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(HEE) B AT s 4ot &M #8426 4717 (suprasacral cord injury, SSCI) )5 38 J& HlL—+5 2 AL # 8] %3 (detrusor sphincter
dyscoordination, DSD)  f i Bt A 2 & (maximum cystometric capacity, MCC) & /& & /E 77 (leakage point pressure, LPP) i & & &
4 (blood urea nitrogen, BUN) 1 JLEF (serum creatinine, SCR)Fr 40 R A 0 0% , 4531 B 4136 7 48 SSCI A i b TR
T de (B s aefn B oh ) e, Fiik 36 R SD B A B ML E 12 RAE A = G4, R4 24 R XA K R Hassan Shaker H 4
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Bk, 3 SCR BUN A0l 4 B s, LA BB BUEAT HE o6 WA RN A HA LM T, R S a4k #AH AR
MCC.IPP BUN #¢ SCR 34 £ % & (P<0.01) ; ¥, 4t 41 A . MCC BUN #7 SCR & &1 TAL AL 41 (P<0.01), & T % & 41 (P<0.05 5 P<
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Effects of electroacupuncture on renal and lower urinary tract function of rats in the

acute stage of suprasacral spinal cord injury

ZHANG Yuchen, XU Ming, LIU Qiong, HU Binong, TANG Liya, AI Kun*, ZHANG Hong*
College of Acupuncture & Tuina and Rehabilitation, Hunan University of Chinese Medicine, Changsha, Hunan 410208, China

(Abstract]) Objective To investigate the effects of electroacupuncture on upper and lower urinary tract function (bladder
function and renal function) in the acute stage of suprasacral cord injury (SSCI), by observing the changes of maximum cystometric
capacity (MCC), leakage point pressure (LPP), blood urea nitrogen (BUN), serum creatinine (SCR) and renal histopathology in
rats with detrusor sphincter dyscoordination (DSD) after SSCI. Methods There were 36 SD female rats, 12 of which were
randomly selected as control group. The remaining 24 rats were made into SSCI models by modified Hassan Shaker spinal cord
transection at T10 segment, which were randomized into model group and electroacupuncture group, with 12 rats in each. In

electroacupuncture group, points of Ciliao BL32), Zhongji (CV3) and Sanyinjiao (SP6) were subjected to continuous electroacupuncture
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stimulation for 40 min, once per day, for consecutive 7 d; control group and model group were only bound without any
treatment. The urodynamic test was performed by cystostomy. Then, blood samples were collected from the abdominal aortas,
and SCR and BUN were detected to evaluate the renal function. After the rats were sacrificed, the kidneys were stained with
HE to observe the changes of histomorphology and structural injury. Results Compared with control group, MCC, LPP, BUN
and SCR in model group significantly increased (P <0.01). MCC, BUN and SCR in the electroacupuncture group were
significantly lower than those in the model group (P<0.01), but higher than those in the control group (P<0.05 or P<0.01). LPP of
the electroacupuncture group was significantly lower than that of the model group (P<0.01), but there was no statistical
significance compared with the control group (P>0.05). Compared with the model group, the inflammatory cell infiltration and
cytoplasmic vacuolation of the renal cortex were reduced, karyopyknosis of the epithelia of the collecting tubules and renal
tubules were improved and the renal tubule necrosis decreased in electroacupuncture group. Conclusion Electroacupuncture
may reduce MCC and LPP of DSD rats after SSCI to improve renal microvascular blood flow and play a protective role in
renal function and renal structure. It may promote the recovery of external urethral sphincter bursting activity by stimulating

the afference of the sacral and tibial nerves through the selected points, and affect the efficiency of urination by regulating the

efference of the sympathetic and parasympathetic nerves.

(Keywords) suprasacral cord injury; detrusor sphincter dyscoordination; external urethral sphincter bursting activity; blad-

der compliance; upper urinary tract injury; renal microvascular blood flow; renal function
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MCC 38 &5 T4 4L (P<0.01), TEULFE 1,
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