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Abstract Objective: To explore the clinical meaning of catheter pressure measure in judging the recovery of
bladder function and the indication of withdrawing catheter in the patients after spinal cord injury (SCI). Method:
From January 2007 to December 2008, 33 patients after SCI were recruited. They were randomly divided into two
groups, experiment group (18 cases) and control group (15 cases). Both groups received series of rehabilitation
nursing including bladder function training, electrical stimulation, etc. Catheter pressure measure was implemented
once every 4d. In experiment group the indication for withdrawing catheter was during catheter pressure higher than
40cmH,0; while in control group was higher than 28 ¢mH,0. Result: At the time of withdrawing catheters, the
catheter pressures in both groups were higher than that at admission(¢=11.20, P=0.00; ¢=9.76, P=0.00). Part of the
patients in both groups could urinate voluntarily. In experiment group the percentage of patients who could urinate
voluntarily was higher than that in control group, but there was no significant difference between two groups (Z=-
1.82,P=0.069). Conclusion: Catheter pressure measure is an objective, simple and dynamicaly method to evaluate
the recovery of bladder function of patients after SCI, but whether it is an accurate indication of withdrawing
catheter needs further observation.
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