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Effects of individualized bladder training therapy in neurogenic bladder patients after spinal cord injury
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[ Abstract] Objective To explore the effectiveness of individualized bladder training therapy in alleviating
neurogenic bladder dysfunction after spinal cord injury. Methods Sixty-two patients with neurogenic bladder dys-
function were randomly assigned to a treatment group or a control group, each of 30 patients. The treatment group was
given individualized bladder training based on a simple urodynamics test for determining the safe bladder volume of
each patient, while the control group patients were provided with regular bladder training. Bladder balance time and
urinary tract infection rates were observed at 1, 3 and 6 months after the treatment had ended. Results All the pa-
tients in both groups could achieve bladder balance after their treatment, but he time needed for the treatment was sig-
nificantly shorter for those receiving individualized training programs [ (33.88 +5.62)d, (34.75 £6.63)d, and
(32.23 £6.34)d, respectively for patients with cervical, thoracic and lumbosacral cord injury] than that of the con-
trol group [ (45.87 £7.86)d, (44.32 £7.55)d and (40.56 +£8.67)d, respectively for cervical, thoracic and lum-
bosacral cord injury ]. The incidence of urinary tract infection was also significantly lower than in the control group
(P<0.05). Conclusion Individualized bladder training in patients with neurogenic bladder caused by spinal cord
injury can promote quicker recovery of bladder balance and reduce the risk of urinary tract infection. It is worth ap-
plying in clinical practice.
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Intra-arterial treatment for acute ischemic stroke

BACKGROUND AND OBJECTIVE Intravenous alteplase, administered within 4.5 hours of symptom onset, has proven efficacy in
patients with acute ischemic stroke. This study assessed whether intra-arterial treatment plus usual care is more effective than usual care a-
lone for patients with proximal arterial occlusion in the anterior cerebral circulation.

METHODS This phase 3, multicenter, clinical trial compared intra-arterial treatment ( intra-arterial thrombolysis, mechanical treat-
ment or both) plus usual care (which could include intravenous administration of alteplase ) . The patients were 18 years of age or older, with
the acute ischemic stroke caused by an intracranial occlusion in the anterior cerebral circulation artery.

Treatment had to be possible within six hours after stroke onset. Alteplase or urokinase for intraarterial thrombolysis was allowed, with
the dose restricted to 30 mg of alteplase or 400,000 IU of urokinase if intravenous alteplase was given. Mechanical treatment could involve
thrombus retraction, aspiration, wire disruption or use of a retrievable stent. The primary outcome measure was the score on the modified
Rankin scale at 90 days.

RESULTS The mean age of the 500 study participants was 65 years. Better outcomes were noted for the intervention group in all cate-
gories of the modified Rankin scale except death. Functional independence at 90 days was noted in 32.6 % of the intervention group and
19.1% of the control group, with an adjusted odds ratio of 2. 16. All clinical and imaging secondary outcomes favored the intervention
group. No significant difference was seen in the occurrence of serious events during the 90-day follow-up.

CONCLUSION This study of patients with acute ischemic stroke caused by proximal intracranial arterial occlusion of the anterior circu-
lation found that better functional recovery could be achieved with intra-arterial treatment added to usual care.

[ ## H :Berkhemer OA, Fransen PS, Beumer D, et al. A Randomized trial of intra-arterial treatment for acute ischemic stroke. N Engl

J Med, 2014. DOI; 10.1056/NEJMoal41158]
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