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Effect of warm needle moxibustion combined with bladder function training on bladder dysfunction in patients
with neurogenic bladder after spinal cord injury HU Caihong, LIU Yingying, ZHOU Miao.Department of Traditional
Chinese Medicine, Taizhou Hospital , Taizhou 317000, China.

[Abstract] Objective To observe the improvement effect of warm needle moxibustion combined with bladder function
training on bladder dysfunction in patients with neurogenic bladder (NB) after spinal cord injury (SCI).Methods A to-
tal of 68 patients with NB after SCI were selected and divided into observation group (warm needle moxibustion+bladder
function training, n=34) and control group (bladder function training,n=34) according to random number table method.
Both groups were treated for 8 weeks.The results of urinary diary assessment, urodynamic index and quality of life before
and after treatment were compared between two groups. Results After treatment, the total effective rate of the observa-
tion group was higher than that of the control group,and the difference was statistically significant (}*=5.31,P<<0.05).
The average daily urination frequency of the observation group was less than that of the control group, and the average
daily single urine volume and daily maximum single urine volume were more than those of the control group,and the dif-
ferences were statistically significant (1=—9.18, 4.65, 5.07, P<<0.05). After treatment, the intravesical pressure (Pves)
and detrusor pressure (Pdet) of the observation group were lower than those of the control group, the bladder volume
(VH:0) was higher than that of the control group (t=-5.23,-3.87,3.21, P<<0.05) , and the core lower urinary tract
symptom score (CLSS) was lower than that of the control group,and quality of life score was higher than that of the con-
trol group, and the differences were statistically significant (1=—14.28,6.72, P<<0.05). Conclusion Warm needle moxi-
bustion combined with bladder function training can further improve the efficacy of NB after SCI, improve the urination

and bladder function of patients,reduce lower urinary tract symptoms,and improve the quality of life.
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