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Efficacy observation of the treatment of urinary retention after incomplete
spinal cord injury by elongated needling at the Ciliao point combined with

conventional acupuncture

LUO Kaimin*, WANG Dongli, QI Tianchen, KOU Junwei, HAO Le:
The Second Hospital of Tangshan, Tangshan, Hebei 063000, China

(Abstract] Objective To observe the clinical effects of elongated needle at Ciliao point (BL 32) combined with conventional
acupuncture in treating urinary retention after incomplete spinal cord injury, and to explore the feasibility of elongated needle at
Ciliao point (BL 32) in treatment. Methods A total of 60 patients with urinary retention after incomplete spinal cord injury were
randomly divided into control group (n=30) and treatment group (n=30). The patients in the control group were treated with intermittent
catheterization, bladder function training, and conventional acupuncture, while the patients in the treatment group were treated with
combined elongated needle at Ciliao point (BL 32) on the basis of the treatment scheme of the control group. The course of treatment

was four weeks. The clinical total effective rate, TCM main symptom scores, urodynamic parameters [maximum urinary flow (Q-max),
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detrusor pressure at maximum urinary rate (Pdet—-Q-max), maximum cystometric capacity volume (VMCC), post—void residual urine
volume (PVR)], urinary retention degree classification, and adverse reaction rate during treatment were compared between the two
groups on the 28th day of treatment. Results On the 28th day of treatment, the total clinical effective rate of the treatment group
was higher than that of the control group (P<0.05). Besides, compared with those before treatment, the Q-max, Pdet—-Q-max, and
VMCC levels of both groups increased (P<0.05), PVR levels decreased (P<0.05), and TCM main symptom scores decreased (P<0.05);
compared with the control group, the treatment group showed an increase in Q-max, Pdet-Q-max, and VMCC levels (P<0.05), a
decrease in PVR levels (P<0.05), and a decrease in TCM main symptom scores (P<0.05). On the 28th day of treatment, the degree of
urinary retention in the treatment group was better than that in the control group (P<0.05). Both groups did not experience any
adverse reactions during the treatment period. Conclusion Compared with the conventional acupuncture, the combination of
acupuncture at Ciliao point (BL 32) with elongated needle in treating urinary retention after incomplete spinal cord injury can
improve the clinical total effective rate, improve the patients” urodynamic parameters, reduce the TCM main symptom scores,

alleviate the degree of urinary retention, and exhibit a higher safety.

(Keywords] incomplete spinal cord injury; urinary retention; elongated needle acupuncture; Ciliao point (BL 32); urody-

namic parameter; degree of urinary retention; TCM main symptom scores
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Table 1 Comparison of general data between the two groups of patients (n=30)
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Table 2 Comparison of clinical efficacy between the two

groups of patients [cases(%), n=30]
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Table 3 Comparison of urodynamic parameters between the two groups of patients before and after treatment (x+s, n=30)
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Table 4 Comparison of TCM main symptom scores of urinary retention before and after treatment between the two

groups of patients (xxs, n=30, points)
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Table 5 Comparison of urinary retention degree before and after treatment between the two

groups of patients [cases(%), n=30]
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