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Effects of Diabetic Neurogenic Bladder Were Treated by Moxibustion Combined with Nerve Growth Factor.  Chen Zongcun ,Fu Shasha
Chen Jinyi,et al. Department of Endocrinology, The Second Affiliated Hospital of Hainan Medical University, Hainan 570311 ,China

Abstract Objective To observe the effect of moxibustion combined with nerve growth factor (NGF) on treating diabetic neurogen-
ic bladder (DNB). Methods From January 2012 to May 2017, 120 diabetic neurogenic bladder patients were randomly divided into A,
B and C groups with 40 cases in each group, based on routine treatment of diabetes. The A group was given urination training, the B
group was given NGF, the C group was given moxibustion combined with NGF. The symptom, bladder residual urine volume and nerve
conduction velocity of peronaeus were observed before and after treatment. Results Compared to the A group, the B and C group had
higher effective rate(72.5% ,85.0% vs 35.0% ), lower bladder residual urine volume(98.4 £21.3ml, 87.2 £17.6ml vs 137.1 £19.6
ml) and higher nerve conduction velocity (47.83 +6.37m/s, 51.36 +4.28m/s vs 44.36 +5.24m/s,all P <0.05). The C group had
lower bladder residual urine volume(87.2 +17.6ml vs 98.4 £21.3ml) and higher nerve conduction velocity than the B group(51.36 +
4.28m/s vs 47.83 £6.37m/s) (P <0.05). Conclusion It has significant therapeutic effect and safety of using moxibustion combined
with with nerve growth factor.
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