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Abstract: Objective To systematically evaluate the effectiveness and safety of acupuncture therapy for the
treatment of postpartum urinary retention in recent 10 years. Methods We searched out the randomized controlled
trials (RCTs) on acupuncture therapy for the treatment of postpartum urinary retention from the databases including
CNKI, VIP, Wanfang, CBM and PubMed by computer. And then the included literatures were given quality
evaluation, and Meta—analysis by RevMan 5.3 software. Results A total of 11 literatures, involving 928 patients,
were included. Meta—analysis results showed that the total effective rate (OR = 4.93, 95%CI[3.23, 7.52], Z =
7.40, P<0.000 01), markedly effective rate (OR =2.99, 95%Cl[2.24, 4.00], Z = 7.37, P <0.000 01) for
acupuncture therapy for the treatment of postpartum urinary retention was superior to those in the control group ,
and the improvement in decreasing first bladder residual urine volume (MD = -34.13, 95%CI[-47.51, -
20.75], Z =5.00, P<0.000 01) was superior to that in the control group. Conclusion Acupuncture therapy
exerts a good effect and safety for the treatment of postpartum urinary retention, however, due to the low—quality
of included literatures, it needs to be confirmed by more high—quality clinical RCTs.
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Table 1 General data of the included studies on acupuncture for postpartum urinary retention
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Figure 2 Quality evaluation results of the included
studies on acupuncture for postpartum urinary retention
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Figure 3 Forest plot for the total effective rate of acupuncture therapy for postpartum urinary retention by Meta—analysis
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Figure 4 Forest plot for the marked effective and curative rate of acupuncture therapy for postpartum
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