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Abstract: Objective: To observe the clinical effect of acupuncture combined with pelvic floor electrical stimulation for
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postoperative bladder dysfunction of incomplete spinal cord injury, and its effect on the levels of substance P (SP) and
calcitonin gene-related peptide (CGRP) in serum of patients. Methods: Selected 82 cases of patients with postoperative
bladder dysfunction of incomplete spinal cord injury, and divided them into the observation group and the control group
randomly, 41 cases in each group. The control group received pelvic floor electrical stimulation via bio—electric stimulation
therapeutic apparatus, while the observation group additionally received acupuncture. The treatment for both groups lasted for
4 weeks. After treatment, compared the single urine volume, time of retaining urinary catheter, urodynamic parameters and
the clinical effect in both groups, and detected the levels of SP and CGRP in serum of both groups. Results: The total
effective rate was 95.12% in the observation group, being significantly higher than 75.10% in the control group(P < 0.05).
After treatment, the single urine volume of patients in the observation group was larger than that in the control group, and
the time of retaining urinary catheter was shorter than that in the control group, differences being significant(P < 0.01). After
treatment, the maximal voiding volume, bladder volume at the strongest desire to urinate and maximal detrusor pressure at
the maximal voiding rate in both groups were all increased when comparing with those before treatment(P < 0.01), and the
residual urine volume were smaller than that before treatment(P < 0.01). Comparing with the control group, the maximal
voiding volume, bladder volume at the strongest desire to urinate and maximal detrusor pressure at the maximal voiding rate
in the observation group were increased more significantly(P < 0.01), and the residual urine volume in the observation group
was much smaller(P < 0.01). After treatment, levels of SP and CGRP in serum of both groups were higher than those before
treatment(P < 0.01); levels of SP and CGRP in serum of the observation group were higher than those in the control group
(P < 0.01). Conclusion: The additional application of acupuncture based on pelvic floor electrical stimulation for postoperative
bladder dysfunction of incomplete spinal cord injury can further improve the bladder function of patients and promote the
content of SP and CGRP, thus to enhance the therapeutic effect.

Keywords: Incomplete spinal cord injury; Bladder dysfunction; Acupuncture; Pelvic floor electrical stimulation;
Urodynamic parameter; Substance P(SP); Calcitonin gene-related peptide(CGRP)
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