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Analysis of causes of chronic kidney disease associated with conservative treatment of neurogenic blad-
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[ Abstract] Objective To explore the causes of chronic kidney disease (CKD) due to neurogenic blad-
der (NB) in children during the conservative treatment. Methods A retrospective study was conducted for
25 children with neurogenic bladder from January 2015 to January 2020. The patients’ estimated glomerular fil-
tration rate (eGFR) was measured by Schwartz formula based upon serum creatinine level. They were divided
into two groups. Group A ;patients with CKD stage 3 or above (n=8). Group B:patients with CKD stage 3 be-
low (n=17). Clinical data of two groups were compared and statistically analyzed. Results There was no in-
ter-group statistical difference in age or gender. eGFR was (23.6 +13.8) mL - min~' - 1.73 m > vs. (89.3 =
17.3) mL » min ™" + 1.73 m~? with statistical difference. The age of first cleaning intermittent catheterization
was 4(3,5) vs.2(2,3.25) years old,frequency of outpatient follow-up visits in the first year after diagnosis of
NB was 2(1,2) vs.4(3,4.25) and the frequency of febrile urinary tract infection (fUTI) was 3(3,4) vs.2
(1,2.25),indicating statistically significant differences between two groups. Conclusion CKD may occur
during conservative treatment of NB in children. Lack of early clean intermittent catheterization, standardized

follow-up and control of fUTI are important contributors for CKD.
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Table I Comparison of general profiles and initial urodynamic study between two groups
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t/X2 = = 0.237 1.103 -0.475 0.590 0.023
P1{i = 0.815 0.402 0.639 0.561 0.982
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Table 2 Comparison of diagnosis and treatment between two groups
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