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[Abstract] Objective To explore the effects of pelvic floor magnetic stimulation combined with bladder
function training on children with neurogenic bladder after spinal cord injury. Methods Sixty children with
neurogenic bladder after spinal cord injury who were treated at Zhengzhou University Affiliated Children’s
Hospital from January 2023 to October 2025 were selected as the research subjects. According to the order of
admission, 30 cases admitted from January 2023 to May 2024 were assigned to the control group, and 30 cases
admitted from June 2024 to October 2025 were assigned to the observation group. The control group received
conventional rehabilitation treatment, nursing measures, and bladder function training, while the observation group
received pelvic floor magnetic stimulation in addition to the treatment for control group. The scores of voiding
symptoms [core lower urinary tract symptom score (CLSS), urinary symptom distress scale (USDS)], neurogenic

bladder symptom score (NBSS), and urodynamic indicator scores were compared between the two groups before
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and after the intervention. Results  After the intervention, the CLSS, USDS, and NBSS of both groups were lower

than those before the intervention, and the observation group was lower than the control group, with statistically

significant differences(P<0. 05). Concerning the urodynamic indicators, after the intervention, the maximum

bladder capacity and internal bladder pressure of both groups were higher than those before the intervention, and

the observation group was higher than the control group, with statistically significant differences(P<0. 05); after the

intervention, the residual urine volume of both groups was lower than that before the intervention, and the

observation group was lower than the control group, with statistically significant differences(P<0. 05).

Conclusion Pelvic floor magnetic stimulation combined with bladder function training can improve the voiding

symptoms of children with neurogenic bladder after spinal cord injury, relieve neurogenic bladder symptoms, and

promote the recovery of urodynamic indicators, which has significant clinical effects and application value.
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