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Abstract

Objective: To observe the effects of electroacupuncture at Shu and Mu points in patients with neurogenic blad-
der after spinal cord injury.

Method: Fifty-six cases of neurogenic bladder after spinal cord injury patients were randomly divided into two
groups: the curative group (29 cases) received bladder function training combined with electroacupuncture; the
control group (27 cases) was given bladder function training only. Before and after 8§ weeks treatment, urine
flow dynamic test was used to evaluate the bladder urination function.

Result: Comparing the two groups after treatment, in curative group the maximum bladder capacity, filling
phase detrusor pressure, maximum urethral closure pressure and the maximum urine flow rate were significant-
ly higher than that in control group, and the residual urine volume were significantly less than that in control
group, the difference was statistically significant (P < 0.05). In the two groups before and after treatment the
comparison of the above indexes of urine flow mechanics also improved(P < 0.05).

Conclusion: Electro-acupuncture at Shu and Mu points on neurogenic bladder after spinal cord injury had obvi-
ous therapeutic effect, could decrease the number of urethral catheterization for patients as soon as possible, im-
prove the patient's quality of life, so it is one of the effective therapy in patients with neurogenic bladder.
Author's address Dept. of Rehabilitation Medicine, Henan Province People's Hospital, Zhengzhou, 450003

Key word clectrioacupuncture; Shu and Mu points; spinal cord injury; neurogenic bladder; urodynamics

DOI:10.3969/.issn.1001-1242.2016.01.011
*IEETH AR R TR AOCHTH (112300410051)
g N R BERER B2 2R, RN, 450003

YEG TN ARG IE, o, FATEIN; RS H197:2014-12-04

1

50

www.rehabi.com.cn



PHEAETEE 20165 31 %1

Wi 7 5 30 R AR AIMG B A SR R T
B EH11% (spinal cord injury, SCI)) &4 Rt 5%
A ETHER . BT BN, WA S
1095 % 2R B 12.06/100 J7 | F+3 61.60/100 7,
AR N 26.8 2 L FHE] 56.6 £, HHEIT ) A
PGB I L8 UL I B , R BT ]
o 4% (AIHE DR D) RE RRERS AT 5 M £ 9 A A7 I et
I BAE RS G B, i ™ E A D FRANAR . BT
PR IR TR YT A R A T R IRYT T
BB R 2R 0B AR RO PR IIE YT Tk
ZAER , AR T G 55 IR YT SCLE i &
VRS , BUS T B M7 R, BUARIE N .

1 #R5HE

11—k

111 RSx4 e B 2009 4F 1 H—20134E 12 A,
FEM R N R BB BMEBEIR YT I SCLIE #f 42 5
PRI e 56 191, Y2454 CT MRIK & 1§12, SCI
W& L B BE 1 P02 (American spinal inju-
ry association, ASIA) & A I CERER 227072
B bRt ) (ASIA, 2000 4F )™,

1.1.2 g ARRE: O JEESE 4 B AN 58 45145
BE B AR AR 60 2 LN ; QR IEHE BERC
At BT T, &8 CATE R AT s Ot
1AW TERE

1.1.3  HEBRARHE : OG0 I il 4 S kA
R @A IR IR R i PR R 0 B
H; QOB HEH BN, ERUK B85 A ER
T WA I EIHE DR A B PR AE U RE R
s OHERIT A E N A g TS ;8
ZATIEIE A RIERIFE AN AR E ; QAR E
ZBANE M EH

1.1.4  Srdl i RABEALEC T RIS B3 0 Xt
HRAAFGI T 2 41 2 410 A% B a1
ST A AT TR R HE R B 543 R Rl g, 25
S EMERE L (P>0.05), lLFE 1.

12 Ik

120 4 BRAL e oK, B B AT I B R 45
AN RENZIEYT o« PoKHHRIE: H AR A=
£ 2000ml AP, M4 28 IR S U S 34 5) B

F1 24HSCIEEBITEII—RBERILE (s, 1))
e Y AR CERERUS T . gt
g Ne Ao A
A BT ) Tm o m CRRIRAER )
XHEZH 27 20 7 385483 &8 11 8 15 12 18.6+43
VEITHH 29 22 7354482 7 14 8 14 15 19.2+5.1

FE R B 8 A LUG AR . B A AR R G HE
PR HAC B b i R AC s), K i I #E A H SR IR
B, UFRA R /DT 100ml 28 BEHEZS & 20% L0 F
Bb, 45 1k (BT PR o BRI PR Z 04 T B D HE PR S o3
IG5, R AR b XA i 6 RS RR Y
SR AR A S S PEHE PR I B P i e
BRI L, e ad 5, DU by e PR 1B T B
P, PRAT AR 3Bk 50—100 1K
122 JRYTATERT IR A3 mt BAE R 1R HL AT o
TURYT . HUEFIO: B AT KA ET BT R ok
JCIEH BARE R L =B B =B KR, )
BN RME 85 BT 16 7 O X R B 385 L L 1.5—2.0
IS} A1 AR, EET IR 1.0— 1.5 I A9 J5 i 3
G-6805 I B HLEHBYFAX (RIS il ) , 5
B, L DU T A2 o0 B B AR 25min, BRI
ZEIRYT 6d, K 1d.
13 Pk

PR A TE IR T il B Pl SR HEIR Hd, FF7ETR
Y7 HTIRYT 8 JBJG AT IR I 8l 12K A, LATEA 85 bk
HEPR T 8E
131 HRHI BRI R HE R Hid 2
FEHEPR 75 20 24h HEPRUCEL B3 UCHE R i 240 R EE
UCBCRIER AR R At o THEIRYT R SOR YT 8 B R 4L 3
RIGHER B R 2 RR BB R L H
FHIME
132 RS KA R R GR YT 8 RE HE T
PRI J12E ks, P T e KBS e i L e 2
PRIVUE F1 e RIRE A TR e R IR TR AR A IR
STHE R, FFRBE M PR SN R U Bl ) 2 A A 5 Y )
— 2 A S
1.4 Gib2Eobr

BT R A B AR 2 ROR . 1B
SPSS 17.0 Ge it F A4 TAL B , 1155 B Ak 1 4[] L
B FH AT, TR R 2 ) LA R AR IR, 45
TEM AR YT R HLBCR F BT ¢ K 36, A6 B 245 1
FIE

www.rehabi.com.cn 51



Chinese Journal of Rehabilitation Medicine, Jan.2016, Vol. 31, No.l

2 HR
2.1 RYTHTE 2 1B EHER HidHs s
H V- HE R R L H -3 B R £ 70 H A28 0R
ERUCE LA S IR TR TR B b, AR 2.

2.2 RITRE 2 AR PR S SR A AR AR

RN A ST E PR F7 R KR GE
e FROR PRI RAR AR PR A B FE B e &% IR T i
LR, L 3,

2 248BTEIEHIR BB (vs)
g3l s HAFRHER B () H S5 5y bR 2 (ml) HAFR R ICEE ()
- IRITRT [EViDE) bER ARl RIT A IRITRT e ADE)
X BE 2R 27 17.8+3.5 12.442.67 58.2426.9 159.8+41.2" 8.6+2.2 6.1£2.4%
bEsg! 29 16.6+3.8 9.6+3.17 49.4423.1 212.2448.8"% 8.8+2.4 3.5+1.9%
SIRALAYTHT A : DP < 0.05; 5% BALIAYT 5 4L : @P < 0.05
R3 2HEBITHIBERRINAFLER (vs)

21 5% KRB R (ml)  FEAHE R UE (mmILO) e KGEM A (mmILO) IR IRFEHR (ml/s)  FRAIR A (ml)
XtHRZE 27

IRITRT 427.2+56.1 11.5+4.6 52.848.6 6.5£2.2 242.0439.6

HIT A 281.6+62.4" 21.2+5.1% 61.5+8.6" 9.1x2.3" 145.4+42.37
BrA 29

IRITHT 441.6+49.7 12.4+4.9 53.948.4 6.9+2.4 240.6+39.2

BT 327.5+66.4"% 24.9+6.8"? 68.2+£9.2 10.9+3.1%% 96.8+31.8"

S IAI7ITHE : DP < 0.05; 53X IRA1IEYT IR A : QP < 0.05;P < 0.01

3 itig

T A1 5 P 28 5 M D AR I R PR T i e
T 23 IS A2 WA IR R I IR B A5 A B BUK e
FECE TR, Xt T EOE B 2 M AT
TR N EZ —, Fit, s Bk o6e )
RAE B B P A A T RGBT B BRI A R BT
TE. FETI R Ao 0 7 5 A e D VE IS e 67 A
(] A5 PR A D 52 15 % IO 203 i 11 2 G ot 2 AR v, )
B FE LR TR B HE IR P AR R R R
SR B RN B 1 5 A A W I I 9
FE AR I ACHH 2 HR A8 TE S G R A e R
SRR R TG S5 S 78 P A 2R TR g o s D s I 24 e A
BT RS 74K

AR R AT SE O 3, TG TR BRCR PR K%
B IDE I RE I vt 5 01 497 J A 28 DV IR IO 3 97
TG IRDESE , UG TR E RO . AT BOTLLE
ATy Ol CEAT JBEEAT) S DU TR SE O o6
JCo BT AT IR I A S TR,
ST T 00 S 3 P 22 L ARASE, AT DA A
WELhRE , AT B AR R T N2y o /R fifi
WA FL ik TR B e AV ING 4
TR B, FTIR A B IDEFT E Dh R, )2 R

52 www.rehabi.com.cn

2B KB NE 225 T O ME I I =B B
1Ak SRR T B TR Bl AT DL Ik A
s A = T B N E LTV Y = el W1 L =
WA AL DIRE , AT B i R e 2 0T
A5 MU DL 10T A 7 R B M2 = B A (BH IR
R, B2 =B T PR O, DB R 2 AL i
AIME, i RIS AL A I PRI 2L

T3, B EHARET RIS AR K i, 1K,
L BT R BT IRISON, , SRR AR T . Hod
LR I AR B BB R 2 2T SR A 22
HK, DTS 800 8 7™ A B A P B0 ol 23 6 ™
A AR, B AR IR I  PRGE R N BEAR A, A
i PRECHRIR D RE . R 248 AP 45 ml SO
DL T L i PHE PR PR S HERR AP AR Bl R
1T Z B, SCRCE IR LR LN, e itk — 3 iz 3)
SERCHR PRI AT 8 H B4 B A LB e AT L 7
(206 S/VING S AN AR B P33 5L T R PO AT s )
PRI LAE 7 AT DA 5 B L VR R 0, 394 9 G
AR 22 BRI SZ , 1 T 8 R g F0 AL PR A o 2
AR PE s B A TR SRS 2 NEAE RO , 55 0T 1.5
IS, HEARA L1 A2 VS SIS 58 2, BB
AT/ CRERS 5 2 BROE 15 29 WUSCAR , 1B I 25 e 18 R



PHEAETEE 20165 31 %1

AR BRI RS AT B R M sl A AR 1—
3B, 5 A e A HREEHE PR H X A (HIE 2—
)BT, B LA SO Fe Y, LRI P A ot
G EON S B s EEY 1V AN B INTTRIRER 15
(35 ShoRAE E LD RE A ™ et — B A8 nl a3k
JERR 2  Beoh 8 85 RO B R NE AR HE R HH A, 51k
ST EHER™ i 1 A UESE , AT 5L IR TT
AT A7 o A 22 R 5 e A BB BRARL A R

PRI BN 7724 3F A T T e 106, R RE 0 PR
S5, BEARE e N, S8R B 4 . AT LA 3%
BB e R 7 0, $ e e e R W R R R, AR
T8 P i RMAC e e, 41 il 2 PR LA TGP il P e 4 , DA i
TRYT PRICESS T BRI 195 e 1 i PR L HE R T R
BRSO TT 4 185 e S R S
T HXF 3 PR VL RS- LA 24 a /R, R st am PR
WLTE S B BRIB - U REAS 42, DL L 4ER5 5% e 19 1E
HAGR HEPRDIRES . ARWFIEUESE , 765 BB T
RET T LAt B3GR BT AT 55 7 GRYT R KA
IR R U ) I KRB 1A He B i KPR It
RN RAZH I NIN , JB5 D A A PR B 0T BRZE /L, 25 57
HREEREL(P<0.05), B I HL AT AT DL 25 s
BEIA1 I A 2 R B I £ o HE R RE

R AT A R AT SR R T AL
SRR E A 2 IR PE R HE R RE ST . SRAT R
PUER 45 & ZRAIRYT ik Bede &1 SCLG th 2 IRt b5
Beia AR R A LA e, A T — 2P 5T
DU KRR B M B FR B R T DD I RE , B i A
i, FEARHBET

SE

[1] Ning GZ, Wu Q, Li YL, et al. Epidemiology of traumatic
spinal cord injury in Asia: a systematic review[J]. J Spinal
Cord Med, 2012, 35(4):229—239.

[2] American Spinal Injury Association and International Medi-

(3]

(4]

(3]

(6]

(7]

(8]

(]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

cal Society of Paraplegia : International Standards for Neuro-
logical and Functional Classification of Spinal Cord Injury
[M]. Chicago: American Spinal Injury Association, 2000.1—
3.
2T, RV 7, A SR N T BE VIR 2 B AL EHIR YT P 20 R I
G R ZE [J]. Hh A B B 2 5 3 02 2478,2008,30(9):617—618.
EORE, E R, AN A AU RIOR Y 7 B 1 )5 i 2R Rk
B e 197 RO ER (3], H el e A2 B2 247, 2011,26(3):206—209.
R A SR, A R B 4 LS8 S st HE PRI R AL 17 B B 40
S A R T IO 1 197 R[], B A IR 2 4 ,2008,23(2):
117—119.
BYEL IR SUNER: =gt R DO W ok €0 E R VI ERUEAY/ L e 7)) N
SR 4 4 Hh ol 2 A TR A Bl R TR 32 1 A TR 3]
[J].F R JE 42 I 2 27,20 14,29(10):948—950.
A 2 A R T DR R B4 5 2 L O TR DG IR B F AR
P52 D] AL L aT R 25K 42,2011.1—103.
S BT 5K PR S LT O BRI 0 )5 P A B IR IDE K LR
sl F12F R B 4 2R Caspase-3 F3A M52 M []. 7R [ BRE A2 H38
555215,2013,19(12):1104—1107.
FMELLE T, R AR B RIGTT BRI 1 5 A ] 28 R 2 Yk
JEs ST RO ER [ H [ 4= ,2014,29(5):362—364.

B AR BE i e B AT RE 3 5 P 2 DR IS e PR B B
R RDFFE )] h A2 FHEEA4,2010,8(12):1495—1497.

ol A N A A 7 5 AN T [ P RN K B A A
J B AR R T ok 2T 4 oSG B 045 o S (T 45 R A 52 )
D] E A HE 5 520, 2014,20(8):728—733.

B S SOBLARS 25 BB A BB A D R A A0
135 PRI 18 901101 BR 25 K27 24412,2007,9(5):144.

SRFE AL B EHAY T A BEI 5 Bl SR I 45 IR AR L[]
WV P BE243k,2008,43(11):654.

Van Rey FS, Heesakkers JP. Applications of neurostimula-
tion for urinary storage and voiding dysfunction in neuro-
logical patients[J]. Urol Int, 2008, 81(4):373—378.

SRR AT IR YT 22 ISV HE I R 40 91 [0]. oh [ 1 42,2003,
23(6):343.

ZEST RN, SO A R BT X R 5 5 b 2 R I e 4
LA BUIE 25 2 1 52 i [J]. v ] 4 20 TR F 52.,2013,17(50):
8697—8702.

B SO, B N, A BT X SR R A 28 DR B
PRE) 124 By g ma[J]. 50 [ B 2% T ##,2012,20(12):100—101.

www.rehabi.com.cn 53





