2023, 27(6) : 33 -38. iﬁﬁllﬁ}%@g Ik Journal of Clinical Medicine in Practice - 33 .

EHEmOEMEEEmIERS
BXARHIBMITEFE T

BmaFE, BR, ARE, Lt
(1. TP P BEZy RIS A 2B, T 78 M T, 530001;
2. TP ESRFEE—MEER, T BT, 530001)

# E: BE T CiteSpace FRF XS BRI J5 Bl 22 U5 1 1 T BE R AR A DG OF SRR R BB HEAT 40T, FiE ORR
2000 451 A 1 H—2022 4£9 H 4 H Web of Science #%:UEI5 78 ¢ T B BE 45405 )5 A 22 TR M 7 1) 6 IR i A0 SCiik , >R A CiteSpace
5.7. R2 BRAF, or i Ve B OCHEIR A R URT I o SRR AT S B SRS (I i) DX SR 3 A BT, IR . AR St
2 Web of Science #.0> SCHik 928 . HEAMZ O # £ % EMMANUEL A KLAUS KROGH K KROGH, & #M 0> MUK Ky
Aarhus Univ Hosp , Univ Michigan ,Univ British Columbia , Univ Coll London Hosp, &4y 56 £ ia] 3 2 A B wa it 45 EA B3 Thfk
WA A9 B R R A UG IE 2B DD R R i S A 2 IR A T e R A . B EMEBE U5 M 2 IR
T RERREATAE SR T T IR . ELAE X G2, 1l pAY 32 40 i Ak 162 A5 7 B, S 8C ] PN i A SPGB 2% ATk P O 5 i
Lad W4 R AA TR E L,

KEEIR: AREHOT PRI TR s SCERTH R 2 AT

FESHES: R574; R744 XEtRER: A XEHS: 1672-2353(2023)06-03306 DOI: 10.7619/jcmp. 20223881

Bibliometric analysis of studies related to neurogenic
intestinal dysfunction after spinal cord injury

YANG Xiangyu', LI Zhenxing’, ZHOU Binbin’, JI Xiaofeng'

(1. Graduate School of Guangxi University of Traditional Chinese Medicine, Nanning, Guangxi, 530001 ;
2. the First Affiliated Hospital of Guangxi, University of Traditional Chinese
Medicine , Nanning, Giangxi, 530001)

Abstract; Objective To analyze the scientific knowledge map of neurogenic intestinal dysfunc-
tion after spinal cord injury by CiteSpacessoftware. Methods Literature on neurogenic intestinal dys-
function after spinal cord injury was retrieved from the Web of Science Core database from January 1,
2000 to September 4, 2022. CiteSpace S~7.%R2 software was used to draw the knowledge map of au-
thor, institution and keywords regpectively. The co-occurrence, clustering and time region of keywords
were analyzed statistically, and themap was drawn. Results A total of 928 core articles of Web of
Science were included. Foreign ¢ore scholars mainly includle EMMANUEL A, KLAUS KROGH,
K KROGH, and foreign coreinstitutions include Aarhus Univ Hosp, Univ Michigan, Univ British Co-
lumbia and Univ Coll London"Hosp. The key words with high frequency were spinal cord injury, con-
stipation , management, dysfunction, quality of life, fecal incontinence, neurogenic bowel, neurogenic
bladder dysfunction andéneurogenic bowel dysfunction. Conclusion The research on neurogenic in-
testinal dysfunction after spinal cord injury has been carried out earlier and is relatively mature in for-
eign countries ywhilesthe field in China is still in its infancy. It is suggested to strengthen relevant re-
search in¢€hina. This paper reviews the research frontiers and trends in this field, which has guiding
significance for future research.

Key words: spinal cord injury; neurogenic bowel dysfunction; bibliometrics; visual analysis

BT (SCI) & —Fh Bk R 2 25 s, SCTR I % f i W K% SCI 2 3% 3 4 L 44

Wi HER: 2022 -12 -29 f&EHHER: 2022 - 12 -30
EEWA: I WS EEUTRHT IR RE 142715 B (2021KY 0302) 5 [E5 [ AR FF245E4: 10 H (81660814)
BIEEE: 24, E — mail: 3410558295@ qq. com



- 34 - S IR B 25 2%

Journal of Clinical Medicine in Practice

527 &

() 85 75 5, UL T 30 % LU ARSR ARE , B s HA
R R R R R R B MR T AR Y
BT LE SCL B v, M 28 W I D g R 1
(NBD) S WLE ™ 5 I & 9 =2 — , 2%k SCI i 3%
23 BB RS A AR, o LA 3 i A 45
KOG TR, 6 BE 3640 T 7= A 32 Bl BRI & fif
BH TR O B T R Mokt £ TR, ek
S S PR K ) B T B R AR AT
SEHUREROR SRR TR, B BB R
NBD HAAYT I 2N FEE 5 MR SHRIT MFRIR
T AR SFIR YT BT N R R
TG DO HEE 250007 v R 2 UL P L RE .
HYRYT N g i ve s 7 X FARRIT
AL B R 2R AT YERE AR NS AT TR 2
WL & IR ATRBEAR N TATASFNE B AT 5]
PR, CiteSpace J&— Bk A1 & 3%
ATRAL S BT, T LA UL S e T B 5 45040 1 4R
B, &M CiteSpace ] ¥4k 43 7 % £F X SCI JF
NBD #EATIH40 845 , 7 MR8 SCI 5 NBD HIHF
SR SR DR IEZ S8k RE .

1 #mRSHE

1.1 akie &k
kLA Web of Science ( WOS) 4% .0 & 45 Ak
P 5, 63 neurogenic bowel dysfunction B{ neuro-

genic bowel , 2 B} 0] 1% 52 &y 2000 4% 1 H 1"H —
202249 A 4 H., CHEAZER K “article™and.”“ re-

100
80

60

RICE/
5

view” , i RIEFIERE English” .
1.2 X#kih &

YAFRE: 4545 “SCI J5 NBD XG5 &
RETE AT R I SCHR

HeBrprdt: O HE R RASCHE; @ 1E# AR
1y U TS5 SR AR BB ) SCER ;. AR IE A ATl
Tor AL DTSR Y SCHR
1.3 Fi&%

1 WOS $idfa 22 1Y SCHR LA Al SCAks X7t O
FIH CiteSpace 5. 7. R2 Xf4h A 43 #1 W) SCiik 47
T, S8k 8 B ] 43 X (Time Slicing) H
2000— 2022 4, BffaEldE R “17, 37 5257 ( Node
Types ) 73 I PE 5 I Keyword ) \f:2 (Author) |
B (Institution ) ;W45 1Y 19 8 ( g-index ) 1% &
10, 32 i) OG5 1) e B RT3 | OC B m) R IR |
DR 1R) 58 L G N OC S TRl I 2 Pl 45

2 &R

2.1 AN E KT

Kz WOS # .0 & % 88 1, 33815 SCmk
1007 i , 2 0 Ui 3% . 25 76 L HEBR SCmk b 3, e &
928 TS WM AFIT o
2.2 FEAXLEHHN

M T 2550, 3 20 4%, SCI Ji5 NBD AHOCHE
FEM R SO SR 2 T3 2002 45 STk AL
&, 1R 2021 AESCERECR e 2, ol 95

I Y I Iy Ny N N N I |
S & & & & H ©® & & & X
S § &FIFJFT &F§FF I FIITILT S
ST T FTT FTF TS & S S

4

[ N NN NN (N RO SR S R B |
YL N e o A 9 LS
Y AR YR NN

FTFFFITSFFF S &S

Go

4/

B 1 SCIENBD HXMIRERNEGHETHBEERE

2.3 AEHEE IS

iz FH CiteSpace {4 X SCHRAE 2 E 47 SL 30 43
Mro K& CH TS M1E#H 53 9l /& EMMANUEL A
(154) . K KROGH (8 £%). KLAUS KROGH
(7 %) . P CHRISTENSEN (5 £5).MARGARITA
VALLES (5 §). 3 A~ 3= B AE & B 4k 4 L

EMMANUEL A . KLAUS KROGH . K KROGH Jy #%
O, Horf L EMMANUEL A b0 19 1E 5 BEK S
KLAUS KROGH m#.0 BV & BEIR A A 1R R .
UL 2,
2.4 BRRAM LIS

it SCHERAF ZE MRS A7 2L B A4, il A 4 00



56 1) SR PR R 25 2k 35

‘\5(#

+‘é

Journal of Clinical Medicine in Practice .35 .

o
/ seanpeLLorT

BLAVNE weL

MARGARITA VALLES
FERMIN MEARIN

AVSHT—

ssssssssss

JOHN T STOFFEL, )

AW RODRGUEZ
\\KLAUS KROGH
sse |

|
—_ANNE P CAVERON

KKRO P CHRISTENSEN
Gunsen

ANTON EMMANUEL

‘GABRIELE BAZZOCCHI

@
H2 (EELNE

LR EAE 1 G YRR D0 B & AL Y BTk 0, 1K
HT BB, R ARG Z (8] A B A A B
R AR 5 1 R B AR B PRI (]
BGE o TR EEA S R L B AL SR 12
A, 53552 Aarhus Univ Hosp (33 %% ) . Univ Michi-
gan (16 %5 ) . Univ British Columbia (11 £5) | Univ
Coll London Hosp (8 %% ) . Childrens Hosp (7 j# ) .
Univ Washington (7 ) . Aarhus Univ(6 j%) .China
Rehabil Res Ctr (5 %5 ) . Duke Univ (5 55 ) . Univ
Utah (5 %5 ) .UCL(5 %) .Capital Med Univ(5 £3) .
P Z AR B A RO B %, IR T 4 s
WLAS, 43 5 &&= Aarhus Univ Hosp (33 %) . Univ
British Columbia (11 %5 ) . Univ Michigan (16 j&)%
Univ Washington (7 % ) , 7% H Aarhus Univ Hosp,,
Univ British Columbia , Univ Michigan iX 3 4~#lf4) 1T
WEIER%. WK 3,

(S
o
o etwork

¥ \Univ Toronto
Univ Washington

Duke Univ
Bamina s et osp
Weser U
. Glasgow Caledotan U
] Univ Michigan  wucusean
Univ Utah P A el
Univ British ColumbiaZ . cridrens Hosp
Nanjing Univ Chinese Med \Aarhus Univ
pweser—  Aarhus Univ Hosp
China Rehabil Res Ctr
Capital Med Univ
cHunanes /Univ Coll London Hosp
Copistas
vet

Nati Hosp Neurol & Neurosurg
Autonomous Univ Barceions

3 HAHIE

2.5 XXM RESH

K LI A A R AR 1 K4 B 5, % 1
SRR HEA T 20 B B R, 1&] 4 Sy G B ] S
B s 3 235 A Jhit 404 SRSk, AH E 2 (H]
KRB, HEA SRR O] SCT fHAR A3 |
IReRERs AR B RAE AR 2 R i b

SRS D RERE A NBD , a7 7y U
P S R D) A 98 i PR T T 2 3R 2 R I e
RN A T 3 1R SRR A SRR R R R
J i B

®1 ERRRE

e Bk ot ARG bS]
1 157 0.26 2001  spinal cord injury
2 123 0.05 2000  constipation
3 119 0.1 2001  management
4 110  0.34 2001  dysfunction
5 106 0.22 2004  quality of life
6 84 0.34 2006  fecal incontinence
7 80 0.28 2004%,. neurogenic bowel
8 75 0.11 2004  neurogenic bladder
9 73 0.03 2009  neurogenic bowel dysfunction
10 61 0.14 2003  children
11 49 0.28 2000  bladder
12 44 018 2008  transanal irrigation
13 43 0.11 2000  bowel dysfunction
14 42 0. 15 2004  spina bifida
15 38 0.23 2005  multiple sclerosis
16 36 0.14 2009  symptom
17 27 0.04 2013 prevalence
18 27 0.03 2004  incontinence
19 26 0.02 2009  bowel
20 26 0.13 2000  complication

iz CiteSpace H {4 %) SCHR #E 47 OC 8 0] R 2
3T, BRI 2R — A S AL ) DX, 3t
11 ANEZE U458 B {E ( Mean Silhouette ) A
0.890 6 ( >0.8) KM R A5, I I
(Modularity Q)4 0.731 8( KT 0.7), FEIHEAL
ZiM R . AR WoR T EEARE T, BN
BRI R B, K REREKFWT: 40
Quality Of Life .#1 Overactive Bladder #2 Transit ,#3
Urinary Diversion ,#4 Community #5 Urinary Inconti-
nence .#6 Hydrocephalus .#7 Neurogenic Bowel Dys-
function #8 Quality Of Life ,#9 Questionnaire , #10
Data Set, UL 5,

2.6 XHFRILA A& H

K6 srtr i, it 25 DNRIRE . 1RIT Ik
9 S5 B e IR LT ) B (HEAE A8 e g 1 )
R, T Ry SR I [A) Zk IRT, R H 11 SRR
iz FRM IS ) 3T 14 i 8] 5O 7R SCI S #if 28
UEVE AR DGO ST AL K 2% o 8 WIB YT J7 A
SR AR i BP0 TR AR P M i
[Zpiia REING S R E S NN AT I S E /Y S R NN/ N
I R iR B FIZEZER Do 0 NBD



. 36 - S IR s 24 2% 7

Journal of Clinical Medicine in Practice

527 &

FOFH DGR A SRR P 28 MR BRI R AR RHOCSCHE A il i v 2 R 48 IR A R

SRR A KRS BRI NBD AR L

B4 XERHLINE

2022005 iow Caason Bumt Hstory

Top 25 Keywords with the Strongest
Citation Bursts

Year Strength Begin End 2000 - 2022
2000 7.46 2000 2006
2000 3.522000 2005
2000 2942000 2006
2000 3722001 2004
2000 3.312001 2001
on cystoplasty 2000 3.032001 2012
bladder dysfunction 2000 3.262005 2010
2000 3.07 2006 2008
2000 3.522008 2015
2000 4.312009 2017
neuropathic bladder 2000 3.052009 2010
disease 2000 3.192010 2011
2000 32013 2016
2000 3.522015 2017
strointestinal problem 2000 3.132015 2019
population 2000 3.022015 2017
symptom 2000 3972016 2018
prevalence 2000 2.862016 2017
individual 2000 4452017 2020
outcm 2000 3.782018 2019
health 2000 3.72019 2020
priority 2000 3.362019 2020
bowel dysfunction 2000 3.232019 2019
people 2000 3.152019 2022
impact 2000 32020 2022
6 XBIRARY
LR ] - - " L] L] " n
#0 qualty of lfe
- . yrr———
NE § ] oo ol
o e anpter o R RO b S Sl
[ i .
‘ '-mm ‘w’ oo zm:mmdmn - Badder
son s —
Sionii ey
St g apesy e
[rov WYyt It Sopte
e #transit
e e ’m whnc oy
owsloae gy cobsony ﬂwﬂ’nwvv oy poospipeg
P e
" el # urinary diversion
[
s, e S e s
gty Woer)  gubit gy oy aalae e oy
' i #4 community
anmnty (1]
s s
™ o e o
y incontinence
Lld e et

"’ = #h
iy el . Liad
L gt s T an s g
8 e
T " v
. i
oot * o 1 1 S
s Worcr oy ¥ oA

s " Bepetis aly of

g L]
ensnan
i
s [ -y
i s el e i s
&
¥
et
ey

 ud #10 data set

By e bwray it

BE7 kginetELE

L ESYNS

chronic gastrointestinal problem
£

N\ B incortrbii
| / ‘ valence

. wel dysfunction
5 Pl omplication
injury yelomeningocele
. —
Qnagement

ya ~individual
lésjon A" -

urogenic bowel dysfunction
B 5, XEnREE

3 i i

XTI 20 4 SCTJ5 NBD HCHE 5T 47 AT t4L
O3 M & BRI R4 Sak E BEAI oY I 5 Oh FEAZ L e B
B U T B S ML S B A R 2 2 R
(NG P (8 A iy NE Y E (o NN A TN
2 P ERRE Fuc A v R AR 2 H iR
%, EMMANUEL A JIP\ % £ieCR £, FEMFR
LB AT P2 A B2 T B D e B iE gk
IR DR 24 R B 98 . K KROGH £ B 5% i)
T B T LE B2 R 1 B T AR BE AR R N
KLAUS KROGH =LA 5% i il #4034 Y7 H M 18 U Ak
RERS A . MARGARITA VALLES 3= 224 5% #i
ZRURYE B B9 PEAL 2 W RGBT . P CHRISTENSEN
FEMRMEIE A IIRER AT R IR s, b
IR R SCRAE R LA 2 R A, BLAEE AL
ZIRIE YRR B %

SRR T LT i B E] P A AR AT BN S
JREE T BT, E ARG SCT #5455 NBD 3¢
BRI HT BT 52 450, 30X B 45 S ik O 4 i) AT
MALST BT & BE, SCI J5 NBD 697 )7 XA Wil 4%
BVE R T AR O H SRR,
7 SCI Ji NBD 3 B A= B2 J7 1 (9 BIF 58 P08 o5 252
BT, BFgE Y F W, 10405 0 SR R B SCT & AR L
SR B 5 NBD B2 AH 0 4y 138 ghpf
ZICHIRAE M N s s & niR s, Lisshps
TUIRAEFR A SR I , Hos DR AT 8 5 2
HES T L SE 38 25 1 WM s a3, & 25 LA
FIFELINSMU K 7 e v R, 25 A AT —
EHRE ST B R, BT AR £ O BB AL B4 ;
NB B AT AR N RO R, FLHEE R



56 1) SR PR R 25 2k 35

N

Journal of Clinical Medicine in Practice

« 37 .

R A A 22 A4t it A 2 v AR 20 1 B R 2 AR e A
N BRI %, AR LI #2284 485 1 s o 2%
f s, FE 20 LM 25 ph 22 A AT 2, AL AL5K T
e BRI, KBRS
NBD &4 BRI g 8 4 ﬁmﬁﬁmim%m
o SCLJF, /Y7 NBD [T Ik R AT
B A5 A0 22 LR L 28 B I o 22 38 L 2 EZ%ﬂﬂJ{%ﬁz
25 T M A I D P LRI A I R AL T i
RERAY IS , {2 2 A BT, 1 T SR LA
B M L, R I A L B
PRI — e H T A ™ A R fﬁéﬂﬁﬁﬂl‘:
U X TSR RO R, — T SR S A
2RV, I HLE mT DS MBS D) ~F I 18 48 B R A T
ZAEIT TR Il A B O R SCT R S50
Hﬂ%;eﬁ/l\}\ﬂi‘%x%ﬁa‘lﬁjmlﬂw,%/ﬁﬁﬁtﬁs
T8, T HEE AR I St HE(E 9, anfdi IS 24,
GBI, S SRS, DLk B A L
2 WA TR —, TR 2,
HEWE-ZE AT E S L 8 5 A — 2 AR, ik
HE2S S B AT 1A S 5 5 e g ) i ok

RNy , A e ) BRI, Al 2 i T G B, 1
ELA R FERERER A S TR AT PR IR K S5 E 1

JEILAFIE FIRHE I AR 5K, oz D (B AE I
PRIAYT P E AR NBD LA RAFRCR T A
WIFEIER 5 SCL G NBD Z A 5C R MERFELEE T,
K] AR P9 1. NBD B R 2 Tl 73
WAICR , F2 BNy 2 2 o R P I B e S O
ES AUROECSTENNG 2 N ITE SIS TN
R B IR
ABEFE I8 I SCHk ”‘%ﬂ‘f&ﬁﬁﬂ‘ﬁﬁ SCI
J& NBD AHSCHESE B SCRR AT A7, IR 40 T SCI
J& NBD A B 52 AT ST BAR (P s A B, I
45 T ix SRR BT A B iEd . J4E SCT R NBD
FHIRHIETE H 433 22, {HR Ho N 5 20 BIL 1 473 A
BT, HLk Z K060 1297 . AW 58 0 #r SCI
J5i NBD AHSCHIT FERY A RS e, LA O i ek
FEEBRMSE NS, (e TUR I 5 AR

2% 3k

[1] KARAMIAN B A, SIEGEL N, NOURIE B, et al. The role of
electrical stimulation for rehabilitation and regeneration after
spinal cord injury[ J]. J Orthop Traumatol, 2022, 23(1): 2.
[2]  BARBIELLINI AMIDEI C, SALMASO L, BELLIO S, et al.

Epidemiology of traumatic spinal cord injury: a large popula-

tion-based study[ J]. Spinal Cord, 2022, 60(9) ; 812 -819.

(3]

(4]

(5]

(6]

[10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

GOLESTANI A, SHOBEIRI P, SADEGHI-NAINI M, et al.
Epidemiology of traumatic spinal cord injury in developing
countries from 2009 to 2020 a systematic review and meta-a-
nalysis[ J]. Neuroepidemiology, 2022, 56(4) ; 219 —239.
HAKIM S, GAGLANI T, CASH B D. Neurogenic bowel dys-
function; the impact of the central nervous system in constipa-
tion and fecal incontinence[ J]. Gastroenterol Clin North Am,
2022, 51(1): 93 -105.

DEMIR TURE S, OZKAYA G, SIVRIOGLU K. Relationship
between neurogenic bowel dysfunction severity and functional
status, depression, and quality of life in individuals with spinal
cord injury[J]. J Spinal Cord Med, 2022 1 -9.
RODRIGUEZ G M, GATER D R. Neurogenic bowel and man-
agement after spinal cordvinjury: a narrative review[ J]. J Pers
Med, 2022, 12(7) : 1141.

YEUNG HY, IYER P,¢PRYOR J, et al. Dietary management

of neurogenic bowel "adults with spinal cord injury: an inte-

grative review of literature [ J ]. Disabil Rehabil, 2021, 43
(9).: 1208 —1219.
EMMANUEE"A. Neurogenic bowel dysfunction[J]. F1000Res,

2019,°8.: F1000FacultyRev-F1000Faculty1800.

QLZ Yo, MIDDLETON J W, MALCOLM A. Bowel dysfunction
in spinal cord injury[ J]. Curr Gastroenterol Rep, 2018, 20
(d0) . 47.

AR, 5k, 25/ BT CiteSpace B H B2 257AT 0
PR S A (1], AR 2 oR-h 25 BAUA,
2022, 24(1) : 265 -276.

B, #aiar, A0S, . BT Citespace R IRYT
B AR A COFTE I aT A AT [ T] . SE G R B2 24
ks, 2022, 26(22): 65 -71.

IRUE, AHE%E, KA, % e S IR O B S

SBR[ ]. SR BE 2 443k, 2022, 26 (19) :
105 -110, 114.
HOU S P, RABCHEVSKY A G. Autonomic consequences of

spinal cord injury[ J]. Compr Physiol, 2014, 4(4) . 1419 -
1453.

XU P P, GUO S, XIE Y, et al. Effects of highly selective
sympathectomy on neurogenic bowel dysfunction in spinal cord
injury rats[ J]. Seci Rep, 2021, 11(1) . 15892.

ANDERSON D J, LI N, LIU H F, et al. Charcot spinal ar-
thropathy-induced progression from upper to lower motor neu-

13(5) : el5073.
WHITE A R, WERNER C M, HOLMES G M. Diminished

ron bowel syndrome[ J]. Cureus, 2021,

enteric neuromuscular transmission in the distal colon following
experimental spinal cord injury[ J]. Exp Neurol, 2020, 331
113377.

HOLMES G M, BLANKE E N. Gastrointestinal dysfunction
after spinal cord injury[ J]. Exp Neurol, 2019, 320 113009.
WHITE A R, HOLMES G M. Anatomical and functional changes
to the colonic neuromuscular compartment after experimental spi-
nal cord injury[ J]. J Neurotrauma, 2018, 35(9);: 1079 —1090.
MARTENS F M J, SIEVERT K D. Neurostimulation in neuro-



.38 -

SR R BR 2524 36

Journal of Clinical Medicine in Practice

527 &

[20]

[21]

[22]

[23]

[24]

[25]

genic patients[ J]. Curr Opin Urol, 2020, 30 (4). 507 -
512.

WRIGHT A J, HADDAD M. Electroneurostimulation for the
management of bladder bowel dysfunction in childhood [ J].
Eur J Paediatr Neurol, 2017, 21(1) ; 67 —=74.

KATUWAL B, BHULLAR J. Current position of sacral neuro-
modulation in treatment of fecal incontinence[ J]. Clin Colon
Rectal Surg, 2021, 34(1) . 22 -27.

DE WACHTER S, VAGANEE D, KESSLER T M. Sacral
neuromodulation : mechanism of action[ J]. Eur Urol Focus,
2020, 6(5) : 823 -825.

TOTI E, CAVEDON V, RAGUZZINI A, et al. Dietary In-
takes and Food Habits of Wheelchair Basketball Athletes Com-
pared to Gym Attendees and Individuals who do not Practice
Sport Activity [ J].
gets, 2022, 22(1) . 38 —48.

BERNARDI M, FEDULLO A L, BERNARDI E, et al. Diet

Endocr Metab Immune Disord Drug Tar-

in neurogenic bowel management: a viewpoint on spinal cord
injury[ J]. World J Gastroenterol, 2020, 26 (20): 2479 -
2497.

BOMAN E, NYLANDER M, OJA J, et al. Transanal irriga-
tion for people with neurogenic bowel dysfunction: an integra-
tive literature review[ J]. Gastroenterol Nurs, 2022, 45(4) .
211 -230.

[26]

[28]

[29]

[30]

[31]

RODRIGUEZ G, MUTER P, INGLESE G, et al. Evolving ev-
idence supporting use of rectal irrigation in the management of
bowel dysfunction; an integrative literature review [ J]. J
Wound Ostomy Continence Nurs, 2021, 48(6) : 553 —559.
BRINAS P, ZALAY N, PHILIS A, et al. Use of Malone ante-
grade continence enemas in neurologic bowel dysfunction[ J].
J Vise Surg, 2020, 157(6) : 453 —459.
ALTAMIRA-CAMACHO M, MEDINA-AGUINAGA D, CRUZ Y,
et al. Leuprolide acetate, a GnRH agonist, improves the neuro-
genic bowel in ovariectomized rats with spinal cord injury[ J]. Dig
Dis Sci, 2020, 65(2) ; 423 —430.

PANTHER E J, DODD W, CLARK A, et al. Gastrointestinal
microbiome and neurologic injury [ J]. Biomedicines, 2022,
10(2) : 500.

CANSECO J A, KARAMIAN'B A, BOWLES D R, et al. Up-
dated review: the/steroid, controversy for management of spinal
cord injury[ J]. World*Neurosurg, 2021, 150 1 -8.
VANCAMP P, BUFRUILLE L, DEMENEIX B A, et al. Thy-
roid hormone ‘and neural stem cells: repair potential following
brain_and spinal cord injury[ J]. Front Neurosci, 2020, 14.
875.

(AL gm%t: R4H)

(L% 32m)

(7]

[9]

[10]

[11]

GUERRERO-ROMERO F, SIMENTAL-MENDIA L E,
GONZALEZ-ORTIZ M, et al. The product of tiglycerides
and glucose, a simple measure of insulin sensitivity:, Compari-
son with the euglycemic-hyperinsulinemic clamp [ J. JyClin
Endocrinol Metab, 2010, 95(7) : 3347 =335

ZHANG S J, DU T T, ZHANG J H, et'al. The triglyceride
and glucose index (TyG) is an effective,biomarker to identify
nonalcoholic fatty liver disease[ J}. Lipids Health Dis, 2017,
16(1): 15.

SIRIS E S, ADLER R, BIDEZIKIAN J, et al. The clinical
diagnosis of osteoporosis; a position statement from the Na-
tional Bone Health Alliance Working Group[ J]. Osteoporos
Int, 2014, 25(5),4 1439,— 1443,

AR 2 o B R B ARRT B R PO 4 2x. R PR
MMEZYT 1R/ (20079 [T]. AR il Ze sk, 2017,
33(10) :.890,-913.

DIMALHyP, LJUHAR R, LJUHAR D, et al. Assessing the
effects of long-term osteoporosis treatment by using convention-
al spine radiographs: results from a pilot study in a sub-cohort
of a large randomized controlled trial [ J]. Skeletal Radiol,
2019, 48(7): 1023 -1032.

[12]

[13]

[14]

[15]

CHEN Z F, DONG X L, HUANG Q K, et al. The combined
effect of non-alcoholic fatty liver disease and metabolic syn-
drome on colorectal carcinoma mortality: a retrospective in
Chinese females[ J]. World J Surg Oncol, 2018, 16 (1) :
163.

MUKA T, TRAJANOSKA K, KIEFTE-DE JONG J C, et al.
The association between metabolic syndrome, bone mineral
density, hip bone geometry and fracture risk: the Rotterdam
study[ J]. Int J Med Sci, 2015, 10(6) : e0129116.

Pt , EEIN, A, F. R RMILE 2 BRI &
IR BB R A A U B AR SRR E LT ] o [ B
Zei, 2020, 26(2) : 247 -250, 259.

YAZICI S, YAZICI M, KORKMAZ U, et al. Relationship
between blood pressure levels and bone mineral density in
postmenopausal Turkish women[J]. Arch Med Sci, 2011, 7
(2): 264 -270.

YANG S, NGUYEN N D, CENTER J R, et al. Association
between hypertension and fragility fracture: a longitudinal

study[ J]. Osteoporos Int, 2014, 25(1) : 97 - 103.
(R 4m4E: HXIR)





