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Study on the clinical effect of acupuncture and rehabilitation training for neurogenic bladder in patients

with spinal cord injury

Yating Men

Sinopharm First Machine Hospital, Baotou, Inner Mongolia

[ Abstract] Objective: To study the clinical effect of acupuncture combined with rehabilitation training in patients
with neurogenic bladder after spinal cord injury. Methods: the study object during June 2022 to June 2024 during our
hospital admitted after spinal cord injury in 90 cases, neurogenic bladder patients with random number table method will
be divided into two groups for treatment study, the group type for observation group and control group, group number of
45 cases, the control group given separate rehabilitation training treatment, observation group of acupuncture combined
with rehabilitation training treatment, the final two groups of treatment effect. Results: The comparison of the two final
results of the groups showed that the symptom improvement time of the patients in the observation group was significantly
shorter than that of the control group, the maximum urinary flow rate, maximum bladder capacity and residual urine volume
were better than that of the control group, the complications were less than that of the control group, and the final quality
of life of the patients was significantly improved compared with that of the control group (P <0.05). Conclusion: The
application of TCM acupuncture combined rehabilitation training program to the treatment of neurogenic bladder patients
after spinal cord injury can further improve the treatment effect, improve the clinical symptoms of patients as soon as
possible, reduce the residual urine volume of the bladder, reduce the incidence of complications, and improve the quality

of life of patients.
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