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[ Abstract] Objective To explore the related risk factors of upper urinary tract damage in patients with
neurogenic bladder (NB). Methods A total of 151 inpatients diagnosed with NB in Children’s Hospital Affilia-
ted to Chongging Medical University were selected as the research objects,and the patients were divided into up-
per urinary tract damage group and upper urinary tract normal group according to whether upper urinary tract
damage occurred. The general characteristics ( gender,age,length of hospital stay,course of disease,urination pat-
tern, history of previous spinal surgery) ,clinical symptoms ( whether frequency/urgency,dysuria, urinary inconti-

nence ,and bladder-rectal syndrome ) , laboratory results (urine routine, lumbosacral X-ray) and urodynamic re-
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sults (bladder compliance ,with or without OAB) were compared between the two groups. Multivariate Logistic re-
gression analysis was performed on the indicators with statistically significant differences,and the risk factors for
upper urinary tract damage in NB patients were screened. Results Using P <0.2 as the screening criteria for
one-way ANOVA it can be found that fever,urinary tract infection,abdominal pressure/other urination patterns,
poor bladder compliance ,and OAB are the risk factors for upper urinary tract damage in patients with NB. Multi-
variate analysis of the above indicators showed that abdominal pressure/other urination methods, poor bladder
compliance ,and OAB were independent risk factors for upper urinary tract damage in patients with upper urinary
tract NB (P <0.05). The risk of upper urinary tract damage in patients with poor bladder compliance was 2. 712
times that of patients with normal bladder compliance (OR =2.712,95% CI 1. 182 —6.224) ; patients with abdomi-
nal pressure/other urination patterns had upper urinary tract damage The risk of CIC was 2. 160 times (OR =2.160,
95% CI:1.182 —6.224) ; the risk of upper urinary tract damage in patients with OAB was 2. 265 times that of pa-
tients without OAB (OR =2.265,95% CI:1.077 -4.763). Conclusion Poor bladder compliance ,abdominal pres-
sure/other urination patterns,and OAB are risk factors for upper urinary tract damage in patients with NB. During

bladder management ,the bladder should be kept in a low pressure state to reduce damage to the upper urinary tract.
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Table 2 Logistic multivariate regression analysis of risk factors for upper urinary tract injury
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