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Effect of Long-snake Moxibustion at Governor Vessel Combined with Electromyographic

Biofeedback on Neurogenic Bladder after Spinal Cord Injury

ZHANG Rui, YANG Changqing
Department of Rehabilitation sthe Third Af filiated Hospital of Luohe Medical College s Luohe 462000 ,China

Abstract Objective To explore the effect of long-snake moxibustion at governor vessel combined with elec-
tromyographic biofeedback on neurogenic bladder(NB)after spinal cord injury(SCI). Methods A total of 115 pa-
tients with NB after SCI were randomly divided into the control group(n=57)and the observation group(n=>58)
. The control group was treated with pelvic floor muscle training combined with electromyographic biofeed-
back. The observation group was treated with long-snake moxibustion at governor vessel combined with electro-
myographic biofeedback. After 2 months of treatment,the urination volume,the frequency of urination/24 h and u-
rinary incontinence/24 h were compared between the two groups. The residual urine volume, maximum urine flow
rate,bladder filling pressure,bladder capacity and quality of life scores were also compared before and after treat-
ment. Results After treatment,the urination volume of the two groups increased significantly(P<Z0. 05) , while the
frequency of urination/24 h and urinary incontinence/24 h decreased significantly(P<C0. 05) ,and the changes of the
above indexes in the observation group were significantly larger than those in the control group(P<C0. 05). The re-
sidual urine volume and bladder filling pressure decreased significantly (P<C0. 05),while the maximum urine {low
rate and bladder capacity increased significantly(P<C0. 05) ,and the changes of the above urodynamic indicators in

the observation group were significantly larger than those in the control group(P<C0. 05). The scores of quality of
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life in the two groups increased significantly(P<Z0. 05) ,and the observation group was significantly higher than the

control group(P<C0. 05). Conclusion

Long-snake moxibustion at governor vessel combined with electromyograph-

ic biofeedback can effectively enhance neurogenic bladder function,increase single urination,reduce urinary inconti-

nence,and improve the quality of life on patients with SCI. It is worthy of clinical reference and application.
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