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[Abstract] Objectives: To study the value of the detrusor urine leakage point pressure(detrusor leak point
pressure, DLPP) and the bladder safe capacity(safe bladder capacity, SBC) in patients with neurogenic bladder
undergoing intermittent catheterization. Methods: From July 2015 to July 2016 40 patients with neurogenic
bladder in our hospital accept intermittent catheterization.Randomly, cases were divided into observation group
and control group with 20 cases in each group. The control group were given conventional intermittent
catheterization, according to the amount of residual urine to determine the number of intermittent catheteriza-
tion. Observation group was processed to blood test to check kidney function by parallel urinary tract ultra-
sound images and urine dynamics test to determine the upper urine tract, at same time, the SBC and DLPP-
were measured, intermittent catheterization, was oerformed on the basis of water project and the regularity of
voiding diary, the amount of urinary bladder was measured prior to the SBC time, the intermittent catheteri-
zation was performed strictly in SBC. 40 cases with urinary leakage accepted pelvic floor muscle training on

bed. All patients underwent 1 year of intervention, and all underwent the examination of the urine dynamics
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[including DLPP, SBC, residual urine volume (residual urine volume, RUV)], renal function examination (in-
cluding blood urea nitrogen, creatinine), self—assessment lists of anxiety(self-rating anxiety scale, SAS), self
rating scale for depression(self-rating depressive scale, SDS), the SF-36 quality of life scale(including diet,
mental, and psychological sleep four dimensions) score to assess the patient’s quality of life prior to interven-
Results:
had obviously improved of DLPP, SBC, RUV, blood urea nitrogen, creatinine, SAS and SDS scores and diet,

tion, and intervention after 1 year respectively. Patients in each group of intervention 1 year later
mental, sleep, psychological score than those before intervention(P<0.05). Before intervention, the above index-
es between the two groups showed no statistical difference(P>0.05). Intervention after 1 year, DLPP, RUV in
observation group were significantly lower than those in the control group, SBC was significantly higher than
SAS, SDS scores

were significantly lower than the control group, diet, mental, sleep, the psychological scores were significantly

control group; Blood urea and creatinine were significantly lower than the control group;
higher than that of control group(P<0.05). Conclusions: For patients with neurogenic bladder to inspect, DLPP
and SBC test are help to guide intermittent catheterization, which can effectively improve the patient’s urine
dynamics index, promote the recovery of renal function, while eliminating patients psychological feelings, and
can significantly improve the quality of life.

[Key words] Neurogenic bladder; Urine detrusor leak point pressure; Safety bladder capacity; Intermittent
catheterization
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Table 1 Comparison of urine dynamics test in two groups at before intervention and 1 year after intervention

i JR WL PR #5 . DLPP (emH,0)

JB% ik ¢ 4> %5 it SBC.(ml)

5E AR B RUV (ml)

+ Wi T T AR + B T AR AT T T AR
Intervention before 1-year—intervention  Intervention before l-year—intervention Intervention before 1—year—intervention
5% 4 B 2
) i)‘“%'ﬂ 35.249.6 24.7+8.11% 342.1£74.2 446.7+88.31% 115.3+65.3 71.4+£55.20%
Observation group
Xt MR 2 ® ® ©
G 35.4+9.4 31.2+8.8% 341.8+73.9 387.5+84.5% 114.9+65.0 106.5+52.4"%
ontrol group
T« (D5 7 B 7] 3,08 B A1 HL 2 P<0.05 ;@145 41+ T L% P<0.05
Note: (DCompared with control group, P<0.05; @Compared with the same group before intervention, P<0.05
x2 TR FHR1EMNBASENEIREEER (w#s,n=20)

Table 2 Renal function changes in two groups at before intervention and 1 year after intervention

JR 2 % (mmol/L) WL (pmol/L)
Carbamide Cretinine
i) 1A 51 if P01 A
Intervention before 1—year—intervention Intervention before 1—year—intervention
WM EZ 4 Observation group 31.3£3.9 18.2+2.41% 323.8+24.5 133.5+27.10%
X} HE 4 Control group 31.5+4.0 27.4+2.8% 324.4+24.7 225.6+25.6%

7 (D5 [R5 % I8 4 o4 P<0.05 325 i1 4H T Hi w8 P<0.05

Note: (DCompared with control group, P<0.05; @Compared with the same group before intervention, P<0.05
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Table 3 SAS, SDS score comparison in two groups at

before intervention and 1 year after intervention

WL X AR 2
Observation group Control group

SAS

L 393185

Intervention before

T 1 AR

1-year—intervention

SDS

38.8+8.6

24.2+5302 32.7+6.2%

R 355472

Intervention before

FT1AR
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35.9+7.4

19.0+3.192 30.2+4.2%

< (D5 [ i [ 4506 R 41 8 P<0.05 55 A 41 BT Fo 4% P<
0.05
Note: (DCompared with control group, P<0.05; (@ Compared

with the same group before intervention, P<0.05
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Table 4 Life quality comparison in two groups at

before intervention and 1 year after intervention
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F (D5 R ] 2008 B8 20 L A8 P<0.05 ;@5 A 41 F 391 iy b ¢ P<
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with the same group before intervention, P<0.05
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