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A Nursing Report on the Application of Du Meridian
Moxibustion Combined with Intermittent Catheterization in

a Patient with Neurogenic Bladder after Spinal Cord Injury
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County People’s Hospital, Chongqing , 409900)

ABSTRACT: This paper summarizes the nursing experience of a patient with neurogenic bladder
after spinal cord injury treated with Du Meridian Moxibustion combined with intermittent catheter-
ization, including assessment of urinary function, implementation of drinking and urination
plans, formulation of intermittent catheterization plans, prevention of complications such as uri-
nary tract infection through TCM syndrome differentiation and application of Du Meridian Moxi-
bustion, provision of personalized nursing plans, and implementation of continuous care outside
the hospital. Through meticulous treatment and care, the patient’s urinary function was fully re-
stored without any related complications, and the patient was discharged after 87 days of recovery.
KEY WORDS: spinal cord injury; neurogenic bladder; Du meridian moxibustion; intermittent
catheterization
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