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Observation on the Curative Effect of Urination Disorders Caused by Neurogenic Bladder. Du Yaojun,Liu Luran,Liu Chang,et al. De-
partment of Neurology,The Fourth Affiliated Hospital of Harbin Medical University, Heilongjiang 150001 , China

Abstract Objective To explore the clinical application effect of electro acupuncture in the treatment of neurogenic bladder.
Methods 135 cases of patients with neurogenic bladder admitted from Dec 2012 to May 2014 were enrolled for the retrospective analysis.
According to the etiology, the patients were divided into the stroke group,the diabetes group and the spinal cord injury group,with 45 pa-
tients in each group. All patients were treated with the combined therapy methods of electroacupuncture , conventional therapy and bladder
function training. The maximum urinary flow rate ( Qmax) ,residual volume(RV) ,first desire to void( FDV) and maximum cystometric ca-
pacity( MCC) were recorded before and after treatment, And the results were compared and analyzed,and the occurrence of aderse reaction
of three groups was oberserved. Results  All the patients were treated successfully. After 2 weeks compared with efficiency, the stroke
group was 95.5% and the spinal cord injury group was 86.7% which was significantly higher than the diabetic group [60.0% , P <
0.05]. Three groups of patients with urodynamic index compared with those before treatment were significantly improved (P <0.05).
The urodynamic indexes of stroke group and spinal cord injury group were Qmax (5.4 +7.6)ml/s/(19.3 +3.2)ml/s, RV (67.2 +
16.3)ml/(43.5+2.7)ml, FDV(87.4 +34.9)ml/(67.9 +45.3)ml, MCC (321.9 +87.3)ml/(273.6 +64.5) ml. The indexes of two
groups were better than that of diabetic group [ Qmax (11.8 +3.7) ml/s, RV (98.7 +11.3) ml, FDV (173.8 +57.9) ml, MCC
(374.2 +90.4) ml, P<0.05]. No urinary tract infection occurred in spinal cord injury group, 3 cases in diabetes group, 2 cases of uri-
nary tract infection in cerebral stroke group. Symptoms disappeared 3 — 5 days after giving bladder irrigation and antibiotic. The three
groups had no urinary calculi, hydronephrosis, renal function damage and other adverse phenomenon. Conclusion After electroacupunc-
ture therapy,both the cerebral apoplectic and injury of spinal cord neurogenic bladder could obtain ideal clinical efficacy , however,its effect
on diabetic neurogenic bladder would be poor.
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