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Clinical Study on Intervention of Chinese Medicine Treatment and Nursing for
Neurogenic Bladder After Spinal Cord Injury
WANG Huili, DING Yanyan, YANG Guomin, WANG Shenlin, ZHANG Lingjie

Abstract: Objective: To observe the effect of Chinese medicine treatment and nursing on neurogenic bladder(NB) after
spinal cord injury. Methods: A total of 80 cases of patients with NB after spinal cord injury treated in our hospital were divided
into the observation group and the control group according to the random number table method, 40 cases in each group. The
control group was treated with routine therapy and intermittent catheterization, and the observation group was treated with
Chinese medicine treatment and nursing based on the treatment of the control group. The residual urine volume, the
maximum capacity of bladder, the end-filling detrusor pressure and the maximum urinary flow rate in the two groups before
and after intervention were compared and the urinary tract infection was observed. The assessment of effect was done after
eight weeks of intervention. Results: After intervention, the residual urine volume and the end—filling detrusor pressure in the
two groups were decreased when compared with those before treatment(P < 0.05); the maximum capacity of bladder and the
maximum urinary flow rate in the two groups were increased when compared with those before treatment(P < 0.05). In the
observation group, the residual urine volume was less than that in the control group (P < 0.05), the end-filling detrusor
pressure was less than that in the control group(P < 0.05), the maximum capacity of bladder and the maximum urinary flow
rate were both larger than those in the control group(P < 0.05). After intervention, the urinary tract infection rate in the two
groups was decreased when compared with that before intervention(P < 0.05), and that in the observation group was lower
than that in the control group (P < 0.05). The total effective rate was 97.50% in the observation group and 85.00% in the
control group, the difference being significant(P < 0.05). Conclusion: Chinese medicine treatment and nursing for the patients
with NB after spinal cord injury can improve their urodynamic parameters, reduce urinary tract infections and promote the
curative effect.
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