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Abstract

Objective: To systematically evaluate the application effect of a variety of non-drug therapies in
patients with neurogenic bladder after spinal cord injury by network Meta-analysis. Methods:
PubMed, EMbase, Web of Science, Cochrane Library, China National Knowledge Infrastructure (CNKI),
WangFang Database and VIP Database were searched by computer (from 2013 to March 20, 2023)
for randomized controlled trials of non-drug therapies for patients with neurogenic bladder after
spinal cord injury. Two researchers independently conducted literature search, screening, data ex-
traction, quality evaluation, and cross-check results. RevMan 5.4 and Statal7 software were used
to analyze the data of the included studies. Results: A total of 31 randomized controlled trials
(RCTS) involving 2383 patients were included, covering 13 different non-drug therapies. The
network meta-analysis showed that the treatment method ranked first in terms of the total effec-
tive rate, and the area under the cumulative ranking curve (SUCRA) was medium- frequency pulse
electrical therapy combined with conventional bladder function training (68.4%). In terms of re-
sidual urine volume, electroacupuncture combined with surface nerve stimulation combined with
conventional bladder function training ranked the first (87.5%); In terms of maximum urinary
flow rate, the first ranked was pelvic floor electrical stimulation and pelvic floor muscle training
combined with conventional bladder function training (99.8%). In terms of average daily single
urine volume, pelvic floor electrical stimulation combined with conventional bladder function train-
ing ranked first (99.9%). Conclusions: Electroacupuncture combined with surface nerve electrical
stimulation combined with conventional bladder function training has the best effect in improving
residual urine volume. Pelvic floor muscle electrical stimulation combined with pelvic floor mus-
cle exercise training has the best effect in improving maximum urinary flow rate. Pelvic floor
electrical stimulation combined with conventional bladder function training has the best effect in
improving the average daily single urine volume. However, the number of literatures on different
interventions is too small, and the quality of the included literatures is not very high, and there is
publication bias. Therefore, the conclusion needs to be further verified by high-quality studies.
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Figure 1. Literature screening flowchart
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Figure 2. Risk bias assessment map for included studies
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Table 3. Network meta-analysis of total effective rate comparisons [OR (95% CI)]
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Table 6. Network meta-analysis of average daily urine output per session comparisons [SWD (95% CI)]
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