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Abstract

Objective: To explore the effects of pelvic floor electrical stimulation (PES) on neurogenic bladder in patients
with spinal cord injury(SCI).

Method: Sixty patients with SCI were randomly divided into two groups:PES group and conventional therapy
group, thirty patients in each group. Conventional therapy group was treated with intermittent catheterization, pro—
vocative urination maneuver or Crede maneuver, Valsalva maneuver: PES group was treated with PES combined
with conventional therapy. The effects of two groups were assessed with urination frequency, average bladder ca—
pacity,maximum urinary output,residual urine,quality of life, international scores of lower urinary tract symptom
(LUTS) before and after treatment.

Result: The urination frequency, the average bladder capacity,maximum urinary output,residual urine quality of
life, and international scores of LUTS improved significantly in patients two months after treatment(P<0.05), Cura—
tive effect of PES group was significantly better than that of conventional therapy group(P<0.05).

Conclusion: Curative effect of PES combined with conventional therapy was significantly better than that of con—
ventional therapy for the neurogenic bladder in patients with SCI.
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