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Effect of electroacupuncture stimulation on long-term urinary retention after brain stem infarction/CHEN
Zhen, SONG Weiqun, WANG Shenghan, et al./Chinese Journal of Rehabilitation Medicine, 2008, 23(10):
900—902
Abstract Objective:To assess the clinical efficacy of electroacupuncture at sacral nerve root in patients with
long—term urinary retention caused by brain stem infarction. Method:A total of 16 patients with urinary retention
lasting for more than 6 months after brain stem infarction were divided into two groups,8 patients for each group.
The control group was treated with conventional catheterization, and the therapeutic group was treated with
electroacupuncture at bilateral sacral nerve root. The stimulation lasted for 30min, one times per day, and 5 times
per week. The sessions were 1 to 3 months. The clinical efficacy were evaluated by voiding diaries, quality of life
(QOL) score and urodynamic examination. The follow up were taken one year later. Result:In therapeutic group
after electroacupuncture 7 patients could micturate on self—determination, the average QOL score declined by 2.2
points, the maximum detrusor pressure increased from 8.49 £5.33cmH,0 to 34.66 £6.49cmH,0 (P<0.05) and the
average residual volume decreased from 277.37+43.66ml to 47.56+22.72ml (P<0.01).In control group, there were
significant differences in scores of urodynamics and QOL compared with therapeutic group. One year later, in
therapeutic group 5 patients could micturate on self—determination, in control group only 2 patients could. Both
average residual volume and the maximum detrusor pressure in control group were worse than that in therapeutic
group. No side effects were observed. Conclusion:Electroacupuncture at bilateral sacral nerve root serves as an
effective and safe method for patients with long—term urinary retention after brain stem infarction.
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