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Clinical Observation on Deep Electroacupuncture at Baliao Points in the

Treatment of Neurogenic Bladder after Spinal Cord Injury
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(1. Heilongjiang University of Chinese Medicine, Harbin 150001 Heilongjiang, China; 2. The Second Affiliated Hospital of
Heilongjiang University of Chinese Medicine, Harbin 150001 Heilongjiang, China)

Abstract: Objective To observe the clinical efficacy of deep electroacupuncture at Baliao points in treating
neurogenic bladder (NB) after spinal cord injury (SCI). Methods Sixty—four NB patients after SCI were randomly
divided into the observation group and the control group, with 32 cases in each group. Both groups were treated
with conventional treatment, and the control group was treated with conventional electroacupuncture, while the

observation group was treated with deep electroacupuncture at Baliao points, 6 times constituted a course of
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treatment, and the treatment lasted for 3 consecutive courses. After 3 weeks of treatment, the clinical efficacy of
the two groups was evaluated, and the changes of 24—hour urination frequency, daily single urination volume and
urinary incontinence frequency, as well as the changes of maximum urine flow rate, maximum bladder volume
and residual urine volume were observed in the two groups before and after treatment. The changes of quality of life
scores in the two groups were compared before and after treatment. Results (1) After treatment, the 24—hour
urination times, daily single urination volume and urinary incontinence times of the two groups were significantly
improved(P <0.05), and the observation group was significantly superior to the control group in improving the 24—
hour urination times, daily single urination volume and urinary incontinence times, the difference being
statistically significant (P <0.05). (2) After treatment, the maximum urine flow rate, maximum bladder volume
and residual urine volume in the two groups were significantly improved (P <0.05), and the observation group was
significantly superior to the control group in improving the maximum urine flow rate, maximum bladder volume and
residual urine volume, the difference being statistically significant (P <0.05). (3) After treatment, the scores of
quality of life in the two groups were significantly improved (P <0.05), and the observation group was significantly
superior to the control group in improving quality of life score, and the differences were statistically significant (P <
0.05). (4)The total effective rate was 90.63%(29/32) in the observation group and 71.88% (23/32) in the control
group. The curative effect of observation group was superior to that of the control group, and the difference was
statistically significant (P <0.05). Conclusion Deep electroacupuncture at Baliao points in treating NB after SCI
has significant therapeutic effect in improving the clinical symptoms, the function of bladder and the quality of life
of patients

Keywords: electroacupuncture; spinal cord injury (SCI) ; neurogenic bladder (NB) ; Baliao points; deep

acupuncture; clinical observation
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Table 1 Comparison of baseline data between the two groups of NB patients after SCI (x+5)
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Table 2 Comparison of 24—hour micturition times, daily average single micturition volume and urinary

incontinence times between the two groups of NB patients after SCI (x+s)
ZH 5 151%5/151) Fisf i) 24 h HE IR H 35 ERHE R S /mL PRIEERAT IR
L] 32 TRYTHI 18.28 +3.25 63.53 +26.23 8.28 +2.45
32 Vg 9.56 +2.06"* 233.28 +52.85" 3.41£201"
XTI 32 IBITHT 17.88 +3.09 64.88 +29.07 8.13 £2.24
32 BIT A 13.28 £2.41" 176.34 = 47.72" 5.03 +2.497

DOP<0.05, SF4IAIFRTHE; @P<0.05, S5XBAIRITIG K

#®3 2HBERMGEHISREEERBEBTIERARRE. RKFEMRBTEREREREILR
Table 3 Comparison of maximum urinary flow rate, maximum bladder volume and residual urine volume
between the two groups of NB patients after SCI (x+5)
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Table 4 Comparison of quality of life scores between the two groups of NB patients after SCI (x+s, 5)

215 kvl Fif ] LHLTRE IXARTIRE RSP LY/ipita

WEEL 32 IRITHT 51.25 + 6.98 4791 +5.67 62.94 +7.45 63.31 £7.19
32 I 77.53 +5.52%% 76.38 +5.33%2 78.99 + 5.98"% 77.28 + 6.53"%

popiizEa| 32 IRITHT 51.63 +7.21 48.41 +5.84 63.84 +7.10 62.75 +7.48
32 BT 62.88 + 6.64" 61.81 +7.07" 69.41 + 6.89" 70.47 + 6.72"

OP<0.05, SFEAIAIFRTIE; @P<0.05, S50 ANGIT A L

x5 2HEBFHMGEMEFEEEREFIGERTHLR

Table 5 Comparison of clinical efficacy between the two groups of NB patients after SCI (51 (%)]
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