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ABSTRACT Objective: To explore the therapeutic effect of acupuncture therapy combined with biofeedback rehabilitation
instrument on neurogenic bladder caused by spinal cord injury. Methods: A total of 50 patients with neurogenic bladder caused by spinal
cord injury in our hospital from June 2016 to January 2018 were randomly divided into the control group and the treatment group, 25
patients respectively. The control group was treated with biofeedback rehabilitation instrument, and the treatment group was treated with
biofeedback electrical stimulation combined with acupuncture treatment. The two groups of patients underwent basic rehabilitation
training, clean intermittent catheterization and reflex urination training, and a quantitative drinking water plan was implemented. The
bladder internal pressure, residual urine, the daily urination rate, maximum urine volume and LUTS score of the patients were compared
before and after the treatment. Results: After treatment, the treatment group was superior to control group on the therapeutic efficicney,
largest number of urination, residual urine, bladder pressure and LUTS score (p<0.05). Conclusions: Acupuncture therapy combined with
biofeedback is more effective in the treatment of neurogenic bladder caused by spinal cord injury.

Key words: Spinal cord injury; Acupuncture; Biofeedback; Neurogenic bladder

Chinese Library Classification(CLC): R651.2; R694.5; R493 Document code: A

Atticle ID: 1673-6273(2018)22-4303-05

FIEMe T R IR ThRe, S | ki 2 T IREER 5304
IE BB RFRY, B R EL N R IRIE R IR REE FR A R 2
F R4 (Spinal cord injury, SCI)J& t 4 AE S IIRAE ik, 5 R WA IR 2R Gl I B Dhfie S B9, —JBskedid, SCI
JIT 3 J A BRI BE S S5 A0 R, AT 101 DL R Iz 8l JBRGE RS B Mo a2, SR T Fh e S B0 o e S e e i
VAR A D RERRERT , Herb e 22 YR 5% JbE (Neurogenic blad-  BET- (4 F 525N, B LA, Bef s AR 143 64, R HfE
der NB) 2 5 i it i UL 2 A M B G IFREZ — PRI (R i PRl B D RE AT Bk |, i ELR BE A 5 w5 F o 2R
PR RS I HE R DI RE B X S ] BBl R e sz AR IRTE R IR, ERT, B TR B BT AN At e VAT W

YN

R

o}

* IS - RIRTTAE A AR ST 135 H (B201302;41400102-x-13001 )
YEF TR /K (1988-) , 271 BREZIAYT UM, F 205807 [n) « i PERESE i I 45 A - OGO M 2R YT, E-mail: 631401438@qq.com
& SEIER  REIR (1966-) , 22+, B EAEIRTTIN, FEBFRTT 0] - M2 RGBSR AIRRILIRTT
E-mail: ydchj@aliyun.com, Hi{if : 0451-85555760
(HeH F 1 :2018-07-05 %% H 1H:2018-07-27)



. 4304

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.22 NOV.2018

R, 2RAT T TR T B B S B A R DR R I, 1
DU LS AT AR T (HARY T S AR RIVER
W2, GEN) 2 EAER, B RAEIRYT NB J7 HigRH 1 —
TEMEIE . TR, ASSCE BRI BRI & 2 9 S i i
TS R PR E I -

1 708

L1 BN S HEBRAR

LLL WAFRE  SCLiZIWT S R E A HERINIA 2 2013 AEpRifE
A B I PRAL TP A2, R B E A A 5 LR
OB SRS KA S M B B 12 WA — 2
G AR RERE R I8 28— R B e B 2 b 2> Tt i

AT B A T
112 SRR AR SCIHSEAE SCIH AT Ty T
BUK BEBERCAEA SR LONLYTIFA s 0 TR B
W TS P4 2R £33 P A0 M R R SR I
S B KR o AT A 05 KB, ot
BRI
12 —HH

H4% 50 191 2016 4 6 J1 %8 2018 45 1 F1 RBEFFUCAR Y1
SCI 51 %: NB K584 JFROHLAN J3fy 4L 5 XL 525 B
PR B HEA VORI 22 RS (p>005), AATATIL
. FEULE 1.

® 1 BEMRAM
Table 1 General data of patients.

Sex(n) Average age  Average duration Injury site(n)
Groups n B B
male female (s, age) (x+s, month) Neck segments Thoracic segments Lumbar segments
Control group 25 21 4 47.62+ 8.68 13.6x 6.2 3 10 12
Treatment group” 25 19 6 46.74% 7.82 10.4+ 6.4 4 11 10

Note: compared with the control group, *P>0.05.
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Table 2 Comparison of clinical index between the two groups
Groups n  maximum urine volume  Daily urination rate  Residual urine volume  bladder internal pressure  LUTS score( score )

Control group 25

Before treatment 39.77+ 17.50 3.61+ 1.73 275.76% 112.78 12.23+ 5.63 32.19+ 4.08
After treatment 80.61+ 25.84 5.83+ 1.77 214.20% 91.78 20.51+ 5.60 23.52+ 3.16
Treatment group 25
Before treatment 41.63+ 18.32° 3.82+ 2.80° 291.10+ 110.09* 13.01+ 5.73% 32.30+ 4.16*
After treatment 85.25+ 33.24* 7.41% 3.25% 173.02+ 83.90* 26.63+ 7.54* 15.77+ 2.12*
Note: compared with the control group, *P<0.05, *P>0.05.
% 3 FAREIRRITALE: (5106)
Table 3 Comparison of clinical efficacy between the two groups [case (%)]
Groups n Excellent Effective Invalid Total effEfficiency (%)
Control group 25 6(24.00) 8(32.00) 11(44.00) 14(56.00)
Treatment group 25 10 (40.00) 13 (52.00) 2(8.00) 23(92.00)*

Note: compared with the control group, *P<0.05.
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