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Application of cleaning intermittent catheterization in the fast rehabilitation
of bladder function after radical hysterectomy for cervical cancer
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[ Abstract ] Objective To study the application effect of the cleaning intermittent
catheterization in the fast rehabilitation of bladder function after the radical hysterectomy for cervical
cancer. Methods Seventy-two patients with bladder dysfunction after the radical resection of cervical
cancer were randomly divided into an experimental group and a control group, each of 36. The
experimental group was given the cleaning intermittent catheterization, while the control group was
provided with the indwelling catheterization. One month after the operation, the results of
urodynamic examinations, urinary tract infection rate and time of autonomic urination were compared
between the two groups. Results A month after the operation the recovery rate of urodynamics of
the experimental group were significantly higher than that of the control group (X*=14.961, P<<
0.001), while the urinary tract infection rate of the former was significantly lower than the latter
(X*=4.741, P=0.029) and the recovery time of the autonomic urination was significantly shorter
than the latter (z = —4.157, P <C0.001). Conclusion The clean intermittent catheterization can
promote the fast rehabilitation of the bladder function after radical resection for cervical cancer
patients, and reduce the incidence of urinary tract infection.

[ Keywords] Cleaning intermittent catheterization; Cervical cancer; Bladder dysfunction;

Urinary tract infection; Autonomic urination



o E G R EE 2019 4E 7 45 11 %45 4 81 Chinese Clinical Nursing, July 2019, Vol.11,No.4 e 289 -«

‘B i (cervical cancer) J& fix & UL A9 10 Bl T
O R AR AT A R AR SR B & 1)
Y9 53 J1 L BETCZY 25 T, i [ B AR B 1 0 1 2
14 75,381 NEC2y 3.7 7, B Er R S
(LA=TTASDBHEE R T ) 2k
DR A B A 1 e 00 45 DI R AR, 28 i 3= 30 Jok 5% ok 12
ZEICRE s VIBRSY 3% T R 05 2 Bk s 2 S 1 4
A EMZ, SRR B SRR b
Ve 2l RE 2R AL 32 B R BN IR B RO IR B RN
PRI HF bR R | HE bR RS 3 2k 25 L LUK I B B
DU i AR A I A 3 T A7 B R L T T DR
M8 R A (clean intermittent catheterization, CIC)
SEARTEA X BT L 8 8 IR A 28 IR I8 1 A B
e, Rt HE 2 T I 0 O 0 AR A A A R A B
BT e Wk 2 v U A ROR Y A S T
) i P S PR AR I T B S0 AR RS 0T A B D 4
B T REFRCR I RGE T .

1 ARSI

1.1 W%

PEHL 2018 4E 2 A —2019 4E 1 A & B AR ia
) 2695 B 2 4G A J5 B 2 W o 00 S ( 1 A—
[T AW 178 U AR I AR 5 A7 76 9% bk 2 i B 49 179 &
H 1200, PASRUE: O AR TC 2 E T A L QAR
TCUA IR 2 eI e B A8 L IR B ) # R A8 B O RS
A IR TC WA PR 2R G IR R4 By Ry L T DR
LR S O N B R TIOF T - SIR A Ci =
T HEZS ARG, MBS & . HEBR AR
O f& I % R 9% K B M A ™ 5 8 B 5 O
I 3 @ S5 AN SRV HEAT G I TR IR PR A s O 7 W52 18]
(i) 3L A I i A8 D A 5 AN B 2 5 A T
WFIEE . G0 AN G2 48 JR e A58 1) I 1547 HE
V¥ 95 5 T AR 26 BB LR 7 A AR 7E 1~72 4K
FrpREALAE B 36 ST IX 36 A4S BEALECTE BT X
() 3230 Gk A SER 2, HoAr 36 il ik A X HRAL . 2
B FAEARY O TR B R U e 2 W A 3 OR
J 3E ARG 0 B[] ) 2 B3 A% DR it T T HEA T LR
ZRTGIFELE D EG k.
1.2 MRk

A B AR R R ST R B ) S R
A0 AL I I R 2B A | IR U 7 A R 8 A% IR
T A AL T AT R S ARG R 1 FR B L R IR —

R O2HBE BRI

FE X HEZH A t {8/ P it
(n=36) (n=36) Z 8
SRS (rts.%) 49944636 51.224-5.43 0.917  0.362
SCARTR B (D —0.530  0.596
W B AR 18 20
m e 9 8
KL IR 5 6
Ny 4 2
B S (5D —0.127  0.899
ITAaH 7 6
1 A2 10 9
1 B1 4 9 12
1 B2 4 5
I A 6 4
RIGi#HEAA 5584116  5.33+1.20 —0.902 0.370
BN )
@ =*£s,d
WIRBRARPRIE  381.47469.33 388.67457.58  0.479 0.633
(r+s,mL)

AT A EART ARG 2 4L F W IE EIRE 4%
HEQCE Aty 47 B2 )0 8 4 B AT PR A B, xR
N WAR I AT S BV 1~2 K /d. & 3 H e dE
PRASTO B IR TG Bl i i B AR IR AR R 158 AT B b
BB 1A TS D A R AR IR i, A AR AR IR <<
100 mL, W& B PR A . 52 56 2H SR ¥ 1 1B] 81 R
AR AEHEAT (B BRPE S PR T . 45 J B R Rk vk 3 PR
1R B A 4G S R T s VIR B TR S IR OB HE DL K
HEPR HAC e s 65 . AR TR I R IR —
KMEKEZERRE ., ads -8By X s
FATIE W) IR, I 2 R VR B A% 31 18 5
FHIH 3 150 2% - 8 5 45 5 U0 AN S B A 1k A8
BB FEINELAE 2T ARG G 1R R ) A O ik
R, A B A (BO KB F 25 , 8Ok B R 5
9% ) Ry St T i TR R IROR
1.2.1 SR

Ok 8% B g /ME, FFE e B R iE 0,
QOFTH — KM IR AL IF A BRAE 5 45 5 E 3 1Y b
. OWAEZ LW S/K T 4 4% B-L D B T 008 T
T IHBERIE M f IR E R4 A JRIE N, WA
PRV B B A 1~2 em, HEH R (R A 4T
SR CHHEA 1 T DUEES IR RIE ) Y
PRGBS 13t 0 B, ) ] 3 58 i 4 R Ak i Bk G B 5 B
JEAL A PR 56 4 HE Y 5 75 TG PR WU 1 B, PR R R



e 290 - rh I R FR 2019 4E 7 H 45 11 %%5 4 ] Chinese Clinical Nursing, July 2019, Vol.11,No.4

BoEehil, TULES, @HERNES S IRE,
ICSRTEHEIR Hid I,
1.2.2 bR ] e i []

R4l IR 20 77 2 K6 A BT 459 19 105 IOk 25 1 L R 0 i e
S5 DL R BR AR IR P A H O IR KB, — 8 g Y JR] B
4~6 h,1 RAME 6 Ik, HEFBM LA ES
200~300 mL, 54K 87 >400 mL I, & H S JR 5~
6 s R AR IR AE 200 ~400 mL B, & H 3R 4~5
W R AR B 100 ~200 mL B, 4 H R 2~3 K.
PR E e & BN 300~500 mL, 5 AT K & >
400 mL B, 4 H SR 4~5 W 3R 4 R &8 76200~
400 mLAF, & H SR 3 ~4 ;58 4 JK i 100~
200 mLI B H SR 1~2 K, HEEHEMRLZLE
H>500 mL, 58 A% IR £ =400 mL B, W & H S R
3~4 W FR AR EAE 200~400 mL i}, W 4 H & R
2~3 W HRAT R AE 100~200 mL i, 45 H SR 1~
2., MBEBEL 3 WIRARIKEHFR<100 mL B}, AT
P I R R . B A R /ME S R 2
PRAE S 1 A IR it B A AR AR IR B . O DR D A5 5 4% IR
A MG M T PR B[R] 06 200 A e BRORE R R R 3
RIFEAT
1.2.3  Hokital

P2 B E TR 2 T 1 T w3 DR () 7™ A 4% B3
RIERIK 5 24 b 9 321 B8 A 7K 43 B H AR OK 2 il e
1500~2 000 mL"", — B 7E | B & Tk 2y
400 mL,10 : 00,16 : 00,20 : 00 & /K% 200 mL,
R H A SRR E KBRS B Y, & Y
IR [A)BF, A3 B 40 ) 7™ A 42 1) AN R B, B K
AN 100 mL, & H A 500 mL,
L.2.4 Ml re il

H2x B R JE H IR Menon 251 3R LAY 7 9k
HEAT T B e DD BE VN 2 L 72047 18] W 3 PR AT 72T
JE R B bR B R SRR AR B B ) D e R
JL o £ 2 55 e 2 e i Pk &2
1.2.5 JEZEir

B B S R UM R B 8 Y 2 4
M=V 6 0 BE AT — X — 48 5 M T, SR IE R
T IR POK TR T H S .
1.3 WM 8 b
1.3.1  R3hJi2eka#

2HBEARE 1A HATIR G 30 )% 4 A 46
% e e 3 25 BRI S B IR T 7 L PR S I P L PR A 2R
W5E ey — J 32 00 Rk A% PR B I 2 4%, L 2

2 PR UL Bl 1 K G2 0E 5 T E B
1.3.2 JREEEEYL KA H

2 ARG 1A MR G Z %, 2 41
BH B BRI A A E R R, AEERK, |
TE VBT B 22 PHAE BR B =104 cfu/mL, 5f 4 2% [ 4
FFH =105 cfu/mL A FRAYE: 56 2 FhZow
P AR R T R T 5 =>104 cfu/mL B 40 5 R BH
PR 2 B DL b 2% 0 A R VR Dy ¥ g, T R %
oA
1.3.3 A FHEIREF[H]

AR B, b 2 B W E A EHER
N 8] (% 4% BR 4% <100 ml, A~ Fi 3E 47 3 % ) Bk 5 R
o B E R TR ED .
L4 HiteEirk

K SPSS 22.0 G v2f #F X B8 1T G 11 2
B, THEVER B AR (v ) Fon L RA
TS REAS ¢ K 5 s TH BB R DA (00D RoR R X7
R0 5 55 9% 8 kL AL A 56, LA P <C0.05 #om 257
e -8

2 &R

2.1 2 HIRF BN 1K 5 T R IR B e R i
TG » SCH0 4 BRI 8l 1 VK &2 OE H b B T

R Z 5 R IR G B AR R TR IR, WL 2,
F2 24IRWEN S F G R R B RRR L [HI(%) ]
21 ) PR BN 7 2= K R IE DR % S e
Xt B2 (2 =136) 14(38.89) 13(36.11)
SIHH (n=36) 30(83.33) 5(13.89)
X E 14.961 4.741
P {H <0.001 0.029

2.2 2 HH FEHEPRI E]

TG, S5 20 £8 K BE A 3 HE R T Y B Ta] Sy
(9.36+3.55)d. 8 T X BEZH 19 (13.61+£5.00)d. 22 5%
HYi#E L (e =—4.157,P<0.001)

3 Wit

FUAT . I PR B s e HE == 7 U E A B
PR CHEF BB IDE 3 R R B] M S R4S . Han S50 22
Meta 7387 % 8L, B B PR AE L Bk I b 32 2 5 1) ik
TR 3 Bl R TJ5 A R I E] A (<5 dD) & AR R B Uk
L AR B A et o7 22 S 19, — B IR I (] i 5
o, D) Fhl 5 P s 88 5 1] B 3 DR A 2 DR B e 1Y



o E G R EE 2019 4E 7 45 11 %45 4 81 Chinese Clinical Nursing, July 2019, Vol.11,No.4 e 291 -

JRURS: 5 B8 R AR . (EEEE R e s 2R R 1 WA A
PESRAE T SR AT O A O B T Y K
AR T () P S R AT AR B SR B S TE
B Sb A AT 184 Al A R 2E 5 S0 AR IA R 5 B
ez rgp s S . FEm e de H JE A RO S IR
RV Vit ) B 5 PR AE 2 A S A R O A 6 PR T R
(catheter-associated urinary tract infections, CAU-
TD i XU J7 T 2 B A 22 57 19 . 1 08 & 78 B2 e i
SR I T TR 1] BCPE 3 DR 5 X0 o 24K 3 A7 ] B8RP 52 DR 1Y
SR A I T TR Vit TR BCPE S PR S AR BF 9 R P Y 2
TR Tt (A BCPE PR
3.1 VT ) B 5 R AT A 9 PR 3h ) 2 i K AL
W R B SO ARIE AR B TR ol & B4
By BB W S e S RE B W, 5K R TE
HEPR W05 F AR L . A HE PR T BE B £ 1 28 & L8 IR
LS B 52 45 I I 7 P A1 K e B JIL kB 35 Bl 1 &
ARG . AP OR)E 1A SR IR Sh
JIFIRE R B X A 2, 5 B a5 K
AL T 135 1] BRCPE 3 PR R AT A1 i 5 50088 AR A RS A7
T JB5 e 2 B W 05 J8 2 PR 3 11 22 9K A2 . al RE 2 A
Ay 18] BJCPE S bR 3k (B) BV B K 5 HE 2 B IDE R 6T IR
T 3 AR S 1 SRR L A B D A T PR R HE PR 8 s T
TEH S AT AR 24 15 e 0z 44 70 3 R UL 2 8 328 K 52
RZAT RS ) R B IEH
3.2 TRV [A]BCPE S PR AT U0 PR IR 118 K HE R
PRE®IR YL 2 B S IR W WO RIEZ —. H
i FNRZ BT E SURRIB AR EE  HERE
3~4 JHWURE P ERE e R E 2K E B IRE
KIKBA . Lee N MIBUAM BT K B, BE 8 IR A5 0[]
M 6d Y A AR R R A AUR: K 2 1 7
T i DR IR A 30d ., PR B XU 7T 5k
) 100% ., SIABEFRN R, KAH 802 1 BEBE N
AT RIS 5 B IRE MG, XANG BEE
JIG ™ EE )R R B B AR AT e I ) R A B 2
F A 45 BB A SR B R RS Pl R 0 TR A —
B JC U0 R A S PR R AR B o DA i ik 2
A G WA PR B R i R AR H A, AR
4y 4 757 1) B 5 PR AR o HE 5 I8 e 1) 48 o (A 2
FEUESEO 1 [l ER M S R ) DALE B b Tl v 4 5k 5
Heas A B T 8% e S5 D0 8 B9 KA DR 45 % D 725 6 LA
R 2155 Ibe B9 Mg 4 D) e 5 8] kM R T DA S 4
) B R AE AT S AT R AR R S IR
AR OG M PR BB G 19 i HE AU, TR G 48 g A 7 L2

B TR R AE L DR RIT AR EAT 8] BRME S IR . AS AT
FEH S 2H B4 DR R e A AR AR T X IR L 5
TIE T 935 [ B S DR T ol B S AR A A i PR e S g
Uy SEE

3.3 Vi Uit ) P S b AT At B B e D B B A R R
HKE H EHEIR

AWFFELR BN, T WU LR A B FE KL A E
HE DR 14 iF 8] S %8 BRAH L 56 B 3 05k 1) B R IR R
FUEARIA ARG B A EHRA fe BRI . 95 SRk R
T )RR 5 PR T L W A AR TR
F4 1% DK IE 2B BRI RE L AN U i O B R HEIR BE T L A
B AR R B EHEIR . T e 1 8 2 5% e 2
RE AN B Ol FE A IR S . AT BE A Dt PR 2« ) R 5 R
AASLADLIE B A HE PR ST L AR R AT IR T slE I 2
T IRl A2 CHE PR R K S S S R I IDE Y
SRR AR o DA T A A A R K, R A
I AR HE R ATTHER .

25 B FTIR U T 1) BROME 5 DR BE 02 2 E SUE ARG
AR5 155 IDE D RE 114 PR 3 B A ek 2 IR S D e 1) R A
HAF ST B REAS B/, HLS B0 0 9 T R UTER
VAL A5 X 45 SR HE b 3 A R L A5 R B — 5E SR R
P AES IR BT g BE— P58 3% . ITARR L AR O
AL T PRI 6 2 1) St LA R P B i P
F0 3 % e A LA I g B 22 S A 31 1 4 KR E
A XTI e RERY B FRAT AR D gk — PR
] B S PR — I A IR B | 4 X e 5268 1) ] S i Y
PR BT R B N ST S

2 % X #

(1] &, R/ANE XNk, F 5 SRS 5RTiEm 8
PO RO L3, e S A RE S 77 B 2R 3 . 2018, 34(6) 1 613~
622.

[2] Bourgioti C, Chatoupis K, Moulopoulos LA. Current
imaging strategies for the evaluation of uterine cervical
cancer[ J |. World J Radiol, 2016,8(4) :342-354.

(3] =, 4 sCum. il = Bk (MO A st AR A it
2013:304-309.

[4] Hazewinkel MH. Sprangers MA, van der Velden J, et
al. Long-term cervical cancer survivors suffer from
pelvic floor symptoms: a cross-sectional matched co-
hort study[J]. Gynecol Oncol, 2010,117(2):281-286.

[5] #4845 IR Uk B R I A T 4 2% 42 3F 5 U AR 8 R
JEHEPR Dy RE e 2 4 S 4 [T . b [ i K 47 2, 2016,
8(5):416-418. (TF 4296 1)





