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[Abstract] Objectives: To explore the effects of functional magnetic stimulation(FMS) in patients with neuro-
genic overactive bladder after spinal cord injury. Methods: Forty patients with neurogenic overactive bladder
after spinal cord injury were randomly divided into FMS group(20 patients) and control group(20 patients) by
using a random number table. Both groups received the functional training of bladder, the FMS group was
additionally given FMS (The intensity was 70%-100% of the maximum output intensity, the frequency was
15Hz, and the stimulation was 5s every minute for a total of 30min, once a day, five times a week, for a to-
tal of 8 weeks), the control group was given same parameter FMS(but the stimulation coil was perpendicular
to the treatment site and had no stimulation effect). Urodynamics, urination diary record indexes(single urine
volume, number of urination and maximum urination volume) and quality of life score changes caused by uri-
nation symptoms were compared between the two groups before and after treatments lasted for 8 weeks. Re-
sults: After 8—week treatment, the urodynamic indexes of the control and FMS groups were as follows: blad-
der volume(65.25+6.41ml, 78.44+9.52ml) increased at first urine intention (P<0.05), maximum bladder mano-
metric capacity (339.55+36.75ml, 394.46+36.68ml) increased significantly (P<0.05), and residual urine volume
(120.22+40.35ml, 88.25+33.61ml) decreased significantly (P<0.05). The daily average single urination volume
(120.06+23.23ml, 150.28 £24.24ml) increased (P<0.05), the average 24 —hour urination frequency(12.28+3.31,

E—IEE AN T (1978-) 4l W58 Ty 1) < B A2 471 2
L35 . (0371)66295201  E—mail : szm78@126.com



o [ A A 2 7S 2019 4E4 29 4255 6 1)

Chinese Journal of Spine and Spinal Cord,2019,V0l.29 ,No.6 545

9.44+3.95) decreased(P<0.05), and the maximum urination volume(233.58+47.14ml, 274.51+30.18ml) improved

significantly(P<0.05). The quality of life score was significantly reduced due to urination symptoms. Compared

within group before treatment, the difference was statistically significant(P<0.05), and the improvement of the

treatment group was significantly better than that of the control group (P<0.05). Conclusions: FMS can im-

prove the bladder function and the quality of life in patients with neurogenic overactive bladder.
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Table 1 Comparison of general information between two group

50 Gender

a5 b TR (Y wes) R (d,aes)

Group Number B Male 4 Female Average age Average duration
XFHEZH Control group 20 12 8 37.29+£12.95 7.13+2.38
Y7 41 Treatment group 20 10 10 36.26+12.08 7.22+2.19
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Table 2 changes in voiding diary before and after treatment in each group
HER KA (RIH) YR A (ml) R AHEIR B (ml)
2 3 15l % Urinary frequency Voided volume Maximum voiding volume
group Number iy BT BT IR T I
Before After Before After Before After
REIEAL 20 17.35+4.34 12.28+3.31% 73.59+21.15  120.06+23.23% 177.24+46.98  233.58+47.147
Control group

BIT Y 5 A3
74l 20 17.54+4.13 9.44+3.95"% 75.12+21.25  150.28+24.241% 162.05+42.22  274.51+30.18"%

Treatment group

T DAL N 567 T L4 P<0.05 ;-5 % IR 1A 7 5 L4k P<0.05

Note: (DCompared with the same group before treatment, P<0.05;

@Compared with the control group, P<0.05
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Table 3 Changes in urodynamic, quality of life score before and after treatment in each group
PR EN J3 7% (ml) -
a5 - Urodynamic *rﬁfyzfs iy
Group No. R IR I I 2 e FN R Yy Quality of Life
First sensation Maximum Bladder Residual volume Score
capacity pressure
%t BR 41 Control group
697 H Before 20 49.11+5.30 260.37+32.57 175.66+47.04 5.33+0.94
BT A After 20 65.25+6.41V 339.55+36.75" 120.22+40.35% 3.38+1.357
JAYT 4 Treatment group
IR YT H Before 20 49.16+5.42 267.44+37.0 184.68+42.88 5.43+0.85
HITIE After 20 78.44x9.5202 394.46+36.6872 88.25+33.6172 2.16£1.15"2

7 DA M 5367 LR P<0.05;@)-5 % B 41iA 77 5 L P<0.05

Note: (DCompared with the same group before treatment, P<0.05; 2Compared with the control group after treatment, P<0.05
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