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[ Abstract] Objective To explore the effect of a segmented constant pressure pattern in improving bladder
function of patients with chronic critical illness(CCI).Methods From March 2022 to March 2023,114 pa-
tients admitted were selected by the convenience sampling method as the research objects. The patients
were divided into the control group (n =57) and the experimental group (n =57).The control group re-
ceived treatment using a timing pattern, while the experimental group received treatment using the seg-
mented constant pressure pattern.Uroflow-related parameters,including maximum flow rate,average flow
rate,voiding time, 2-second flow rate, balanced bladder rate, catheter replacement rate, and residual urine
volume,were compared between the two groups.Results Excluding the shedding cases,53 patients were
included in the control group and 52 patients in the experimental group finally. The experimental group
showed significantly higher maximum flow rate,average flow rate,and 2-second flow rate compared to the
control group (all P<C0.05).The experimental group showed lower the voiding time,lower residual urine
volume and fewer cases of urinary catheter replacement compared to the control group (all P<C0.05).Con-
clusions The segmented constant pressure pattern for continuous bladder function training in CCI patients
can effectively improve bladder function,reduce bladder injury,and lessen the workload of clinical nurses.
This approach ensures consistency in patient treatment patterns.
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