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The influence of locomotor function on the functional reconstruction of bladder on the patient of spinal
cord injury/LI Hua, WANG Yulong//Chinese Journal of Rehabilitation Medicine, 2009, 24(2):129—132
Abstract Objective:To investigate the influence of locomotor function on the functional reconstruction of bladder
in patients of spinal cord injury. Method: Forty—five patients with spinal cord injury were randomly divided into
two groups: the treatment group(n=23) and the control group(n=22). Both groups received the similar treatments with
rehabilitation training, while the patients in the treatment group were additionally treated with the bladder training
once a day for 4 weeks. We compared the two groups by means of residual urine level, daily maximal single
urinary voided volume, scores of locomotor function and scores of the quality of life to evaluate recovery of motor
function and bladder function before the treatment and after 4 weeks treatment,respectively. Result:No significant
difference was found in residual urine level, daily maximal single urinary voided volume, scores of locomotor
function, and scores of the quality of life for the patients between the two groups before treatment. After 4 weeks
treatment, residual urine level was lower than the control group(P<0.01), daily maximal single urinary voided volume
was higher in the treatment group than the control group (P<0.01). Scores of the quality of life were decreased in
the treatment group than the control group(P<0.01).After 4 weeks treatment, the scores of locomotor function in the
2 groups improved significantly as compared with that before treatment (P<0.05). But no significant difference was
found in the scores of locomotor function between the two groups(P>0.05). After 4 weeks treatment, we analyzed the
correlation between the scores of locomotor function with residual urine level and daily maximal single urinary
voided volume, the scores of locomotor function was irrelevant to residual urine level and daily maximal single
urinary voided volume (P>0.05). Conclusion:Motor function of the patient with spinal cord injury may be irrelevant
to bladder functional reconstruction, but the bladder training could promote bladder functional recovery and improve
the quality of life of the patient with spinal cord injury.
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