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Therapeutic Effect of Electric Acupuncture Combined with Bladder Function Training
for Bladder Dysfunction After Radical Hysterectomy of Cervical Carcinoma
ZENG Chaoyang ZHOU Guoping TAN Chen

Abstract: Objective: To investigate the effect and possible mechanism of electric acupuncture combined with bladder
function training in treating bladder dysfunction after radical hysterectomy of cervical carcinoma. Methods: A prospective study
was carried out in 108 patients with bladder dysfunction after radical hysterectomy collected from January of 2010 to
December of 2013 in Integrated Chinese and Western Medicine Hospital of Southern Medical University and the First People's
Hospital of Chenzhou. The grouping of all of the patients was as follows 58 cases in electric acupuncture group(EA group)
62 in bladder function training group(BT group) and 60 in electric acupuncture combined with bladder function training group
(EA-BT group). Successful automatic micturition rate bladder symptoms and urodynamics indexes were investigated 2
weeks after treatment. Result: Successful automatic micturition rate in EA-BT group was significantly higher than that in both
EA group and BT group the difference being significant(P 0.05). The relief of bladder symptoms in EA-BT group was
significantly superior to that in both EA group and BT group the difference being significant(P 0.05). Primary bladder volume
in EA-BT group was significantly less than that in both EA group and BT group while maximum bladder volume and
maximum urinary flow rate were higher than those in both EA group and BT group the difference being significant(P 0.05).
Conclusion: Electric acupuncture combined with bladder function training can increase successful automatic micturition rate
and reduce bladder symptoms and the possible mechanism is related with the enhancement of detrusor contraction force.
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