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[Abstract] Post-stroke neurogenic bladder (PSNB) can occur at various stages following stroke
and involves complex pathophysiological mechanisms. This complication not only significantly impairs
patients’ quality of life,but also frequently predicts poor functional outcomes thus increasing the risks
of both mortality and long-term disability. In 2016, the Neurology Branch of the Chinese Geriatrics
Society organized and published the “Expert Consensus on the Diagnosis and Treatment of Post-Stroke
Neurogenic Bladder”, which provided important guidance for the clinical diagnosis and management of
this condition. In recent years, with the continuous evolution of diagnostic techniques and therapeutic
strategies for PSNB, multiple clinical studies have been successively published, offering new evidence
for clinical practice. Meanwhile, the level of evidence base for traditional medicine-related interventions
has been further strengthened. To improve the diagnosis and treatment quality of patients with PSNB
and promote their rehabilitation and social reintegration, this guideline aims to integrate the latest
evidence. LLed by the Neurology Branch of the Chinese Geriatrics Society, it was developed through a
multidisciplinary approach involving experts from neurology, urology. rehabilitation medicine, geriatrics, and
traditional Chinese internal medicine, adopting the multi-round meeting consensus method to formulate,
revise,and update the twenty one evidence-based clinical practice recommendations.
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