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Study on the Role of Intermittent Catheterization in Preventing Urinary Tract Infections in Neurogenic Bladder Patients
Wang Ying
( First Affiliated Hospital of Xi 'an Jiaotong University Xi'an 710061 )

[Abstract] Objective: This study aims to evaluate the application value of personalized hydration plans combined with catheterization timing
guidance in intermittent catheterization care for neurogenic bladder patients. Focusing on the critical phase of bladder function
reconstruction after spinal cord injury, this study explores the practical effectiveness of such nursing interventions in residual
urine control, maintenance of bladder compliance, infection prevention, and improvement of quality of life. Methods: The study
involved 40 neurogenic bladder patients admitted between January 2024 and May 2025, all confirmed to have spinal cord
injuries. Using a random number method, they were divided into an experimental group ( 20 cases ) and a control group ( 20
cases ) . The control group received standard intermittent catheterization care, while the experimental group adopted refined
management measures. These included daily fluid intake plans based on individual urodynamic parameters, hydration response
capacity, and lifestyle patterns, combined with functional training to help patients master bladder fullness recognition
techniques for scientific assessment of catheterization timing. The intervention period was set at 12 weeks, with assessments of
residual urine volume ( 48.1ml ), bladder safety capacity ( 378.4ml ), urinary tract infection frequency ( 9 cases vs. 9 cases in the
control group ), and quality of life scores (9 cases vs. 9 cases in the control group ) . Results: After intervention, the average
residual urine volume in the experimental group was 48.1ml, significantly better than the control group's 102.4ml. The bladder
safety capacity in the experimental group increased to 378.4ml, higher than the control group's 305.2ml. Regarding infection
events, the experimental group reported 3 cases, showing a downward trend compared to the control group's 9 cases. The quality
of life score improved by 22.5 points, demonstrating a more significant improvement compared to the control group's 10.8
points. All these differences were statistically significant ( P<0.05 ), reflecting the positive effects of the nursing intervention
across all dimensions. Conclusion: Incorporating water management and catheter timing identification into the intermittent
catheterization nursing protocol can optimize urinary dynamics, enhance bladder storage and voiding functions, and
significantly reduce infection risks without increasing patient burden. Patients' subjective experiences also improved due to
enhanced autonomy, leading to enhanced quality of life. This strategy breaks through traditional nursing's reliance on passive
execution, providing a more forward-looking care pathway for neurogenic bladder rehabilitation. Future efforts should consider
integrating this model with mobile health technologies to improve the sustainability and compliance of home-based
management.
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