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Correlation between intermittent catheterization difficulty with neurogenic
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[ Abstract] Objective To explore the correlation of the clean intermittent catheterization (CIC) difficul-
ty with neurogenic bladder symptom or mental vulnerability in the patients with spinal cord injury (SCI).
Methods The general information questionnaire,intermittent catheterization difficulty questionnaire (ICDQ) ,
neurogenic bladder symptom score (NBSS) and mental vulnerability questionnaire (MVQ) were adopted to
conduct the questionnaire survey on 110 patients with SCI in this hospital from March 2020 to March 2021.
Results The mean score of ICDQ in 110 cases of SCI was (39. 6019. 94) points. The mean scores of NBSS
and MVQ were (41.30£11. 25) points and (54. 80 £ 12. 49) points, respectively. The ICDQ score in SCI pa-
tients was positively correlated with the NBSS score (+=0. 560, P <C0. 001). The ICDQ score in SCI patients
was also positively correlated with the MV Q score (»=0. 238, P<C0. 05). The multivariate linear regression a-
nalysis showed that the NBSS score,MVQ score and the duration of CIC implementation were the influencing
factors of the difficulty of implementing CIC in SCI patients. Conclusion The ICDQ score in the patients with
SCI is positively correlated with the NBSS score and MVQ score. The neurogenic bladder symptom, mental
vulnerability and duration of implementing CIC were the important factors affecting the difficulty of imple-
menting CIC in the patients with SCI.
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