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Aims of study：
The purpose of this study was to investigate the 
urodynamic manifestations of lower urinary tract 
dysfunction before and after clinical intervention in 
patients with ischemic stroke.

Abstract

The maximum urinary flow rate, micturition volume, 
maximum detrusor systolic pressure and maximum bladder 
volume in patients were significantly lower than the normal 
value, while the bladder residual urine volume was 
significantly higher than the normal value, which were 
improved after clinical intervention.

  Fifty patients were divided into pre-treatment and post-
treatment group. The maximum urinary flow rate, 
micturition volume and bladder residual urine volume 
were compared between the two groups. 

  The bladder function of the patients was evaluated and 
the characteristics of urodynamic examination were 
analyzed. 

 The curative effect, urodynamic performance and 
patient satisfaction after intervention were observed.

Methods and Materials

ØIschemic stroke causes up to 60% of patients with 
bladder dysfunction, and most of the lower urinary tract 
symptoms caused by stroke are overactive bladder 
(urgent urination and frequent urination).

ØThe urodynamic characteristics of bladder function in 
patients with lower urinary tract dysfunction after 
ischemic stroke are mainly characterized by detrusor 
hyperreflexia.

ØThe maximum urinary flow rate and micturition volume 
were significantly lower than the normal reference 
value, while the bladder residual urine volume was 
significantly higher than the normal reference value, 
which were improved after clinical intervention. It is 
suggested that urodynamic guidance for treatment and 
follow-up has significant advantages.

Discussion

The main manifestation of lower urinary tract 
dysfunction in ischemic stroke is the high incidence of 
detrusor overactivity, and a few patients may have 
detrusor weakness or even no reflex. The urodynamic 
performance was significantly improved after clinical 
intervention. Urodynamics can guide clinical treatment 
and improve the quality of life of patients.

Conclusions

Results

Results

The mean QOL score after 3 months of treatment was (3.0 
± 0.5), which was statistically significant compared with 
the mean (4.5 ± 0.5) score before the intervention.


