodynamic examination-maximum flow rate,and average flow rate (important outcome) were all
very low quality evidence.

Compared with PFMT or oral conventional medication treatment alone, the combined application of
moxibustion for moderate to severe female Ul showed a moderate beneficial effect and a trivial
adverse effect. Compared with PFMT or oral conventional medication treatment alone, the
combined application of moxibustion for the treatment of moderate to severe female Ul may be
more cost-effective,more acceptable to patients and physicians. feasible,and may increase health
equity.The credibility of the relevant evidence is very low.

Based on these justifications, the GDG agreed that the combination of moxibustion with pelvic
floor muscle training or oral conventional medication can be recommended for the treatment of
moderate to severe female Ul compared to pelvic floor muscle training or oral conventional medi-
cation alone.

(3) Explanation

e Subgroup

The patient population for which this recommendation is developed involved moderate-severe
adult female SUI patients. This recommendation is applicable to moderate-severe adult female SUI
patients.For moderate-severe adult female UUI and MUI can also be referred to this recommenda-

tion.

PFMT or oral conventional medication combined with moxibustion therapy is recommended in the
treatment of female Ul patient groups as follows:

@D moderate-severe female Ul patients who do not decline to moxibustion therapy;

@ especially suitable for moderate-severe female Ul patients with poor effect of PFMT;
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(continued)

(@ especially suitable for moderate-severe female Ul patients with poor effect of oral conven-
tional medication.

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in
the department of Urology for the diagnosis and state of Ul. The treatment plan for moderate-se-
vere female Ul patients should follow the urologist’s medical advice.

The frequency of moxibustion therapy could be increased or the course of treatment could be pro-
longed according to the patient’s condition and acceptance.

When implementing this recommendation. the consideration of this guide should be fully referred to.

e Monitoring and evaluation

Monitor whether more moderate-severe female Ul patients receive PFMT or oral conventional
medication combined with moxibustion therapy after the guidelines are issued rather than PEMT or
oral conventional medication.

Evaluate the changes in efficacy indicators (frequency of urinary incontinence,quality of life score,
urinary incontinence score,etc.) ,safety indicators (incidence of adverse events,etc.) ,health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-
mendation.

e Research priorities
To evaluate the efficacy,safety,health economics and economic burden of disease,of PFMT or oral

conventional medication combined with moxibustion therapy in the treatment of moderate to se-
vere female Ul (especially UUI and MUD).

(4) Application of recommendation

PFMT or oral conventional medication combined with moxibustion therapy may be recommended,
when:

@D moderate-severe female Ul patients who do not decline to moxibustion therapy;

@ especially suitable for moderate-severe female Ul patients with poor effect of PFMT;

@ especially suitable for moderate-severe female Ul patients with poor effect of oral conven-
tional medication.

36



WFAS 007.6—2023

(continued)

For female Ul patients who are suggested by urologists to receive surgical treatment, the patients
should follow the treatment recommendations of specialists.

(5) Recommended treatment protocol

The specific moxibustion method is suspended moxibustion, warming needle moxibustion, indirect
moxibustion and heat sensitive moxibustion displayed in the recommended treating protocol below

the recommendations of the seventh clinical question.

For moderate-severe female Ul patients, the frequency of treatment could be increased or the
course of treatment could be extended according to the patient’s condition and acceptance.

Question 10:.Compared with filiform needling therapy or moxibustion therapy alone,does the
combination of filiform needling and moxibustion therapy increase the benefit for female Ul

patients?

(1) Recommendation

For female Ul patients,the combination of filiform needling and moxibustion therapy may be rec-

ommended. (Conditional recommendation, very low certainty of evidence)

(2) Summary of findings

6 RCTs addressed this clinical question, including 7 outcomes. Among them, the frequency of
urinary incontinence (critical outcome) and residual urine ultrasound-bladder residual urine volume
(important outcomes) are low quality evidence. ICIQ-SF (critical outcome) and 1-hour pad test

leakage(important outcomes) are very low quality evidence.

Compared with filiform needling therapy or moxibustion therapy alone, the combination of the two
treatments shows a moderate beneficial effect and a trivial adverse effect.

Compared to acupuncture or moxibustion treatment alone, acupuncture combined with moxibustion for
female Ul may have better cost-effectiveness and may increase health equity. In addition, acupuncture
combined with moxibustion treatment is easily accepted by patients and physicians and has good feasibili-

ty. The credibility of the relevant evidence is low.

(3) Explanation

e Subgroup

The patient population for which this recommendation is developed involved adult female SUI and
MUI patients. This recommendation is applicable to adult female SUI and MUI patients.For adult fe-
male UUI could also be referred to this recommendation.
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(continued)

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in

the department of Urology for the diagnosis and state of Ul.

When implementing this recommendation, the consideration of this guide should be fully referred to.

e Monitoring and evaluation

Monitor whether more female Ul patients receive the combination of filiform needling and moxi-
bustion therapy after the guidelines are issued.

Evaluate the changes in efficacy indicators (frequency of urinary incontinence, quality of life score,
urinary incontinence score,etc.) ,safety indicators (incidence of adverse events,etc.) ,health eco-
nomic indicators (incremental cost-benefit ratio, incremental cost effect, incremental cost utility,
etc.) and satisfaction with treatment in female Ul patients after the implementation of this recom-

mendation.

e Research priorities

Carry out high-quality RCT of acupuncture treatment combined with moxibustion therapy and mod-
ern medical therapy control in the treatment of female Ul.Explore the effectiveness and non-inferi-
ority research.Evaluate the economic burden of disease, the health economics and patients’ prefer-

ence.

(4) Application of recommendation

For female Ul patients with poor effect of filiform needling therapy alone or simple moxibustion,

filiform needling combined with moxibustion may be recommended.

(5) Recommended treatment protocol

The specific acupuncture method is conventional filiform needling therapy, DPSLAT therapeutic
schedule I and schedule II ,displayed in the recommended treating protocol below the recommen-

dations of the first and fourth clinical question.

The specific moxibustion method is suspended moxibustion, warming needling, indirect moxibustion and
heat sensitive moxibustion displayed in the recommended treating protocol below the recommendations
of the seventh clinical question.
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5 Access to the guideline

This guide is published on the website of the World Federation of Acupuncture-Moxibustion Socie-
ties. The paper version is published by Standards Press of China.In addition, the core content of the
guide will be published in English journals.Users can obtain this guide through the above access.

6 Implication for future research

The future research priorities are shown in research priorities in recommendation Table.

7 Limitations

According to the clinical questions survey of target users, the clinical questions and recommendations of this
guideline mainly focus on the interventions (filiform needle acupuncture and moxibustion) that elici-
ted the most interest.Other types of acupuncture therapies for female Ul (acupoint application,auric-
ular point stimulation,etc.) are not involved in this edition.

8 Consideration

8.1 Notes on laws and regulations

Users of the guidelines need to use acupuncture therapy for female Ul on the premise of complying
with the laws and regulations of the country/region.

8.2 Notes for medical institutions
8.2.1 Medical institutions should be qualified for acupuncture and moxibustion therapy.

8.2.2 Medical institutions should have rescue facilities and drugs that can deal with adverse events

related to acupuncture and moxibustion.

8.2.3 For moxibustion treatment, it is suggested that medical institutions should set up special
moxibustion rooms,equipped with exhaust fans and fire prevention facilities.

8.3 Notes for doctors
8.3.1 Qualified acupuncture and moxibustion practitioners are required.

8.3.2 Before acupuncture treatment,doctors should fully explain the possible benefits and potential
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risks of relevant acupuncture and moxibustion treatment programs to patients, and then carry out
treatment after obtaining the consent of patients.

8.3.3 Doctors should prevent the occurrence of adverse events (such as needle fainting, traumatic
pneumothorax, stabbing organs,scald,etc.) and have the ability to deal with acupuncture related ad-
verse events.

8.4 What needs to be clear to the patient

In the following cases, special attention should be paid to the use of acupuncture and moxibustion.

8.4.1 Acupuncture is not suitable for patients with fasting,over satiety,extreme fatigue and fear of
acupuncture therapy.For patients with thin body.acupuncture manipulation should not be too strong.

8.4.2 For pregnant women. it is not suitable to stimulate acupoints in the abdominal and lumbosacral re-
gions,and the acupoints with strong function of dredging meridians and activating blood circulation (such as
Hegu, Sanyinjiao,etc.).

8.4.3 For patients with bleeding tendency,acupuncture should be used cautiously.

8.4.4 For patients with skin infection,ulcer or tumor at acupoints,acupuncture should be used cau-

tiously.

8.4.5 Moxibustion should be carried out in a ventilated environment to prevent burning moxa floss

from falling off and burning skin and clothing.
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A.1 Guideline development group (GDG) members (In random order)
Name Country Specialty Role/identity Affiliation
. New York College of
Acupuncture and | Expert in acupuncture . .
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moxibustion and moxibustion University
) ) Acupuncture and | Expert in acupuncture Hebei University of
Chun-sheng Jia China . . ) . . -
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Institute of Acupuncture
) ) Acupuncture and | Expert in acupuncture | and Moxibustion,China
Jing-sheng Zhao China ] ] ] ] )
moxibustion and moxibustion Academy of Chinese
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) Acupuncture and | Expert in acupuncture Hospital of Anhui
Hao-ran Chu China ) ] ] ) ] ] ]
moxibustion and moxibustion University of Chinese
Medicine
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Zhuo-xin Yang China Chinese Medicine

moxibustion
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41



WFAS 007.6—2023

(continued)

incontinence patient

Name Country Specialty Role/identity Affiliation
Otol | /e ts i toart Shenzhen Traditional
olaryngolo Xperts in postpartum
Xue-mei Cao China yngology b POStP Chinese Medicine
TCM recovery ]
Hospital
Dongzhimen Hospital,
Yong-ji Yan China Otolaryngology Experts in urology Beijing University of
Chinese Medicine
i ) i ) Evidence based i Beijing University of
Jian-ping Liu China o Expert in methodology ] o
medicine Chinese Medicine
) ) Evidence based ) Beijing University of
Yu-tong Fei China o Expert in methodology ] o
medicine Chinese Medicine
] ] ] Expert in health Beijing University of
Bao-lin Hong China Health economist ] ] o
economist Chinese Medicine
) Female urinary
Ms. Yang China — —

A.2 Guideline drafting group members

moxibustion

Name Specialty Affiliation
o Acupuncture and Dongzhimen Hospital,Beijing University of
Ji-ping Zhao ) i ) .
moxibustion Chinese Medicine
Acupuncture and Dongzhimen Hospital,Beijing University of
Chao Yang ] ] ] o
moxibustion Chinese Medicine
Shi-hao D Acupuncture and Institute of Acupuncture and Moxibustion,
i-hao Du
moxibustion China Academy of Chinese Medical Sciences
Acupuncture and Dongzhimen Hospital, Beijing University of
Sheng Chen

Chinese Medicine

Shan-ze Wang

Acupuncture and
moxibustion

Dongzhimen Hospital,Beijing University of

Chinese Medicine
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Full name Abbreviation
abdominal leak point pressure ALPP
Clinical Practice Guideline CPG
Deep Puncturing Stimulation on Lumbosacral Acupoints Therapy DPSLAT
European Association of Urology EAU
Evidence to Decision EtD
Grading of Recommendations Assessment,Development and Evaluation GRADE
Guideline Development Group GDG
International Continence Society ICS
maximum urethral closure pressure MUCP
mixed urinary incontinence MUI
urinary incontinence Ul
urge urinary incontinence Uul
patient,intervention,comparison,outcome PICO
randomized controlled trial RCT
stress urinary incontinence SuUl
World Health Organization WHO
World Federation of Acupuncture-Moxibustion Societies WFAS
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Annex C
Summary of clinical questions

No. Clinical Questions
: Compared with no treatment or placebo acupuncture,can female Ul patients benefit from
conventional filiform needling therapy?
) Compared with PFMT or medication treatment, can female Ul patients benefit equally or
more from conventional filiform needling therapy?
3 On the basis of PFMT or medication treatment,can the combination with conventional fili-
form needling therapy increase the benefit for moderate-severe female Ul patients?
4 Compared with no treatment or placebo acupuncture,can female Ul patients benefit from
the DPSLAT?
5 Compared with PFMT or medication treatment, can female Ul patients benefit equally or
more from the DPSLAT?
6 On the basis of PFMT or medication treatment, can the combination with the DPSLAT in-
crease the benefit for moderate-severe female Ul patients?
- Compared with no treatment, can female urinary incontinence (Ul) patients benefit from
moxibustion therapy?
8 Compared with PFMT or medication treatment, can female Ul patients benefit equally or
more from moxibustion therapy?
g On the basis of PFMT or medication treatment,can the combination with moxibustion thera-
py increase the benefit for moderate-severe female Ul patients?
10 Compared with filiform needling therapy or moxibustion therapy alone,does the combination of fil-

iform needling and moxibustion therapy increase the benefit for female Ul patients?
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