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The Value of Acupuncture at Different Times Combined with Bladder Retraining Mode
on Neurogenic Bladder after Spinal Cord Injury

LUO Yinghui, WANG Qiong, OUYANG Mengting, ZOU Qiuwyu, YIN Bingqing, YUAN Jiaxiu
The First Hospital of Hunan University of Chinese Medicine, Changsha 410000, China

Abstraot Objective: To provide the reference for the optimization of therapeutic regimen of neurogenic
bladder by exploring the influence of acupuncture at different times and individualized bladder retraining mode on
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neurogenic bladder after spinal cord injury. Methods: All 156 patients suffering spinal core injury and neurogenic
bladder were chosen, allocated to early intervention group, late intervention group and the control group according
to random number table method, with 52 cases in each group. The intervention group adopted acupuncture and
individualized bladder retraining mode, and the control group was treated by conventional intervention, intervened
for one month. To compare clinical effects, the rehabilitation conditions of bladder function, self-contained urination
and quality of life between both groups. Results: Total effective rate of early intervention group was [94.23%(49/
52)], higher than [86.54%(45/52)] of late intervention group, while the difference had no statistical meaning
(P>0.05), total effective rates of two intervention groups were higher than that [69.23%(36/52)] of the control
group (P<0.05). After the intervention, the scores of the rehabilitation of bladder function, self-contained urination
and quality of life in early intervention group were better than these of late intervention group, while the difference
had no statistical meaning between both groups (P>0.05), the intervention groups were better than the control
group in the indexes above (P<0.05). Conclusion: Early acupuncture combined with individualized bladder
retraining show better therapeutic effects in the treatment of neurogenic bladder after spinal cord injury, it could
effectively improve bladder function of the patients, improve quality of life and shorten rehabilitation time.

Keywords neurogenic bladder; spinal cord injury; acupuncture; individualized bladder retraining;
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