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[ Abstract] Objective

patients after stroke.Methods

To retrieve,evaluate and obtain the evidence summary of neurogenic bladder management in
Based on the method of evidence— based nursing, raising questions about neurogenic
bladder care in patients after stroke,retrieving relevant literature,Joanna Briggs Institute(JBD) evidence appraisal and
recommendation system were used to evaluate the quality of studies and level of evidence.Results  Totally 9 articles
were included,including 6 guidelines,2 systematic reviews and 1 expert consensus. Finally,21 pieces of best evidence
were summarized.Conclusions It is suggested that the medical staff should fully evaluate the clinical environment and
the medical institution condition, patients’ and their families” intention or preference to select the evidence,so as to im-
prove patient’s compliance and effectively implement the interventions.
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