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ABSTRACT Objective: To evaluate the expression of nerve growth factor (NGF) in the bladder and sacral cord dorsal root ganglia
(DRG) and the bladder function 8 weeks after diabetes induction and investigate the pathogenesis of diabetic cystopathy. Methods:
Twenty Sprague-Dawley rats were divided into two groups: control (n = 10), streptozotocin-induced diabetic group (n = 10). Eight weeks
later, the bladders and sacral cord DRG were dissected. We measured the expression of NGF in the bladders and sacral cord DRG using
ELISA, evaluated the bladder function by metabolic cage study and cystometry. Results: We found that the streptozotocin-induced
diabetic rats showed impaired bladder function characterized by increased bladder capacity, decreased bladder contractility (voiding
efficiency), and an increase in residual urine. We also found a significantly reduced expression of NGF in the bladders sacral cord DRG
from the diabetic group compared with the control. Conclusions: Our findings indicated that the decrease in NGF may be a contributory
factor in diabetic cystopathy.
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(Table 1. General characteristics of control and diabetic rats. n=10. Meant SEM. )
/ Body weight (g) /Blood glucose level mmol/L
/Group
/initial 12 /12weeks 72 /72h 8  /8weeks
/control 214.5% 9.85 401.4+ 20.86 6.76% 0.26 6.75+ 0.31
/DM 218.0% 7.52 190.7+ 18.951* 23.85% 1.621* 2426 2.111*
*  NC P<<0.01 (*P<0.01 vs. control group.)
2 (Table 2. Cystometric data of control and diabetic rats)
/No. / Bladder capacity / Bladder / Post-void /Voiding
/Group . .
(mL) capacity (mL) volume(mL) efficiency (%)
/control 10 0.71% 0.12 0.6+ 0.10 0.07+ 0.08 91.07¢ 10.54
/DM 10 1.47+ 0.281* 0.9+ 0.251* 0.52+ 0.181* 64.15+ 10.281*
* P<<0.01;(*P<0.01 vs. control group.)
3 NGF (Table 3.NGF level of each group. n=10. Meant SEM)
NGF /NGEF level(ng/ml)
/Group /No.
DRG/ sacral cord DRG /bladder
/control 10 14364.44+ 420.80 7351.74%+ 99.85
/DM 10 9923.32+ 856.961* 4108.72+ 153.141*
* P<<0.01 (*P<0.01 vs. control group.)
3 ° 50%
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