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A clinical study on treating diabetic

neurogenic bladder by acupuncture the Baliao point
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Labstract] Objectve: To study the effect of treating diabetic neurogenic bladder by acupuncuure the Balizo point. Methods: The
patients were randomly divided into & reatment group and  control group, 30 cases in each group. The control groups were trested with
intramuscular injecton of Methycobal S00ug, once every other day: the treatment groups were treated with acupuncure a Balizo, once
every day. The residual urine was compared before and afler treatment in the o groups: the effetive rate for improvement of symploms
were compared between the two groups. Resulis: After iratmen, the improving rae for the symptom, such as urgency of urination,
frequency of mictuition, dribbling urination, urinary incontinence and dysuria in the treament group was significanty betir than that in
the control group. Afier treatment, the residual urine significantly improved in the two groups with more significenty improved in the
treatment group than n the control group. Conclusion: Acupuncture has a betterresult than the simple Methyeobal or tretment of diabetic
neurogenic bladder:
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