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Urodynamic effects of elongated needle on patients with urinary retention after spinal cord injury ZHANG Can,HU
Hua-hui ,QUAN Ren-fu,and CAO Rui-jian. Department of Orthopaedics , Jiangnan Hospital of Zhejiang University of Tradi-
tional Chinese Medicine ,Hangzhou 311201, Zhejiang, China

ABSTRACT Objective:To explore the clinical significance of elongated needle in the treatment of urinary retention after
spinal cord injury. Methods: From January 2016 to June 2018 ,60 patients with urinary retention after spinal cord injury were
divided into elongated needle acupuncture group and needle acupuncture group,30 cases in each group. The Shuidao (ST28)
and Zhibian (BL54) were selected as the treatment of acupoints. In the elongated needle group,there were 23 males and 7 fe-
males, with a mean age of (52+9) years old. The patients in this group were treated on both sides,and the electro-acupuncture
apparatus was used for 30 minutes at frequencies of 3 Hz for 30 minutes. In needle group,there were 24 males and 6 females,
with a mean age of (56x10) years old. After treatment, the needles were retained for 30 minutes. The treatment frequencies of
both groups were once every other day and passed for 2 months. After 2 months of treatment,the clinical significances of the
treatment of the disease were explored by analyzing the time between the two groups of patients to reach the equilibrium blad-
der,diary urinary diary,urodynamics and urinary tract infection between the two groups. Results: (1)Time to reach the equi-
librium bladder: (39.5+1.2) days in elongated needle group and (46.5+2.1) days in needle group; the time to reach the equi-
librium bladder in the two groups was significantly different (P<0.05). (2)Comparison of urination diary between the two
groups : the daily number of catheterization , the amount of each catheterization , the number of daily urination, and the amount of
urine per urination after treatment were better than those before treatment by intra-group comparison (P<0.05) ;the number of
daily catheterization , the amount of daily catheterization, the number of daily urination,and the amount of urine output per pa-

tient in elongated needle group were better than those in needle group by comparison between two groups (P<0.05). (3)Com-
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parison of improvement of urinary tract infection between the two groups:the urinary tract infection were better than that before

treatmant in each group by intra-group comparison ;the improvement rate of urinary tract infection in awn needle group (1/

3.3%) was higher than that in needle group(5/16.7%) , with significantly differences. (4)Comparison of urodynamic index be-

tween two groups:by intra-group comparison,the VH,0,Pves,Pdet,Qave,Qmax,and BC of the two groups were better than

those before treatment (P<0.05) ; By comparison between two groups, the improvement of VH20, Pves, Pdet, Qave ,Qmax and

BC were better than those of the needle group (all P<0.05). Conclusion:The elongated needle is better than conventional nee-

dle in improving urinary retention,urinary tract infection and urodynamic index in patients with urinary retention after spinal

cord injury. It has positive significance in improving patients” quality of life and is worth applying to clinical.
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Tab.1 Comparison of clinical data of patients with urinary retention after spinal cord injury among two groups before

treatment
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Tab.2 Comparison of the time required to reach the balanced bladder between two groups of patients with urinary retention

after spinal cord injury
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Tab.3 Comparisons of urinary diary and urinary tract infection between two groups of patients with urinary retention after
spinal cord injury before and after treatment
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Tab.4 Comparison of urodynamic index before and after treatment in paitents with urinary retention after spinal cord injury

between two groups (x+s)
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BC (x5 ,ml/cm H,0) 18.1%1.1 33.2+1.19 11.357 0.000 18.9+1.3 27.5+1.3' 21.5 0.000
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Note : Compared Uyith *,t=18.186,P=0.087 ; compared 2 with *,£=9.002 ,P=0.000 ; compared @ ith ©,1=5.956 ,P=0.000 ; compared @ with 1,1=13.515,P=
0.000 ; compared ® with ©,1=5.038 , P=0.000 ; compared © with 1,1=6.698 , P=0.000



502 - A 2019 4F 6 H 26 32 4555 6 ] China J Orthop Trauma,Jun.2019,Vol.32,No.6

Wi, AT IR DR o B LAZE 5D B B 10493 ) DR
Bt B BLTR AT BE AT P 5 T R 2R — T, Y A e R
PR R T Too 9 BB, JLAL I AT g A2 8 A 45 8 1 15
GG T AT, S ECHEIR w3l J0 kA B R v 2R
FE A, SR B B T REZE AL 5 — I,
A BEE A EBALAE Too 19 BLLAT B, 33405 e 21 1 A
WA R AR, S SOOI IDE i AH 565 Bl 22 D B
SEH DT 5 | 5% e PR Dy Re R A, 3 BRI B
3.2 HREW S R R A5

P — LTINSy, BEI 0 5 R R kA
R 15 8 S HL Pl SCC 1) b 2 D RE 1 BB A1, IR ER
8 B JE WA DR AR S e B AE R Ak DDA O
Bablumyan ¢ "% il SCI Ji5 i1 5% e B £ Hy Bk if, 30
S5 W A T T BE L 4k i S BUR R CTE HE W B
BRI B 5 T I PR B8 S 2% e S Ik I b 9
BUB R 52 8, 1 BB DEAE B B 4 1, Wognum
SRR & B SCI J5 i I 20 4 v 5 - i WLAE K A 3
A DR Y R K- Gt 2 ok A Al RS R AR AR K
F—1 (insulin like growth facror—1,IGF-1), %4k 4=
A F-B1 (transforming growth facror-B1,TGF-B1)
WE L, BRIE R Z G NS 80 AR 1y iy
RIS g A& rh i ool — S AL A A 1
H BRI TR . BSOS 2 Ik 3 Fhh 205
PEAL G W71 0 2l AR, s e IR I D RE . B T LR B
o A% A 22 D) BE B 2 8 A1, SCT JE b 25 2 30T IR
P A= K AH 22 25 43 (growth—associated protein—43,
GAP-43) FRikmyRELAE IR L P2X3 A2 Rk 1
RG>, DT 32 5005 JDk 3 PR WL TG 0, PR ¥R B T o
BRI LI ESE T SCI G W IR R 482 B L5
A B FH 3 i DR rp 24T o s I ]

H T2 #HAEIR YT SCL 5 bR B K 2804 2 B
TR HK W0 E SR e T BUR B & A
JUE E IR S R HABIW R RGP, 5 i AR
T Ui o I DR XTI 1) T RGP T R £ i
e R BRI L M TR GE IR NUIE
A CHRR R AR A HK e TR R YT AN S 3
BEMAT AN, B FEOFLIEN LA, B n5as
TRITHERE
3.3 HERRYT A BES 0 S PRI B AL

T REA 7 5 PR B A P R A3 R R R R A
AT (B 38 AR RUROC & o B SR 9 5 B k2
P, BT R 98 i BELH 28 k , 8 Bk SHLA W, 8% e <
TET7, NI BRI TCIEHE S B BRI 8 o B R
Ve A geityy =, LA/ L5 A TE Al
YERAE LR R KT 2 432, M AT RIEIGITH
8 P13 J5 PR U BR 7 T 9 AR B R S R P IR

S ABIETE iR T T B R RNA YT L N ARLE
Z— WK R R, CRAK - AR ) 4 2 A
P, 2 D] OR B SR B LURET, T S gt i
R 17K T 6 7 A a0 3 )5 PR B AR AL T T s 3
TR P SRR o ] P 6 T 300 ) 30 ) S 36 9 ik it I, ifE— 2P
BE 1 SRR VR TR R 3 S5 B B i AR
SFHLH T (1) g SCT S KMl B B A, 4 ik R
IR B i 28 T RS2, MR B2 R Il g B0 5 e 1)
FEIE R . (2) ek SCIL 5 4 4 ir 4 1 A 5%, By 1k
BRI Ak & PEIRE e 5 B8 DI BE RO MR, DT R 52
A HE 015 D RE TN BE P 22 1) SCC IR, ol PRI
B o (3)iad P2 B I R AL R AR &
ok 3% B 175 5 B B el 22 0F % e 2 PR LR PR 98 448 4% JUL
AT T A RS, 0E B G Zh BE o JX U HIT I BE AT AT 5T N
riaeeba 2 bt gk K2l 1797 Ne Sk 7Y S Al A < DB 7
P&

AWFFEEE R R IR T A R, AT A B
AL BOHR IR H AT AR 3l 7 2 IR0 X 5036 97 A
WG, UL R A 0 51 4 R U A S Y
iRt BRREAR o SR AR ) A5 B 450 0 4% B vy B B AR
IR B0 155 Ve B I () EAT AR, AT BT
AT, T H A AU A B R IR HiC AR Bl
J1E s BT e AL, U S A R Bk - K GE
1097 SCLJE IR B 0097 8 T 22515l o 58 R
E Y N R RE R SUNAN IR SR R PR e N
TR

25 ERTR P X SCI A it th IR IR UE B, 22 41
IRY7 X — PRI T 250 EH I, RER k3% SCT AR
(IR B A 224 b, BG4 HAHRRAR DL , Al 287 45 /55 e
F ST T HL ER T AT IO R T RO A
A AT LA/ B8R L IR 2 B U ST AR
SEE LR IE R (RS I PR A o BRI
NRE, i T A W RO IE AR AS D, kD )5 2277
ROWEE T AE VLG W OF5E h e A4 i B 2%
THH AT I A Y BRI A, DLE— P B e A
1697 SCLJ5 R B8 1 i RT3

5% 3k
[1] Estores IM. The consumer’s perspective and the professional litera-
ture :what do persons with spinal cord injury want[J]. J Rehabil Res

Dev,2003,40(4 Suppl 1) :93-98.

(2] EARA. H B 0G5 5 e 2 fe T g [T ). M7l 4 1% % 2% 7k, 2003,

28(8) :663-665.

HOU CL. Reconstruction of bladder function after spinal cord injury

[J1. Jie Fang Jun Yi Xue Za Zhi,2003,28(8) :663-665. Chinese.
(3] FJyk, 2%, AFBE40L05 1 402F 43 2% [ B b 2fiE (ASTA 2011 1)

R TT B v A 132 [T ], A [ B 2 e 5 920k, 2012, 18(8)

797-800.

WANG YF, LI JJ. Modification and interpretation of ASIA 2011[]].



FEEA 2019 4F 6 HE 32 55 6 ] China ] Orthop Trauma, Jun.2019,Vol.32,No.6

- 503 -

[10]

[11]

Zhongguo Kang Fu Li Lun Yu Shi Jian,2012,18(8) : 797-800. Chi-
nese.
SV 2 227 2N AR AT B PR T A R 0 5 T R U
B ROM g [T 1.t E % ,2006,26(4) :237-239.
ZHOU LY,LI J,LI CM,et al. Observation on therapeutic effect of
electroacupuncture at points Baliao and Huiyang (BL 35) on reten-
tion of urine induced by spinal cord injury[J ]. Zhongguo Zhen Jiu,
2006,26(4):237-239. Chinese.
W BRI XU, A b TR R A A A B T A I
YRt yr o XUS DR B R B 58 (D). T B 4 ,2017,37(10)
1041-1044.
YANG YX,XIANG R,LIU YY,et al. Clinical study on post-stroke
urinary retention treated with acupuncture at the twelve jing-well
points and bladder function training[J ]. Zhongguo Zhen Jiu,2017,
37(10) :1041-1044. Chinese.
TRHEDE 4 81, £ 28, 5. S RAL IR e Th Be VI ZR36 97 5 dE 40 4
Jii B 2 PP I AR T AOM S [T . vh AR I o S R
i:,2015,37(1) :48-51.
SHEN YP,JIN J,WANG AJ,et al. Effects of individualized bladder
training therapy in neurogenie bladder patients after spinal cord in-
jury[J]. Zhonghua Wu Li Yi Xue Yu Kang Fu Za Zhi,2015,37
(1):48-51. Chinese.
Broeren MA , Bahgeci S, Vader HL, et al. Screening for urinary tract
infection with the Sysmex UF-1000i urine flow cytometer[]J]. J Clin
Microbiol ,2011,49(3) :1025-1029.
KA L7, 5 BERA Y TP UG IR RS 2 B
BLXTREBEZE [T ], P 4 %2 ,2013,33(9) : 769-773.
SONG FJ,JIANG SH,ZHENG SL,et al. Electroacupuncture for
post-stroke urinary incontinence:a multi-center randomized con-
trolled study [J ]. Zhongguo Zhen Jiu,2013,33(9):769-773. Chi-
nese.
I 2B 05 RS LL, TR MEVE , 55, SR 3 J1 2 03 45 5 I6% I 78 DI 2 x
A3 ) A 2 VR B T RE 1 S ()], eh A LS 2 R
7R ,2017,39(10) : 756-760.
SHI MF,ZHU MH,SHEN YP,et al. The effects of urodynamic
analysis and individualized bladder training on bladder functiOn
after spinal cord injury[J]. Zhonghua Wu Li Yi Xue Yu Kang Fu Za
7hi,2017,39(10) :756-760. Chinese.
Bablumyan A ,Kamalov A, Kirpatovski Vet al. Relationship of a-
cute urinary retention,bladder ischemia and metabolic changes in
bladder wall and urine during infravesical obstruction due to benign
prostatic hyperplasia[J ]. Georgian Med News,2011,11(200) ;18—
20.
Torres B,Serakides R, Caldeira F et al. The ameliorating effect of
dantrolene on the morphology of urinary bladder in spinal cord in-

jured rats[]J ]. Pathol Res Pract,2011,207(12) :775-779.

[12]

[13]

[14]

[16]

[17]

[18]

[20]

Wognum S, Lagoa CE, Nagatomi J, et al. An Exploratory pathways
analysis of temporal changes induced by spinal cord injury in the
rat bladder wall : insights on remodeling and inflammation[J ]. Plos
One,2009,4(6) :e5852.
Kruse M N,Bray L A,de Groat W C. Influence of spinal cord in-
jury on the morphology of bladder afferent and efferent neurons
[J].J Auton Nerv Syst,1995,54(3) :215-224.
Vizzard M A. Neurochemical plasticity and the role of neurotrophic
factors in bladder reflex pathways after spinal cord injury[J]. Prog
Brain Res,2006,152(6):97-115.
SRORH, kAR, O, K B 86840 )5 IR 3l Jp 2 2 K
P2X3 FLIRIFE[T]. A P2 TR, 2010, 18(4) :31-32.
ZHANG DT,ZHANG CY,SI SB. Study on urodynamics change
and P2X3 expression of spinal cord injured rats[]J]. Zhongguo Yi
Xue Gong Cheng,2010,18(4) :31-32. Chinese.
AR bk, AR G, FE0 T AR A RS S iR e B AR [T ]
FARBE & ,2000,126(8) :688-696.
HOU CL,ZHANG SM,ZHONG HB, et al. Functional reconstruc-
tion of controlled micturition in spinal cord injury[J]. Xian Dai
Kang Fu,2000,126(8) :688-696. Chinese.
VB XU AR, T4 006, 45 B 2 0697 A BE 05 M 2 ST
Joe Ky b 6% 1 R GEPEAN [T ). T g B2, 2018,38(3) :467-472.
LIU JQ,LIU ZS,YU JN et al. Systematic evaluation of acupunc-
ture for the treatment of neurogenic bladder dysfunction after
spinal cord injury[J]. He Nan Zhong Yi,2018,38 (3) :467-472.
Chinese.
AR AR WM, S A B R ORIK I O S
AN 52 A R BRI B ST AR B i 2 [T ). P B2 GE A, 2016,28
(11):1-6.
QUAN RF,HU HH,HUANG XL, et al. Effect of electroacupunc-
ture at Point BL54 ( Zhibian) and Point ST28 ( Shuidao) on cere-
bral cortex metabolites in rats with acute incomplete spinal cord
injuries[J ]. Zhong Yi Zheng Gu,2016,28(11) : 1-6. Chinese.
AR RO R VRIS R 0B Bk 1 —KGE O
3 ) DR B B I DR Bl Jy 2 (6 52w () ). o 4 437, 2013,26 (1) -
54-58.
QUAN RF,CHEN RL,XU SC, et al. Awn needle therapy on the im-
pact of urinary retention after spinal cord injury|[J]. Zhongguo Gu
Shang/China J Orthop Trauma,2013,26 (1) :54-58. Chinese with
abstract in English.
X S M E R, A5 B K OE B R A T 1R S AR
SRR 2 R L) ). P B 42 ,2001,21(2) :91-93.
LIU BG,JI LX,HAO CY,et al. Anatomic basis of Zhibian
through Shuidao method for treatment of chronic prostatitis [J].
Zhongguo Zhen Jiu,2001,21(2):91-93. Chinese.

CHCR FI U0 :2018-12-13 A3 45 i - 3 8 4K )



