RRAERKXZEEE 2013,(4) : 162~ 163
Journal of Kunming Medical University

CN 53 -1221/R

SMATE MR B & B EE R E T 0

2 I
(RBR 3t 2 E bk NF, =d 28 650051)

[(FWE] B BT BLT I BARSME M R BB B ER 2R & AR SR VE . ik B 43 #7 R B T 4B 4¢
EEBE 2010 4 4 H % 2012 4 9 A Z AR FE5 BT BUb BRAAMAGPE LR 147 BIRE AP BEZ 0. S50 stk
FRE AL 3 78 BB E A 18 Bl R AT EDE, KAEZRN 23%; RAE M EIIER 69 B8 E it 27 #ilk
A B EEEE, RAEREN 39%. HIEMLLESAERITFEL (P<0.05). & dlb i BT Hnr 4 sk st

7R R R IR 2 1) e R
[RSEIA] SMETEMIR; JBEbEreas;

[E42EE] R473.6 [CEKFRIRAE] A [XEHE] 1003 -4706 (2013) 04 - 0162 - 02

The Nursing Intervention on Bladder Spasm in Patients with
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[ Abstract] Objective To explore the effect of nursing intervention on bladder spasm in traumatic hematuria

patients. Method We retrospectively analyzed the experiences in nursing interventions with different ways on 147

traumatic hematuria patients in Kunming Yan’an Hospital from April 2010 to September 2012. Results There were

18 cases of bladder spasm in 78 patients received nursing intervention, the incidence was 23%. There were 27 cases

of bladder spasm in 69 patients received routine nursing care,

the incidence was 39%. There was a statistically

significant difference between two groups (P < 0.05). Conclusion Nursing intervention on the traumatic hematuria

patients can effectively decrease the incidence of bladder spasm.
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