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ABSTRACT Objective: To investigate the effect of low frequency electrical stimulation combined with rehabilitation training on
micturition symptoms, bladder function and quality of life of neurogenic bladder (NB) patients induced by spinal cord injury (SCI).
Methods: 97 patients with NB induced by SCI in our hospital from March 2017 to December 2019 were selected, patients were divided
into control group (n=48) and study group (n=49) according to the method of random number table. The patients in the control group
were given rehabilitation training. The study group was combined with lowfrequency electrical stimulation on the basis of the control
group. The urination symptoms, bladder function, quality of life and complications of the two groups were compared. Results: 2 weeks
and 4 weeks after treatment, the number of Intravesical pressure, 24 h single micturition volume, times of micturition, bladder volume in
the two groups increased compared with before treatment, and study group was higher than control group (P<0.05). The residual urine
volume was lower than that before treatment, study group was lower than control group (P<0.05). 2 weeks and 4 weeks after treatment,
the bladder function scores of the two groups were lower than before treatment, study group was lower than control group (P<0.05). The
scores of emotional function, physical pain, mental health, vitality, physiological function, physiological function, health status and social
function in the two groups increased, study group were higher than control group (P<0.05). The total incidence of complications in the
study group was lower than that in the control group (P<0.05). Conclusion: Low frequency electrical stimulation combined with
rehabilitation training can effectively improve the symptoms of micturition, improve the bladder function and quality of life of patients
with NB induced by SCI, at the same time, and it can reduce the incidence of complications, and have a high clinical application value.
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Table 1 Comparison of micturition symptoms between the two groups( xzs )

) Number of daily Residual urine 24 hours of single Bladder pressure Bladder volume
Groups Time ) . L
micturition(n/d) volume(mL) micturition(ml) (mmH,0) (mL)
Control group
(n=d8) Before treatment 2.26+0.31 291.74+16.82 46.12+7.61 12.92+2.98 329.15+16.12
n=
2 weeks after
3.45+0.52° 262.76+17.73* 73.44+7.66 16.06+2.48* 368.25+17.48*
treatment
4 weeks after
4.96+0.34™ 237.39+20.27* 91.76+10.23* 20.18+2.31% 394.97+20.64®
treatment
Study group(n=49)  Before treatment 2.21+0.29 289.85+18.33 45.79+6.29 12.62+2.27 328.04+18.36
2 weeks after
4.87+£0.38* 234.38+17.06* 99.74+7.82* 22.81£2.76* 402.67+17.73*
treatment
4 weeks after
6.79+0.43% 202.76£16.72% 134.68+12.79%¢ 26.45+2.52% 454.73£16.64"™

treatment

& 2 FREREREINBELL B (s , 53)

Table 2 Comparison of bladder function between the two groups( x=s , scores )

2 weeks after treatment

4 weeks after treatment

Groups Before treatment
Control group(n=48) 2.97+0.26 2.35+0.21° 1.78+0.19®
Study group(n=49) 2.9240.21 1.86+0.24° 1.23+0.14%
t 1.043 10.693 16.254
P 0.300 0.000 0.000
Note: compared with before treatment, *P<0.05; compared with 2 weeks after treatment,’P<0.05.
RIWAEFRELLE (vxs,5)
Table 3 Comparison of quality of life between the two groups( x:s, scores )
) Emotional ) Mental ) Physiological Physiological Social
Groups Time Physical pain Vitality ) Health status )
function health function function function
Control Before
46.89+6.30  53.27+7.24 51274724  5537+6.83  51.274826  55.73+6.46  54.58+7.32  50.28+6.86
group)n=48) treatment
4 weeks after
71.09+7.27*  73.19+7.75a 74.13+6.26* 72.57+7.32* 7431+£7.16* 72.87+7.23* 76.05+£6.25* 72.47+8.21°
treatment
Study group Before
46.26+£7.41  53.66+£7.34  50.93+8.68 54.95+7.92  50.96+7.73  55.44+7.66  55.06+7.48  50.75+7.48
(n=49) treatment
4 weeks after
85.14£7.13" 83.18+7.73" 84.92+7.62™ 88.28+7.34® 86.54+7.25" 85.14+7.35® 86.95+7.48™ 88.37+8.61*

treatment

Note: compared with before treatment, *P<0.05; compared with control group, °P<0.05.
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Table 4 Comparison of complications between the two groups n( % )

RERREA , SCT i BN I A REL B , )™ B PRI 135 Bt 09

Renal function damage

Abnormal urography

Total incidence rate

Groups Urinary tract infection
Control group(n=48) 4(8.33) 6(12.50) 5(10.42) 15(31.25)
Study group(n=49) 2(4.08) 2(4.08) 1(2.04) 5(10.20)
x 5.562
0.010

P
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