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Abstract

Objective: To explore the effect of electroacupuncture (EA) on urodynamics, apoptosis rate and Caspase-3 in
spinal tissue after completely supersacral spinal cord injury.

Method: Among the total of 60 adult female Sprague-Dawley rats, 36 were randomly selected for superspinal
cord transection model, 24 compliance model rats were randomly divided into model group and electroacupunc-
ture group with 12 cases in each. Other rats randomly divided into control group, sham operation group with
12 cases in each. electroacupuncture group received electroacupuncture 7 days on "Ciliao" "Zhongji" "Sanyinji-

ao" "Dazhui" acupoints 19 days after model operation. Urodynamic test for bladder function, and the expres-
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sion of Caspase-3 in the spinal cord was detected with Western blotting, apoptosis rate by TUNEL.

Result: Compared with control group and sham operation group, bladder pressure, maximum bladder pressure,

leak point pressure increased (P < 0.05), maximum bladder capacity and compliance decreased (P <0.01) in the

model group and electroacupuncture group, compared with the model group, bladder pressure, maximum blad-

der pressure, leak point pressure were decreased (P <0.05), maximum bladder capacity and compliance in-

creased (P <0.01) in electroacupuncture group. Compared with control group and sham operation group, the pos-

itive rate of TUNEL in spinal cord tissue increased (P<0.01) in the model group and electroacupuncture

group decreased (P <0.01) in electroacupuncture group. The expression of Caspase-3 was significantly higher in

model group and electroacupuncture group than control group and sham operation group (P <0.01), but the elec-

troacupuncture group was significantly lower than model group (P < 0.05).

Conclusion: Electroacupuncture on "Ciliao" "Zhongji" "Sanyinjiao" "Dazhui" acupoints could improve the blad-

der pressure, maximum capacity and compliance of neurogenic bladder, and inhibit the rate of apoptosis in in-

jured spinal cord tissue, the mechanism may be related to the inhibited expression of Caspase-3.
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