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Abstract ; Objective To analyze the development status of acupuncture and moxibustion treatment of postpartum
urinary retention, so as to guide clinical application. Methods Retrieve information from CNKI, Wanfang, VIP, SinoMed,
and PubMed databases, including publication time and intervention measures of included literature. Results A total of 147
articles were included. Since 2000, the number of articles published in this field has fluctuated and increased. Guangdong
Province has the most published articles. China acupunciure and moxibustion and acupuncture and moxibustion Clinical
Journal are journals with more articles. The most frequent outcome indicators are efficiency, first urination time and
residual urine volume. Clinical acupuncture and moxibustion intervention methods are diverse, but mainly acupuncture and
point injection. The higher frequency of acupoints are Sanyinjiao, Zhongji, Guanyuan and Zusanli. Conclusion Currently,
the research on the efficacy and mechanism of acupuncture and acupoint injection is the main research hotspot in this field,
with a wide range of research content and a high number of publications. However, there is still insufficient funding and
attention, and more clinical studies with rigorous and reasonable design, standardized implementation, and reporting are
needed to provide accurate and high-quality evidence for this field.
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