FHAEEGES 1L 20004 5535 5T

o FH R -

BT SRR HB AL T A P I R ¢
Faah o IR TR IDERE AU S

XA ERHE E &' BRAY RS Z 4H O ERE

HE

BB S IR I TR IR T AR W S BRIRY 7B B 5 p 22 TR RS IO A I R AR, o

Frik  BEBIR BT ) 60 A 15 4N A o 11 et 22 54 105 I 1) S0 8 AL o0 e B P AL A 9 S s A U 2R A I st
Mo 3HBHEHZ I IRYT , AT K B 7 Y R BRI TR AR R BRIRYT B AR R AT
TE R LA FERE Fn P A R AT . 4 8 e LS 3 LR e A R SRR ) R KRR R AR
B AR P AE PR PR ST RRAE R4y, WL WL TR AR 5845

SR AUBFRIT RN i B R ) R IRIR R R R A A A AR PR R R S S RERE IR IE ),
FR B ML FE PR R - S 1A AT HLER , 39 Bk 22 5% (P<0.05) , FLRL AT AR W S P At T S — A L A A= 9
SRR, 25 5B B L(P<0.05)

SRR B K A LTI T AR W S R SR YT BEL A S A R DG, HLTT RO T M R YT R
HEWIRIBHRTT

KEER BRI o B s AR W RS RS s AR I

FE 425 :R245,R651.2,R493  XEA#RIRAD:A  XEHS:1001-1242(2020)-07-0843-04

Clinical observation on changes of neurogenic bladder function after spinal cord injury treated by elec-
troacupuncture at Du Meridian points and Jiaji points combined with electronic biofeedback/WU Mingli,
REN Yafeng, WANG Lei, et al.//Chinese Journal of Rehabilitation Medicine, 2020, 35(7): 843—846
Abstract

Objective: To observe the clinical effect of Du Meridian points and Jiaji points acupuncture combined with elec-
tronic biofeedback in the treatment of neurogenic bladder after spinal cord injury.

Method: Sixty patients with neurogenic bladder who met the inclusion criteria in our hospital were randomly di-
vided into electroacupuncture group, biofeedback group and electroacupuncture biofeedback group. All the pa-
tients in three groups received basic rehabilitation treatment, the electroacupuncture group took electroacupunc-
ture on Du Meridian points and Jiaji acupoint, the biofeedback group received electronic biofeedback treatment,
and the electroacupuncture biofeedback group took both electronic biofeedback treatment and electroacupuncture.
After 4 weeks treatment, the bladder volume, bladder filling pressure, maximum urine flow rate, residual urine
volume, quality of life score and international lower urinary tract function symptom score, as well as myoelec-
tric index of pelvic floor muscle in the 3 groups were observed.

Result: All the bladder capacity, bladder filling pressure, maximum urinary flow rate, residual urine volume,
quality of life score and lower urinary tract function and symptom scores, pelvic floor muscle electromyogra-

phy index improved significantly after treatment (P<0.05) in three groups and those in electric acupuncture

DOI:10.3969/.issn.1001-1242.2020.07.014

*ILG 5 A4S P R 2SR £ (2018TDZX083 ) 5 1l B 44 45 JUHL TR 241 (2018 4F)
1 TR R B 2 K5 — Bt R B, T R KR L, 4500005 2 SlIRAE#

S—VEE T SR, L W, IR R H YT 2019-02-05

www.rehabi.com.cn 843



Chinese Journal of Rehabilitation Medicine, Jul. 2020, Vol. 35, No.7

and biological feedback treatment group is superior to single electric acupuncture group or biofeedback treatment

(P<0.05).

Conclusion: Du meridian, Jiaji point cave acusector joint electronic biofeedback is an effective treatment of neu-

rogenic bladder after spinal cord injury, and the curative effect is superior to the single electric acupuncture

therapy or a single biological feedback therapy.
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