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The present situation and future prospect of

acupuncture treatment for overactive bladder

'Kitakoji Hirosi'’, Hisashi Honjo'', Masahiro Nakao?

" Department of Clinical Acupuncture and Moxibustion, Meiji University of Oriental Medicine

) Department of Urology, Meiji University of Oriental Medicine

Abstract

The new recognition of overactive bladder (OAB) has been described as a symptom syndrome defined
as "urgency, with or without urge incontinence, usually with frequency and nocturia", while the term had
previously been defined as a condition characterized by involuntary detrusor contractions during the filling
phase of cystometry. An important change in treating OAB is the increased identification of this symptom
without ambiguity and an emphasis on the importance of managing OAB in a way that will maximize
quality-of-life improvement while minimizing morbidity. All these factors will become increasingly important

as we try to clarify the usefulness of acupuncture.
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