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Integrated pathway construction of separated moxibustion combined with intermittent catheterization in the

management of patients with neurogenic bladder
Jie Liu  Shiliang Ying'
General Practice School of Chongqing Medical University

[Abstract] Rehabilitation nursing for neurogenic bladder is crucial, intermittent catheterization is a routine
method, and moxibustion as a traditional Chinese medicine nursing technique provides a new perspective for
the recovery of neurogenic bladder function. This article reviews high—quality research from both domestic and
international sources over the past five years. From the perspective of rehabilitation nursing practitioners, it
explores the complementary relationship and synergistic value of intermittent catheterization and moxibustion,
and constructs a clinical integrated nursing pathway with rehabilitation nurses as the core. It provides theoretical
and practical guidance for the development of integrated traditional Chinese and Western medicine nursing
models in the management of neurogenic bladder.
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