- 664 - AR B A 5 R 2k 2007 4F 10 J148 29 455 10 3

Chin J Phys Med Rehabil, October 2007, Vol. 29, No. 10

- FEAR AT ST

KRB AN [F]F 4t 05 e # 22 TRPE 95
B PRI 80 TR A
Yl FEF OME orEA ORKR AR ME HZE K

(# ZE] BR WEKEURFEFEAEEESI0 (SCL) 5 R Eh 11 2# M s B R R FiE SCI 5w 4
UL DE o PRAE BB, 3% BERAdRRMENE SD R 80 H, 7 Hik b il (W B ) #5440 4 (30 BL) (HIkd
PO (30 ) Kot BRAL (20 ) o SR A BB ) 28 R B SIS 5] 1 TR 240 5 ol 22 DA I DR A R, 0 J31)
TR I VE T S RIE R 26 20 KATIRI S 127, PPN R B sk Dhme . R AE A B 0 0 4 a R
JUURG PR SR B2 BB O B T 22 A e A i (P < 0..01)  BIRHHADE 475 25 3 bR WL R s 08
HRZH 35 IR, 22 AT Gt 23 (P < 0. 01 ) 3 BE_F 5 08 13 2L D o 7 o | B8 DD, ek e 0o R 2 G 40
PtH I  REA, 22 5747 Gt # S (P <0.01) |, SRBEIA: 20 % e e 2 kI IV 7 1 s o B 2 Y 35 3 o, 22
FAGI AL (P<0.01) , 85i&  JRUTSN I3 27K A S pf 28 DR JB5 e 1) 5 0092 W B b P AR 7 O 5848
M7 R kA T

[R@R] A0 MRBEERE, KR v
Urodynamic study of neurogenic bladder model after spinal cord injury in rat ZENG Xiao-yong ,ZHANG Hui-
ping ,CHEN Zhong,YE Zhang-qun ,XIONG Cheng-liang , ZHU Chang-hong , CHEN Yuan , HU Wei-feng , DU Guang-
hui. Department of Urology , Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430030, China
Corresponding author: ZHANG Hui-ping, Email. zhpmed @ yahoo. com. cn

[ Abstract]

the relationship with neurogenic dysfunction of bladder and urethra.

To observe the urodynamic change after spinal cord injury at different levels and
Methods

into a control group (20 rats) , a suprasacral spinal cord injury group (30 rats) and a sacral spinal cord injury

Objective
Eighty female rats were divided

(30 rats). The urodynamic exam was performed with all the rats before and 20 days after the spinal cord injury

model was established by surgical operation. Results The maximum bladder volume and compliance in the su-
prasacral injury group were significantly less than the sacral spinal cord injury group and the control, the maxi-
mum volume and compliance in sacral spinal cord injury group were significantly less than the control. The DLPP
in suprasacral injury group was significantly higher than that in the sacral spinal cord injury group and the con-
trol, the DLPP in sacral spinal cord injury group was significantly less than that in the control group. Conclu-
sion Urodynamic study is very useful for the early diagnosis and individualized treatment of the neurogenic
bladder after spinal cord injury.
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