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[ Abstract] Objective To observe the influence of electroacupuncture stimulation on S2 nerve of
the bladder weight, urine output and the expression of NGF and TrkA of rats with neurogenic bladder after
spinal cord transection injury and it’ s mechanism. Methods To build a model of neurogenic bladder after
spinal cord transection injury by remove the T9 spinal cord with a sharp scalpel blade, the bladder function
were detected by bladder weight, urine output. The expression of NGF and TrkA were detected by Western
blot method, and the differences between the groups were statistically analyzed. Results 4 weeks after
treatment, compared with blank group, the bladder weight of model group and the electroacupuncture group
were significantly increased (P < 0. 05). Compared with model group, the bladder weight of

electroacupuncture group was decreased (P>0.05). Compared with blank group, the urine output of model
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group was increased (P<0.05). Compared with blank group, the urine output of the electroacupuncture
group was increased ( P>0.05). Compared with model group, the urine output of the electroacupuncture
group was decreased (P>0.05). The expression of NGF and TrkA in blank group and electroacupuncture
group was obviously higher than that in model group (P < 0. 05). The expression of NGF in
electroacupuncture group was higher than that in blank group, the expression of TrkA was lower than that in
blank group (P>0.05). Conclusion Sacral electroacupuncture therapy can improve the expression of

both NGF and TrkA in the local nerve of damaged spinal cord, inhibite apoptosis of the damaged spinal

cord, protect nerve cells and promote the recovery of damaged nerve. At the same time, electroacupuncture

can promote the coordination of micturition reflex and improve NB bladder function after SCI.
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