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Abstract: Objective To establish a rat model of neurogenic bladder after pelvic nerve injury and study the relatedfactors causing-
neurogenic bladder.Methods Sixteen male Sprague-Dawley rats were randomly divided into the nerve injury group and the sham
operation group (n = 8per group).Rats in the nerve injury group underwent bilateralpelvic nerve injury.Rats in the sham group un-
derwent sham operation. Four weeks postoperatively, the bladder function was detected, and the bladder tissues were harvested for
Masson staining andVAChT-immunofluorescence staining. Results At 4 weeks postoperatively, bladder weight was significantly in-
creased in the nerve injury group (123.6+16.8)mg compared with the sham group (87.2+11.2)mg (P <0.05).The maximum blad-
der volume in the nerve injury group (3.45+0.45)ml, was significantly higher than that in the sham operation group (1.46+0.11)
mL (P <0.05).The voiding function of rats was significantly decreased in the nerve injury group.The peak urinary pressure of the
injured group was (12.1£6.5)mmHg, which was significantly less than that in the sham group (42.9+10.5) mmHg (P <0.05).Mas-
son staining of the bladder tissue showed a decrease of smooth muscle cells and an intensification of collagen in nerve injury group,
and the proportion of collagen (19.75+5.46)% was obviously higher than that in sham group (9.95+3.25)% (P <0.05).Immunoflu-
orescence staining showed that the proportion of VAChT-positive nerve fibers of the bladder wall in the nerve injury group (7.46+
1.68)% was significantly less than that in the sham group (12.67+3.24)% (P <0.05).Conclusion A neurogenic bladder animal
model can be successfully established through bilateral pelvic nerve injury in male rats, characterized by bladder detrusor fibrosis,
VACHT positive nerve fiber reductionand impaired voiding function.
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Clinical effects of deep needling combined with manipulative
massage in the treatment of patients with cervical spondylotic

radiculopathy and its influence on laboratory indexes
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Abstract: Objective To investigate the clinical effects of deep needling combined with manipulative massage in the treatment of
patients with cervical spondylotic radiculopathy and the influence on laboratory indexes.Methods 140 patients with cervical spon-
dylotic radiculopathy were chosen in the period from May 2016 to May 2018 and randomly divided into the control group (70 pa-
tients) with western medicine and the observation group (70 patients) with deep needling combined with manipulative massage on

the basis of control group.The clinical efficacy, TCM syndrome score, VAS pain score, CASCS score, the levels of whole blood vis-



