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[ Abstract] Objective To observe any effects of electroacupuncture (EA) on urodynamics and bladder c-Kit
expression in rats with urination disorders after spinal cord injury (SCI). Methods Complete spinal cord injury
models were created in female Sprague-Dawley rats by transecting the spine at the thoracic or sacral level. On day 22
after the injury, the rats with successful modeling were randomized into a thoracic spinal cord injury (TSCI) group, a
TSCI+EA group, a sacral spinal cord injury (SSCI) group and an SSCI+EA group, each of 10. Both EA groups were
given 15 minutes of EA at the Guanyuan (CV4) and Sanyinjiao (SP6) points daily for 14 days. After the interven-
tion, urination function was evaluated using bladder volume, compliance and residual urine volume. Hematoxylin and
eosin staining was used to observe any morphological changes in bladder tissues. The gene and protein expression of
c-Kit in bladder tissues were detected using real-time quantitative polymerase chain reactions and western blotting.

Results Compared with the sham group, the bladder volume and compliance of the TSCI group decreased signifi-
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cantly, while the average residual urine volume increased significantly. In the SSCI group the average residual urine
volume, bladder volume and compliance all increased significantly. The modeling altered the morphology of the blad-
der in all of the SCI rats. The average expression of c-Kit mRNA and protein increased significantly in TSCI group,
but both decreased significantly in the SSCI group. EA improved the histological structure of the SCI rats” bladders.

Conclusions EA can bi-directionally regulate bladder c-Kit expression, and that is a possible mechanism for impro-

ving urinary incontinence and urine retention after an SCI.
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