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Effect of clean intermittent catheterization combined with repetitive

transcranial magnetic stimulation on neurogenic bladder
Liu Chang ,Huang Kaixiu
(Department of Neurological Rehabilitation , The Affiliated Rehabilitation Hospital of Chongqing Medical
University)

[ Abstract)Objective . To observe the therapeutic effects of clean intermittent catheterization combined with repetitive transcranial
magnetic stimulation on neurogenic bladder. Methods : Thirty patients with hypotonic neurogenic bladder admitted to our hospital from
July 2017 to August 2019 were odd—even randomly divided into control group(n=15) and observation group(n=15). The patients in
15 odd—numbered control group were only given intermittent clean urethral catheterization, while those in 15 even—numbered obser—
vation group were given repetitive transcranial magnetic stimulation. The residual urine volume of bladder before and after treatment
and the activity of daily living were compared between the two groups. Results . The residual urine volume of bladder in the observation
group and the control group was improved after treatment(P<0.01),and the residual urine volume in the observation group was sig—
nificantly better than that in the control group(P<0.01). Conclusion :Clean intermittent catheterization combined with repetitive tran—
scranial magnetic stimulation can better reduce the residual urine volume and effectively improve the quality of life of patients with
neurogenic bladder.
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