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Effects of Electroacupuncture Nerve Stimulation Therapy
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Bladder Function and Immune Function in Patients with Extensive Total
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ABSTRACT Objective: To observe the value of electroacupuncture nerve stimulation therapy combined with pelvic floor muscle
training in the rehabilitation of early cervical cancer after extensive total hysterectomy. Methods: 98 patients with early cervical cancer
undergoing extensive total hysterectomy who were admitted to our hospital from March 2020 to October 2021 were prospectively
collected. They were divided into study group and control group by random number table method. The control group was instructed to
conduct pelvic floor muscle training, and the study group was given electroacupuncture nerve stimulation therapy on the basis of pelvic
floor muscle training. The incidence of urinary retention and the recovery of bladder function, immune function and pelvic floor function
were compared between the two groups. Results: The results of 13 weeks after operation showed that the normal rate of comprehensive
muscle strength of pelvic floor muscle in the study group was higher than that in the control group (P£<0.05). Initial urinary bladder
volume (FVS), maximum urinary flow rate (MFR) and maximum urinary bladder volume (MVS) in two groups at 13 weeks after
operation were higher than those at 1 week after operation, while residual urine volume (PVR) was lower than that at 1 week after
operation. FVS, MFR and MVS in the study group at 13 weeks after operation were higher than those in the control group, while PVR
was lower than that in the control group (P<0.05). The levels of serum immunoglobulin A (IgA), immunoglobulin G (IgG),
immunoglobulin M (IgM), peripheral blood T lymphocyte CD3*, CD4"/CD8" in the two groups at 13 weeks after operation were higher
than those at 1 week after operation, and the study group was higher than the control group (P<0.05). The incidence of urinary retention
in the study group was 4.08% (2/49) lower than 22.45% (11/49) in the control group, and the difference was statistically significant (P<0.

05). Conclusion: Electroacupuncture nerve stimulation therapy combined with pelvic floor muscle training can reduce the incidence of
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urinary retention in patients with early cervical cancer after extensive total hysterectomy, improve pelvic floor function and bladder

function, and promote the recovery of immune function, and with good effect.
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cancer; Urinary retention; Bladder function; Immune function

Chinese Library Classification(CLC): R737.33 Document code: A

Article ID: 1673-6273(2022)17-3362-05

Rl B

BRI AR A AR AR TR I T AN S B R,
PEBPERDRE R R AR T LR AR SR ™, 3k
BRI AR RIS 14.510 T7 N AT R 182 13.25
T MG E R E A B 2 i R B . )iz e T E YIRR
ARSI T R E SR B AR T S AT AR ARG PRI
[ AT X LA B — 2 0 , A T e PR A S A P s BRI B
B3I B2 PR AT S (R A A 2R, — e R b A A
LAt i 22 27 452 45, S e AL Y 155 DE DB, S BURUE B &
AP BOR 45 T INsi 36 7 8 2 A8 5 RR SR I PR S I D) 5
()L, RN T U S B AL A 212 1E, BA
KPR AR T AR AT SR GEIIRE T, H T R 5
FARGIIILE IE L, T3 D REMK S RORAE S Sy 3 e 52 4
JRUBSE L W55 T SRl ) R LIRS i R 2125 & B 2 AR S
TR IR FS PR B B KA H Y o AT R ik
e AT BILIE DAG AR e Hh 30 SRS AL B — R
JEITED e ARUHT T B Bediia (3 -1 00 e st ) iz k4

EVIBRASS 85 T DAL BT 20 o7 2 5 BRI , Wosk
TR, BESIT

I wR5F ik

1.1 —fg&E R

W TR BE 2020 4F 3 7 ~2021 4F 10 F HAEWIE 9 R4 =
FUET AT EVIBRAR B 98 . 5T RGP R 2%
AT ST T o AR : (1) 48 S0 (AR 20 25 LA
TWE TR, T T3~ LA #; Q) ARATEEBE DI RE 2
TIRESNER , TTHMEE R MBHE IE s (3) NS Z T8
VIBRA ; (4) BEAEARKSE, HEFR . HBRRE: (1)
ARG A el Moam b 58 R 5 (2) ARG IR K U) O3
(3)ARBIE I RBEBR AL 5 (4) ARATHEZ HABFH BG4 5
(5)FENI™E RN (6) BRAETEAERZEFAR L H . RHBEL
Bk, i AT 4 CRAT il 2R TR B A 2R LI 2%, 49
) xR (IR LI ZR , 49 1)), 5 20 2B 3 — el X L TG
Z5(P>0.05), Wk 1 PR,

x| MABRE AR

Table 1 Comparison of general data between the two groups

) Clinical stages Pathological type
Body mass index
Groups Age(year) , Squamous cell ) Adenosquamous
(kg/m?) I stage IT A stage . Adenocarcinoma )
carcinoma carcinoma
Control group
52.74+4.37 24.35+0.52 27 22 32 10 7
(n=49)
Study group
52.16+4.09 24.28+0.46 28 21 34 9 6
(n=49)
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Table 2 Recovery of pelvic floor muscle strength in the two groups[n( % )]

Groups Level 0 Level I Level I Level 11 Level IV Level V Normal rate
Control group
3(6.12) 5(10.20) 23(46.94) 10(20.41) 8(16.33) 0(0.00) 18(36.73)
(n=49)
Study group
1(2.04) 2(4.08) 16(32.65) 15(30.61) 12(24.49) 3(6.12) 30(61.22)
(n=49)
x 5.880
P 0.015

2.2 BERRLINRERTEE

PR G 1 FiF FVS MFR MVS PVR 41 [a]%} IG5 11
222 573(P>0.05), FIZHAJS 13 JEF FVS MFR MVS ##AR J5
1 FE T, PVR IR S 1 AR FFE(P<0.05), #F5HARG
13 J& i FVS \MFR MVS & F 5 41, PVR I F X f 41 (P<0
05), W33,

2.3 fRIEThAERTEL

WA ASG 1 JH B IgA IgG .CD4*/CD8" IgM .CD3* £ [] %}
WS it %% (P0.05), MAARE 13 & IgA IgG,
CD4'/CD8" . IgM .CD3" ¥R )5 1 Jalid Fh-si, HAFR 4 i Tt
W2 (P<0.05), L3 4.,

3+ 3 PRSI AEAR K HEARTT bE (s )

Table 3 Comparison of bladder function related indexes between the two groups( xs )

Groups Time points FVS(mL) MFR(mL/s) MVS(mL) PVR(mL)
Control group(n=49) 1 week after operation 183.24+25.49 13.25+£2.43 386.48+34.31 93.46+7.62
13 weeks after
. 214.78+23.18 17.78+2.09 405.09+29.67 67.92+6.97
operation
t -6.408 -9.803 -2.872 17.312
P 0.000 0.000 0.005 0.000
Study group(n=49) 1 week after operation 184.67+26.35 12.94+2.72 385.32+28.41 92.71+8.33
13 weeks after
. 239.13+25.39* 22.57+3.64* 427.58+31.53* 45.37£5.79*
operation
t -10.418 -14.835 -6.970 32.666
P 0.000 0.000 0.000 0.000

Note: compared with the control group at 13 weeks after operation, *P<0.05.
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Table 4 Comparison of immune function indexes between the two groups(x=s )

Groups Time points IgA(g/L) 1gG(g/L) IgM(g/L) CD3%(%) CD47/CD8"
Control group 1 week after
) 3.46+0.59 4.17+0.65 1.98+0.37 36.07+5.83 1.31+0.12
(n=49) operation
13 weeks after
. 6.79+0.71 6.72+0.73 3.93+0.65 45.26+6.72 1.64+0.27
operation
t -25.251 -18.262 -18.250 -7.231 -7.818
P 0.000 0.000 0.000 0.000 0.000
1 week after
Study group(n=49) . 3.51+0.49 4.22+0.71 2.06+0.53 37.76+6.34 1.37+0.39
operation
13 weeks after
. 9.13+1.24%* 9.48+1.42% 5.96+0.84* 52.74+7.48* 1.95+0.37*
operation
t -29.506 -25.618 -23.528 -11.367 -12.526
P 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group at 13 weeks after operation, *P<0.05.
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