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[ Abstract] Objective To investigate anye effect of magnetic stimulation of the sacral nerve ( SMS) on
acontractile detrusor disorder. Methods Thirty spinal cord injury patients with neurogenic bladder dysfunction
were randomly divided into a stimulation group and a sham group, each of 15. In a first experiment the stimula-
tion group was treated with SMS (over S3) with a bladder volume of 100ml on the 1st day, 200ml on the 2nd
day, and 300ml on the 3rd day. Each SMS session involved a total of 1500 pulses at 15Hz in 10-second bursts
with 30-second intervals. For the sham group the treatment was ostensibly identical, but the coil was rotated 90
degrees. Maximum detrusor pressure was assessed before and immediately after each SMS session. In a second
experiment the bladder volumes were adjusted to 200—300ml ultrasonically before treatment. Both groups were
treated twice a day, 5 days a week for 4 weeks. Maximum detrusor pressures were detected at the bladder vol-
umes of Oml, 100ml, 200ml and 300ml before and after the 4 weeks of treatment. Results The stimulation
group’s average pressures at 200ml and 300ml had increased significantly immediately after SMS and were then
significantly higher than the sham group’s averages. After 4 weeks of treatment the stimulation group’s maximum
pressures were significantly higher than before treatment at all of the bladder volumes tested, and were signifi-
cantly better than those of the sham group. Conclusions SMS can significantly improve detrusor functioning,
but the effect is related to bladder volume.
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Pulmonary rehabilitation for patients with coronavirus disease 2019
(COVID-19)

ABSTRACT As a highly infectious respiratory tract disease, coronavirus disease 2019 ( COVID-19) can cause respiratory, physical,

and psychological dysfunction in patients. Therefore, pulmonary rehabilitation is crucial for both admitted and discharged patients of COVID-

19. In this study, based on the newly released pulmonary rehabilitation guidelines for patients with COVID-19, as well as evidence from the

pulmonary rehabilitation of patients with severe acute respiratory syndrome, we investigated pulmonary rehabilitation for patients with COVID-

19 having complications, such as chronic pulmonary disease, and established an intelligent respiratory rehabilitation model for these patients.
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