R IR At SR AR 2013 4F 1 H4535 %55 1 ] Chin J Phys Med Rehabil, January 2013, Vol. 35, No. 1 -53-

RN A= f RS S SRR T 42 KB
Aif A i B DD AR S 2 PR AILIIC T3 B9 7 380 ¢

& IF

(# ZE] BH  WEAIC NP A B LS & G 77 10 50 B 28 (BPH ) 22 bR TE | 41 i v YT A
(TURP) JFi@ JRILTE 1740, FiEk el TURP J5& F @ R LIC 1 89 5835 47 1] Fie REATLECT 318 73 Dy X IR 20
FISEEGAL 2 AISTERTS IR IR S 25 T IS DE D REEBAR AN 2503697, SC B0 20 7 e S b b 38 I G i LPY A= 9 v
FIBCRERNAYT . Hed 2 dUBFIRIT HTRNAYT IS 1Y E PR TS AR IR E 43 (IPSS) (R R R4 (MFR) P 1R
WA (AFR) R PRIEAE RN (PdetQmax) FBEBEAR AR &, S8R IRYTHT, 2 4L /Y 1PSS 374> MFR
AFR PdetQmax FlI BEsk A iR 4 ] LA 22 S B TEGE "2 (P >0..05) o 1RYT 2 JUS , 202 J 5 A 1PSS
43 . MFR ., AFR , PdetQmax F1 [ It 5% 4% IR & 53 5l hy (7. 35 +3.82) 73, (24.31 +5.79) ml/s, (11.88 =
3.53)ml/s . (81.87 £31.65)kPa (12.83 +6.05)ml, S NIGITET LR, Z R WAL IH2FE L (P <0.05), H
SN S %) HRL Y (14,38 £5.60) 43 (13.16 £3.46) ml/s . (7. 21 £3.20) ml/s . (70.38 £22.5)kPa. (30.21 =
19.88) ml LA, A eI L (P <0.05) , Z5i  ARNLPY A R AS & 41 RGBT TURP AR i R
WTE Jy e —Fh &2 A RO 7 ik

[k8EiR] WOl H0;  fhGETTIRRY); ERITTH
The efficacy of bioelectrical stimulation of the pelvic floor combined with acupuncture in treating detrusor
urine weakness after transurethral resection of the prostate ZHU Lei, WANG Lei. Department of Urology, The
First People's Hospital of Shangqiu, Shangqiu 476100, China
Corresponding author: WANG Lei, Email . surgeryzl@ yahoo. com. cn

[ Abstract)

acupuncture in treating detrusor urine weakness after transurethral resection of the prostate (TURP) in patients with

Objective  To observe the efficacy of bioelectric stimulation of the pelvic floor combined with
prostate hyperplasia. Methods Forty-seven cases with detrusor urine weakness after TURP were randomly divided
into an experimental group and a control group. All of the patients received routine bladder function training and med-
ication. In addition, patients in the experimental group were treated with bioelectric stimulation of the pelvic floor and
with acupuncture. The differences between the two groups were compared using the International Prostate Symptom
Score (IPSS), maximum urine flow rate ( MFR), average flow rate ( AFR), detrusor pressure at peak flow
(PdetQmax) and residual urine volume in the bladder. Results No significant difference was found between the
two groups before treatment, but at two weeks after treatment MFR, AFR and PdetQmax were significantly higher in
the experimental group than in the control group, and residual urine volume and IPSS were significantly lower.
Conclusion Bioelectric stimulation of the pelvic floor combined with acupuncture is more effective than routine blad-
der function training and medication alone for alleviating detrusor urine weakness after TURP.
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