© 40 - FHPI 2026 4E 6 H .43(6)

&R, EAEE B AR E, R RN
Q.AXPHBELLSFTHER - AXAFTFREHEER BRI EFH,H KX 430074;
2ARXPHELELSBTHER « ARRKRFFRERBER #2H)

(FMZE] BH BSIA DS b2 5B B (post-stroke neurogenic bladder, PSNB) i 2 Ji ¢ JB% e KUK 50 75 1) 22 R BSS 78 , Shy s P 57 5
$RAET R, FFiE 2023 48 6 H 2 2025 48 6 H RJUME A EE L IO B WA 19 360 7] PSNDB & AT FE x4, AR H =5 & A4 IR
R I3 M I G = 9 N BB AL G = 266) . 0 B HLAE I TR O F i S Bl S8 Lk P TN Y . 55 360 1] PSND [ IR Bl e A
HH 26,1100 5 e 2H 55 %k HEAH A6 35 A AR S IRER 11 0LAE \NTHSS 353 B2 B PR AET I i) 5000 b 10 22 S 249 e 12 78 (B P<C0.05) 348
& (OR=3.065) £ (OR=3.467) IR (OR =2.750) NIHSS I3 (OR =1.192) . F EIREFIFE] (OR=1.777) JBEDIREV s A
[ (OR =1.490) & PSNB f2% R BB B2 ma [ R (3 P<20.05) . il PSND A PR i 12 IR A 871 26 PRI 0 1 5245838 T AR ARRAIE i
LT HERN 0.929; 2 Hosmer-Lemeshow A6 % B R G700 R I s K 1 4R 5 e SR 1 2 b 7 A8 8 E A 050 0 ) e e B2 A I IR A e
516 N PSNB A TR RS XU ) 25 5 4R R BT ELAT R A Y O RE L (B AR )

[RBEIR] MA b S Pl 2 I 9% e 5 PR B S 5 S 25 9 2 140 5 o0 A4 g

DOI:10.3969/j.issn.2097-1826.2026.06.010

[(FESES] R473.74 [XEIRIRE] A [XEHS] 2097-1826(2026)06-0040-04

Development and Validation of a Risk Prediction Model for Urinary Tract Infection in Patients
with Post-stroke Neurogenic Bladder

PAN Yupei' , YANG Liu' , HUANG Tingting' , PENG Yajie' , XIONG Huifen’ (1.Department of Rehabilitation Medi-
cine, Wuhan Orthopedics Hospital of Integrated Traditional Chinese and Western Medicine &. The Affiliated Hospital
of Wuhan Sports University, Wuhan 430074, Hubei Province, China;2.Nursing Department, Wuhan Orthopedics Hos-
pital of Integrated Traditional Chinese and Western Medicine & The Affiliated Hospital of Wuhan Sports University)
Corresponding author: XIONG Huifen, Tel:027-87870959

[ Abstract] Objective To establish a dynamic nomogram model for predicting the risk of urinary tract infection (UTD)
in patients with post-stroke neurogenic bladder (PSNB),so as to provide a clinical screening tool.Methods A total of 360
PSNB patients admitted to a hospital from June 2023 to June 2025 were enrolled by the convenience sampling method. They
were divided into infection group (=94) and control group (n=266) according to the occurrence of UTL The risk factors
were analyzed,and a dynamic nomogram prediction model was constructed.Results The incidence of UTT in 360 PSNB pa-
tients was 26.11%. There were significant differences in age,hypoalbuminemia, NIHSS score,indwelling catheter duration
and other indicators between the infection group and the control group (all P<Z0.05).Age (OR=3.065),gender (OR =
3.467) ,diabetes mellitus (OR =2.750) ,NIHSS score (OR =1.192) ,indwelling catheter duration (OR =1.777) ,and inter-
vention timing of bladder function training (OR =1.490) were influencing factors for UTI in PSNB patients (P<C0.05).The
area under the receiver operating characteristic curve (AUC) of the nomogram model was 0.929.The Hosmer-I.emeshow
test showed good model fit .Calibration curve and decision curve analysis demonstrated favorable calibration and clinical ef-
fectiveness of the model.Conclusions The established dynamic nomogram model for predicting UTI risk in PSNB patients
shows good predictive performance and is worthy of clinical promotion.
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