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Objective: To observe the efficacy of self-designed diaphragm balloon urinary catheter in the treatment of neurogenic
bladder after stroke. Methods A total of 190 patients with diagnosed neurogenic bladder after stroke admitted in
Neurology Department from January 2015 to June 2016 were selected and divided into treatment group (n =97) and control
group (n=93) according to different treatment schemes. The patients in treatment group were treated with diaphragm
balloon urinary catheter, and the patients in control group were treated with ordinary balloon catheter. Urination and
urination-related indexes of patients at different time points were compared between two groups. Results  The voiding diary
record showed that the times of uracratia and pre- and post-urination perverted sensation at 1-,2- and 3-month after
treatment in treatment group were significantly lower than those in control group (P <0.05,P <0.01). The examined
indicators showed that the residual urine volume was significantly lower at 1-,2- and 3-month after treatment in treatment
group than those in control group (P <0.05,P <0.01),and Barthel index was obviously higher 2- and 3-month later in
treatment group than those in control group(P <0.05,P <0.01). The incidence rates of upper urinary tract involvement
the lower urinary tract infection and bladder deformation in treatment group were lower than those in control group,but there
was no statistical difference between two groups (all P >0.05). Conclusion Compared with ordinary balloon catheter,
diaphragm balloon urinary catheter has better curative effect for the treatment of neurogenic bladder after stroke.
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