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Clinical study of ultrasonic therapy in patients with low compliance
neurogenic bladder infection after spinal cord injury

LIN Xiaoying, WU Yangpeng, RUAN Jing
Department of Rehabilitation , the 909th Hospital of Joint Logisyic Support Force , Dongnan Hospital of Xiamen University,
Fujian 363000, China

ABSTRACT Objective To investigate the efficacy and optimal frequency of ultrasound therapy for urinary system
infection in patients with low compliance neurogenic bladder after spinal cord injury.Methods Forty patients with low compliance
neurogenic bladder due to spinal cord injury admitted to the rehabilitation medicine department of our hospital were collected
and divided into routine group, 20 kHz ultrasonic stimulation group, 30 kHz ultrasonic stimulation group and 40 kHz ultrasonic
stimulation group by random number table method, 10 cases in each group.The routine group was treated with bladder perfusion
therapy and the anticholinergic drug (tolterodine tartrate) tablets for cleaning and dilatation treatment, while each ultrasonic
stimulation group was treated with 20, 30,40 kHz ultrasound therapy on the basis of the conventional treatment.The maximum
bladder volume, residual urine volume, urinary leukocytes count and bacteria count, the bacterial culture in the middle urine
before and after treatment in each group were detected and compared. Results  There were no significant differences in the
maximum bladder volume, residual urine volume , urinary leukocytes count, bacterial count and bacterial culture in the middle of
urine before treatment among each group.Compared with the routine group, the maximum bladder volume in 20 kHz ultrasonic

stimulation, 30 kHz ultrasonic stimulation and 40 kHz ultrasonic stimulation groups increased after treatment, and the residual
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urine volume, urinary leukocytes count, bacteria count, the proportion of Escherichia coli and Klebsiella pneumoniae decreased,

the differences were statistically significant (all P<0.05).Compared with the 20 kHz ultrasound stimulation group, the maximum

bladder volume in 30 kHz ultrasound stimulation group and 40 kHz ultrasound stimulation group after treatment increased , and

the residual urine volume, urinary leukocytes count, bacterial count, and the proportion of Escherichia coli and Klebsiella

pneumoniae decreased, the differences were statistically significant (all P<0.05). Conclusion

The application of 30 kHz

ultrasonic stimulation treatment could improve the urinary motility and inhibit infection in patients with low compliance

neurogenic bladder after spinal cord injury.
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