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Clinical Observation on Electroacupuncture at Baliao Points Combined with
Jingui Shenqi Wan Decoction in the Treatment of Post—stroke Neurogenic

Bladder of Kidney-Yang Deficiency Type
QIN Si, TAN Yu-Qian, CHEN Yang, TANG Hong, YANG Ting—Yan
(Sichuan Bayi Rehabilitation Center/Sichuan Rehabilitation Hospital, Chengdu 611135 Sichuan, China)
Abstract: Objective To observe the clinical efficacy of electroacupuncture at Baliao points combined with Jingui
Shengi Wan Decoction in the treatment of post—stroke neurogenic bladder of kidney—yang deficiency type. Methods
A total of 86 patients with post—stroke neurogenic bladder (PSNB) of kidney—yang deficiency type were randomly
divided into observation group and control group, with 43 cases in each group. The control group was given
electroacupuncture at Baliao points and routine rehabilitation treatment. On the basis of the treatment of the control
group, the observation group was treated with Jingui Shengi Wan Decoction for four weeks. After four weeks of
treatment, the clinical efficacy of the two groups was evaluated, and the changes of Modified Barthel Index (MBI)
score, daily urination and urodynamic indexes of the two groups were observed before and after treatment. The
changes of serum superoxide dismutase (SOD) level were compared before and after treatment between the two

groups. Results (1) The total effective rate was 95.35% (41/43) in the observation group and 79.07% (34/43) in
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the control group. The curative effect of the observation group was superior to that of the control group, and the
difference was statistically significant (P <0.05). (2) After treatment, the daily urination conditions of the two
groups of patients, including the average daily urination times, the average daily single urination volume and the
average daily urinary incontinence times, were significantly improved (P <0.05), and the improvement of the
average daily urination times, the average daily single urination volume and the average daily urinary incontinence
times in the observation group were significantly superior to those in the control group, and the differences were
statistically significant (P <0.05). (3) After treatment, the urodynamic indexes including maximum bladder
capacity, maximum urinary flow rate, residual urine volume, bladder compliance, maximum urethral pressure
and detrusor pressure in the two groups were significantly improved (P <0.05), and the improvement of maximum
bladder capacity, maximum urinary flow rate, residual urine volume, bladder compliance, maximum urethral
pressure and detrusor pressure in the observation group was significantly superior to that in the control group, the
differences were statistically significant (P <0.05). (4) After treatment, the level of serum SOD in the two groups
were significantly improved (P <0.05), and the improvement in the observation group was superior to that in the
control group, the difference being significant (P <0.05). (5) After treatment, the MBI scores of the two groups
were significantly improved (P <0.05) , and the improvement of MBI scores in the observation group was
significantly superior to that in the control group, the difference was statistically significant (P <0.05). Conclusion
Electroacupuncture at Baliao points combined with Jingui Shengi Wan Decoction in the treatment of PSNB of
kidney—yang deficiency type can significantly improve the urination function of patients, effectively improve the
urodynamic indexes of patients, down-regulate the serum SOD level of patients, and improve the quality of daily
life of patients.

Keywords: electroacupuncture at Baliao points; Jingui Shengi Wan; neurogenic bladder; stroke; kidney-yang

deficiency; urodynamics; serum superoxide dismutase; clinical observations
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Table 1 Comparison of clinical efficacy between two groups of patients with post—stroke neurogenic bladder  [f(%)]
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Table 3 Comparison of urodynamic indicators between two groups of patients with post—stroke

neurogenic bladder before and after treatment (x+5)
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