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[Abstract] Objective: To explore the application value of a multidisciplinary collaborative model based on the enhanced recovery
after surgery (ERAS) concept in the management of patients with diabetic neurogenic bladder (DNB). Methods: This was a prospective
randomized controlled trial. Ninety DNB patients were randomly assigned to a control group and an experimental group, with 45 cases
in each group. The control group received routine management, while the experimental group received the ERAS multidisciplinary
model. The primary outcomes were blood glucose levels [lycated hemoglobin (HbAlc) , fasting plasma glucose (FPG) , and 2 - hour
postprandial glucose (2hPG) Jand urodynamic parameters [residual urine volume (RUV) , maximum flow rate (Qmax) , maximum

detrusor pressure (Pdetmax) , and maximum cystometric capacity (VMCC) Jmeasured before treatment and at 3 and 6 months after
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treatment. Secondary outcomes included length of hospital stay and hospital costs, scores on the American Urological Association
Symptom Index CAUA-SID) , Patient Health Questionnaire-9 (PHQ-9), and Short Form Qualiveen (SF-Qualiveen) ; and DNB-related
complications Curinary tract infection, urolithiasis, hydronephrosis). Repeated measures analysis of variance (ANOVA)and generalized
estimating equations (GEE)were used to evaluate the management effects. Results: Repeated measures ANOVA showed that, except for
the interaction effect of FPG (P > 0.05, with a significant time effect) , the time, group, and interaction effects for 2hPG, urodynamic
parameters, and AUA -SI and SF-Qualiveen scores were all statistically significant (P < 0.05) ; the time and interaction effects for
HbAlc and PHQ-9 scores were also statistically significant (P < 0.05). GEE analysis revealed that for urinary tract infection, both time
and group effects were significant (P < 0.05) ; for urolithiasis and hydronephrosis, the time effects were significant (P < 0.05). The
length of hospital stay and hospital costs in the experimental group were significantly lower than those in the control group (P < 0.05).

Conclusion: The ERAS multidisciplinary model can improve glycemic control, bladder function, and quality of life in DNB patients,

reduce length of hospital stay and medical costs, and has a positive effect on reducing certain complications

[Key words] neurogenic bladder; enhanced recovery after surgery; multidisciplinary collaborative management
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Table 1 Comparison of general data between the two groups of patients

Variable Control group(n=45) Experimental group(n=45) X7t P

Sex[n(%)] 0.178 0.673

Male 22(48.89) 24(53.33)

Female 23(51.1D 21(46.67)
Age(years,x £ ) 59.93 +6.38 60.15 £ 6.24 -0.167 0.868
History of DM (years, x +s) 13.11 +4.85 12.78 +5.57 0.336 0.738
History of DNB(years,x + s) 5.88 +3.11 5.07+2.73 1.297 0.198
BMI(kg/m®, x + 5) 25.37 £ 2.88 25.09 +2.93 0.465 0.643
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Table 2 Comparison of glycemic levels between the two groups of patients xzs)
Variable Group Base line Three months Six months P

FPG (mmol/L) Py <0.001
Control group 10.20 £ 2.17 8.51 £ 1.53" 7.81 £ 1.44" P,..,=0.075
Experimental group 9.78 +£2.32 8.02 + 1.67" 6.85 + 1.22" Piicraain=0.088
P 0.385 0.153 0.001

2hPG (mmol/L) Py.. <0.001
Control group 15.30 £ 1.89 13.10 £ 1.78" 11.68 + 1.40" Py <0.001
Experimental group 15.38 £2.29 11.28 £ 1.90° 9.72 + 1.68" Picracion < 0.001
P 0.854 <0.001 <0.001

HBA1lc(%) Py <0.001
Control group 9.64 +2.55 8.72 + 1.82° 7.68 = 1.30" P0y=0.097
Experimental group 9.59 + 2.65 7.62 £ 1.76° 6.93 + 1.00" Piieracion=0.004
P 0.935 0.005 0.003

Since none of the HbAlc, FPG, or 2hPG measures met the sphericity assumption, repeated measures ANOVA was performed with Greenhouse-

Geisser correction; “a” indicates a comparison with the baseline, and P < 0.05; “b” indicates a comparison with 3 months, and P < 0.05. All pairwise

comparisons have been corrected by Bonferroni.

R3 RMABERAINNFSHFBRLE

Table 3 Comparison of urodynamic parameters between the two groups of patients

Variable Group Base line Three months Six months P

RUV(mL) P <0.001
Control group 135.56 +22.72 125.07 + 21.71" 118.42 +20.65" P, <0.001
Experimental group 134.33 £22.75 115.93 + 17.39° 81.33 + 18.48" Pieracion < 0.001
P 0.799 0.030 <0.001

Qmax(mL/s) Py <0.001
Control group 12.67 £2.07 14.87 £2.14° 17.58 +2.04" P <0.001
Experimental group 12.40 £ 2.15 18.09 + 2.26" 21.67 +2.33" Picraion < 0.001
P 0.550 <0.001 <0.001

Pdetmax(cm H,0) Py <0.001
Control group 25.16 +£10.23 26.93 + 7.60" 29.58 + 8.46" P..,=0.011
Experimental group 25.20 £9.94 33.02 £9.14° 38.42 +9.89" ,<0.001
P 0.983 <0.001 <0.001

VMCC(mL) Py <0.001
Control group 502.89 £ 111.04 483.78 = 109.26" 462.78 + 109.92* P,..,=0.030
Experimental group 501.56 £ 113.32 411.11 £ 98.06" 389.02 + 97.42" Pieracion < 0.001
P 0.955 0.001 0.001

Since none of the Pdet,..., VMCCmeasures met the sphericity assumption, repeated measures ANOVA was performed with Greenhouse-Geisser cor-

rection; “a” indicates a comparison with the baseline, and P < 0.05; “b” indicates a comparison with 3 months, and P < 0.05. All pairwise comparisons

have been corrected by Bonferroni.

RM-ANOVA £5 3 2 7% AUA-SI #1 SF-Qualiveen 143
(1) B[] 2L ) B 22 L 386 W 34 ¥ 2 (P < 0.05) , PHQ-9
PO BRI 8] B 58 HANAFAE G it L (P < 0.05),
ERMAHI LR WZE R (5.
2.5 ARfEEbia A= B ki

Xof P 2H R A e RS B AT Gt e b, A

56 IEZ 9740, K F Mann-Whitney U £ 56, 25 F 42
70 20 A3 B R BORN 9 FH 38 B E AR T IR AL, 2 7
AL ¥E (P <0.05,%6).

3 4t it

DNB A bLI R 2%, H AT B G TT TBZ
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Table 4 Comparison of neurogenic bladder complications between the two groups of patients [n(%)]
Variable Group Base line Three months Six months P
Readmission rate’[n(%) ] P.=0.155
Control group 45(100.00) 2(4.44) 7(15.56) P0y=0.169
Experimental group 45(100.00) 1(2.22) 2(4.44) Piuveracin=0.654
Urinary infection[n(%) ] Py < 0.001
Control group 21(46.67) 17(37.78) 13(28.89) P0,=0.033
Experimental group 21(46.67) 8(17.78) 4(8.89) Pierncin=0.075
Urinary hydronephrosis[n(%) ] P..,.=0.004
Control group 11(24.45) 9(20.00) 7(15.56) P.;=0.468
Experimental group 11(24.45) 8(17.78) 4(8.89) Pieraein=0.312
Urinary lithangiuria[n(%) ] P...=0.046
Control group 9(20.00) 6(13.33) 4(8.89) P...,=0.502
Experimental group 8(17.78) 511D 3(6.67) Pieracion=0.849

a: Analysis based on follow-up data(3 and 6 months) using generalized estimating equations; baseline data were not included in the model.

x5 MABREFSRITIDMLLE

Table 5 Comparison of scale scores between the two groups of patients (x+s)
Variable Group Base line Three months Six months P
AUA-SI(score) Pi.. <0.001
Control group 24.18 £3.63 21.82 +3.62° 20.38 +3.90" P, <0.001
Experimental group 23.53 +3.41 16.58 £ 3.16" 13.60 + 3.17" Pierseion < 0.001
P 0.388 <0.001 <0.001
PHQ-9(score) Pin. <0.001
Control group 9.18 £3.75 822 +£3.57 7.82 +3.60" P,.,=0.223
Experimental group 9.91 +£4.09 7.04 +3.44° 5.56 +2.69" Pierseion < 0.001
P 0.378 0.115 0.001
SF-Qualiveen (score) P, <0.001
Control group 20.76 = 4.71 18.87 £ 4.41* 18.02 + 4.47" P,..,=0.034
Experimental group 20.31 £4.62 17.04 + 4.45° 14.18 £ 4.56" Pieracion < 0.001
P 0.378 0.054 <0.001

Since none of the above projects satisfied the sphericity assumption, repeated measures ANOVA was performed with Greenhouse-Geisser correc-
tion; “a” indicates a comparison with the baseline, and P < 0.05; “b” indicates a comparison with 3 months, and P < 0.05. All pairwise comparisons

have been corrected by Bonferroni.

F6 MABEFERRBRAERZEM L

Table 6 Comparison of hospital stay and hospitalization costs between the two groups of patients

[M(Pss, Prs) ]
Variable Control group Experimental group P
Hospital stay(d) 909,10 7(6,9) <0.001
Hospitalization expenses(yuan) 5857(5506,64883) 5120(4 983,6295) <0.001

{ELRAATT R ASERAR, P2 E S R AR TR R
AR ZE T TAIRIT TR =5 R I 4%
PR B R GESEER A FIE M, A
WEFAE REAE I 78 2t L, 2230 5] N ERAS BE 4%, JF45

AL ERIMEL T, X DNB B st B A4 AL
L, HAA— 2 el = L.

&8 IR S OB 4% 1) 777 18, 056 2H FPGL 2hPG AL
HbAlc ¥ 2 F4L R34 . RM-ANOVA 75 2hPG



46 557 1
20267 A

AN, XU, B B, A5 TN e A AR A 1 22 R UM E R 2 AE R RS b 2 U SR D R
BN L] B RN F R CH AR RFERRD , 2026, 46(7): 1029-1036, 1045

=1035-

55 HbA Le I A8 B4R &2 35 , $& 7 1 19 T A 1) 25 3
1k I BE R ) 2R, 3R BG4 2hPG AL T X0 R4 X3
TP PR W I SRR AR IR B 4E 5 DL
Z SR T R S

PREJ) 775 Ko 25 2% VPAG HF PR T e P s 742 52 1) 2
BT, Ae W HE A Hh B i BB 3 T R B 1 Th e IR
B, AR E R IR A RUV 23 T %, Q.. &
FE Pdet,. 20 DA b VMCC #4a T 1%, 4 NS HH)
LHBRINE Gt 8 Lo T A BT E R
JULYSC 248 BV P A 2 o AP D oz 4 2 v 5 R PR A =0
9, BBEE TP B BASCR L. XA R T
DL AL = QD42 il ifiL B T sk 40 S A0 R I8 AR MG 98
IR B TR RS S I L R e s
Kl F 7K, N2 i ph & A 4R s S5, (R ki@
PRV 4 ShREMR R 1 . @5 I HEJR A1 RUV Yk /b
AT A 1 A ST FEE K, A58 M DR B UL 4 8 g %
i, BB IR AR E . RUV Jsb AT BRI
DA, B e 1] 5 260 FBE R 8wl ks> e o PR
9, e mnE RS R IE R 2 WU A A, T2 R R P
FEFRES B 7 R UL 55 B 5248 it vT o3 HE SR
SRPE K, 5 B G ST KA B, 3 SR IBE DR R e AR N AE
SHURME, [F GRS 2 WD Re, R i HE R
EEEI%ZOJO

DNB % 51 A& JR B 45 47+ R 4% 18 % | W i JiE 25 -
RAE, VG TT B4k, B R AR TR (HILA
HIF 76 DNB YR YT 5 R E (1) BE V7 i B 8D, A SR
WH M — PR, AR AT 77 M
Lo PRI EEGY IR IS [R] R0N 5 20 18] R4 N 39 Gt o
T, R0 ZH B A R e I T X R, HL TR 2
KA 5R . PRERAA K 5 G5 1R B 1] 205 &8 3%
WA 2 NS BAHNE S KA E .
PR R e D B I S, E B TR A R IR
PR St 368 7 P 1 o R 6 e % Rk AR . R
UK 2 D REME A, B A IS IDE i 0 T B R A R
5 e S U % i ] B A, AR I 485 A 1 KO3 T g
FEAEA T, BRI Re sk 1™ JREGSE A K
A 2R T e S R e S T R s L R R I AR
WAL A OGP o IR I A PN [ 2 B
Z R B, T 6 A H JE R H RN BE R AKX
(4.44% vs. 15.56%) W EIE 11X £,

R VE 7T, W5 4 AUA-SI . PHQ-9
SF - Qualiveen ¥ 7 ££ V5 7 J& Y945 A [F) 12 & 23
AUA-SI A1 SF-Qualiveen 173 I [8] | 2HL[6] S 19 5 1)
L H N, $EOR ERAS 2 22 RHIME R TR o

WA R FOREIRAN AL 3% o7 807 T B RIS, BRI
TR, 2 A5 R IF B T Trh o B IDE 2 RE B
55 IR I 25 < 245 i R 45 235 A A T A 9 S
PHQ-9 PF- 73 I 18] S 58 FLAUN 3 5 s P 2L 4Tl
T OLLIR T Ja B I e, A IR 22 8, X 7T g &
RE R AT e g2« fi R BCE AL BB R, B2
ANTE LIRS (1 25 55 PR 6 T RE 5 2 DA G

AERBE I 18] 5 2% HI D5 1 e 4L A3 e B 1) A4 B
WP RELT XA . X IHK T ERAS 2 %81
PERCAE N Bt 531 R 2R 48 DAl (8 2 PR R DD BEIRS
AR v, 3R 1R R AR, A Rz 1R AR
BEI7 AR, 55 [ A AT e 48 R — 30

FEAHE 5T, ¥ ERAS B8 01587 M i 5
DNB X —4EF ARG B (5 B b, J6JE 7 ERAS
T (R W R L P sk . L, 3 1 L ERAS P A%
NG T HITARA 2 2R MRS PR, SEBL T
MON B PPAT AT e T2 H e BE U B SR BE . B
Ja s W 2 4E LS R AR AR S WIBE U, RSV I E
PHR A O RS 2 6] L JBS E D) BE L O BUIRZS VAR
Jo R S PR R S AE 5 THT R 435 RACR 9 DNB [ R)
TR B A T A R R B AR IR AR . 4 0R
AW FEABAFAE R R A - R AS DN, Bl 7 I 8] B
4547 5 RUKSF 8 IF RORE s a3 /5 KN BE U
BAIE . WAk, T TR 3CAE AN [R] B2 7 WA HET I AT A
ZNAMELW . Z85KE, ERAS Z ¥ RHMER
AT 3 DNB S MUHEE ] L PR3 JJ 48 bR AR T
B, PR G 5 H B, B — € W R B
B RRFFHE—DIFRZ b CREEARBETT, IF
SEA i 17 ATSUE H AT BOR o

FZE R

I 3 35 78 TR 2 b 5%

Conflict of Interests:

All authors declare no conflict of interests.

{EZ STk A AR :

APINT A7 7 B B AN A3 A A SO o X
WEFANE b1 30, B S SEE M R WYUK
R i, Z2 5500, RN TTRUHITCE R, R
i Gt 5N B [ 18 5

Author’ s Contributions:

HE Jiaqin was responsible for the data organization and
analysis , and paper writing. LIU Xinliang supervised the
research and reviewing the paper. WEI Qiong participated in
writing and reviewing the paper. SHA Wei was responsible for
software analysis and participated in writing. WU Hongyan
designed the research idea, supervised the research, edited, and

reviewed the paper.



546 5557 1

1036+ Moa BEORE K ¥ %R 20264F7 H
[k ] Chinese Nutrition Society, Chinese Diabetes Society, et
al. Chinese guideline for medical nutrition therapy of dia-
[1] MANACK A, MOTSKO S P, HAAG - MOLKENTELLER

(2]

(3]

(4]

[5]

L6]

(7]

(8]

(9]

C, et al. Epidemiology and healthcare utilization of neuro-
genic bladder patients in a US claims database [J].
Neurourol Urodyn,2011,30(3):395-401

¥R E BB, LI i2 G
JELIL ARy Be 7 5 Ak G 2022, 44(T) : 654-
658

LUO H, WANG Q, ZHAO ], et al. Advances in the diag-
nosis and treatment of neurogenichbladder [J]. Chinese
Journal of Physical Medicine and Rehabilitation, 2022, 44
(7):654-658

DALY, YE Q, SUN Y M, et al. Acupuncture for diabetic
neurogenic bladder: a protocol for systematic review and
meta-analysis[J]. Medicine (Baltimore) , 2021, 100(6) :
€24573

WISHAHI M, KAMAL N M, HEDAYA M S. Enhanced re-
covery after surgery: progress in adapted pathways for im-
plementation in standard and emerging surgical settings[J].
World J Clin Cases, 2024, 12(25): 5636-5641

PEL' Y, WANG J, LI J, et al. Multidisciplinary team sup-
port for patients with head and neck cancer receiving ra-
diotherapy: a randomized clinical trial [J]. JAMA Netw
Open, 2025, 8(12): €2547590

WRFEES, ST, HAT )\ BB OGS M PRI P 22 YR S I
B AL M A T LN R IR B 2 B L],
B RIRR A 5 2024, 40(11): 40-44

YAO N Z, CAI H G. Effects of electroacupuncture at
Baliao points on oxidative stress, nerve conduction veloci-
ty, and urodynamic parameters in patients with diabetic
neurogenic bladder [J]. Journal of Clinical Acupuncture
and Moxibustion,2024,40(11):40-44

AR S 2 PR 2 2 2. TP DR B B 6 16 7 (2024
FROLT . Rl i 2 &5, 2025, 171D 16-139

Chinese Diabetes Society. Guideline for the prevention
and treatment of type 2 diabetes mellitus in China (2024
edition) [J]. Chinese Journal of Diabetes, 2025, 17 (1) :
16-139

AMARENCO G, SHEIKH ISMAEL S, CHESNEL C; et al.
Diagnosis and clinical evaluation of neurogenic bladder[J].
Eur J Phys Rehabil Med, 2017, 53(6):975-980

o [ BT O AR T B S e it 2 8 R SARI A Ly 2
T EE IR IWIRE IR0 =, PR A 2 W R 0)
o S5 P E R PRI B E IR T 4R M (2022 FRO LT .
HERE R 2% 2022, 14(9): 881-933

Nutrition and Metabolism Management Branch of the Chi-
na International Exchange and Promotive Association for
Medical and Health Care, Clinical Nutrition Branch of the

[10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

betes (2022 edition) [J]. Chinese Journal of Diabetes,
2022, 14(9):881-933

LI Y, TIAN J, CHENG L, et al. Nursing management of
the neurogenic bladder: evidence map of quality and rec-
ommendations from clinical practice guidelines [J]. Int ]
Nurs Sci, 2025, 12(4):415-423

TRUZZI J C, DE ALMEIDA F G, SACOMANI C A, et al.
Neurogenic bladder concepts and treatment recommenda-
tions[J]. Int Braz J Urol,2022,48(2):220-243

CHEN L, LIU B, REN L, et al. High-fiber diet ameliorates
gut microbiota, serum metabolism and emotional mood in
type 2 diabetes patients[J]. Front Cell Infect Microbiol,
2023, 13: 1069954

X OF, A KNGS A AR R U AR
AbRaE L], o E R, 2023, 26(15): 1824-1830
LIU L, LI J, LIU X F, et al. Individualized target manage-
ment of hyperglycemia in hospitalized patients [J]. Chi-
nese General Practice,2023,26(15):1824-1830

GE Q, XU H, FAN Z, et al. Efficacy of peripheral electri-
cal nerve stimulation on improvements of urodynamics
and voiding diary in patients with neurogenic lower uri-
nary tract dysfunction: a systemtic review and meta-analy-
sis[J]. Int J Surg, 2023, 109(5): 1342-1349

SONG Q X, SUN Y, DENG K, et al. Potential role of oxi-
dative stress in the pathogenesis of diabetic bladder dys-
function[J]. Nat Rev Urol, 2022, 19(10):581-596

O U, FRMAES, B . RSB AR TR R I
Jbte Ty B e b 1) B 03 e LT ). b SR ARk A 2022, 60
(11):1035-1040

MA C, CHENG Y J, XIAO N. Research progressof mes-
enchymalstem cell in the treatment of diabetic bladder
dysfunction [J]. Chinese Journal of Surgery, 2022, 60
(11):1035-1040

FAER, E . PRLE RIS LY A 225
JB5 e 58 B PR R @ PR UI i L ). [ Bl SR
RYi%i5,2025,45(3):135-139

LI H R, DONG Y. Effects of meridian - governor vessel
acupuncture combined with bioelectrical feedback on re-
sidual urine volume and detrusor pressure in patients with
neurogenic bladder [J]. International Journal of Urology
and Nephrology,2025,45(3):135-139

ZIADEH T, CHEBEL R, LABAKI C, et al. Bladder instil-
lation for urinary tract infection prevention in neurogenic
bladder patients practicing clean intermittent catheteriza-
tion: a systematic review[ ] ]. Urologia, 2022,89(2):261—
267

(FH# % 1045 7)



46 557 1 =
20267 A

5,75

B, S, & BAPUSER P AL | R IR A b iR IE Ik
B R R R CH AR REERRD » 2026, 46(7): 1037-1045

B
<1045~

[21]

[22]

breast cancer[J]. Research, 2025, 8: 854

MARTINEZ S, SENTIS S, POULARD C, et al. Role of
PRMT! and PRMTS in breast cancer[J]. Int J Mol Sci,
2024,25(16): 8854

HUANG S M, LITT M, FELSENFELD G. Methylation of
histone H4 by arginine methyltransferase PRMT1 is essen-

tial in vivo for many subsequent histone modifications[J].

[23]

Genes Dev,2005,19(16): 1885-1893

CHOUCAIR A, PHAM T H, OMARJEE S, et al. The argi-
nine methyltransferase PRMT1 regulates IGF-1 signaling
in breast cancer [J]. Oncogene, 2019, 38 (21) : 4015-
4027

(Yr#5:2026-03-12; &M@ :2026-05-28 ; % FH : 2026-05-29)

(A%t A)

L e S i s e S e S i e T e e e S T et S

(3% 1036 1)

[19]

[20]

[21]

[22]

[23]

[24]

[25]

KANNAN P, HSU W H, SUEN W T, et al. Yoga and pi-
lates compared to pelvic floor muscle training for urinary
incontinence in elderly women: a randomised controlled
pilot trial [J]. Complement Ther Clin Pract, 2022, 46:
101502

WS BERR, R 8, % BRI eI E
JRIUE LRSS AR LT, e R B985k, 2021,
27(9):1093-1097

LI L, LIAO L. M, WU J, et al. Effects of pelvic floor mus-
cle training on neurogenic detrusor overactivity [J]. Chi-
nese Journal of Rehabilitation Theory and Practice, 2021,
27(9):1093-1097

CHEN Y CG,0U Y C, HU J C, et al. Bladder management
strategies for urological complications in patients with
chronic spinal cord injury[J]. Clin Med, 2022, 11(22):
6850

WANG X, WANG Y, LUO L, et al.Prevalence and associ-
ated factors of urinary tract -infection in patients with
diabetic neuropathy : a hospital - based cross - sectional
study [J]. Diabetes Metab Syndr Obes, 2023, 16: 1261—
1270

CAIPY, LEE R S. Ureteropelvic junction obstruction/hy-
dronephrosis[J]. Urol Clin North Am, 2023,50(3):361-
369

MORTON A, TARIQ A, DUNGLISON N, et al. Etiology
and management of urethral calculi: a systematic review of
contemporary series[J].Asian J Urol, 2024, 11(1):10-18
O, KRN, R U, S B SR el e U
O £ 3 % e T B S R P REATL OO BEAIE 2 L) ], 3 v B2 2%

[26]

[27]

[28]

[29]

£,2025,52(4):170-173

DONG Y, LIU Z G, LIU Y, et al. A randomized controlled
study on the effect of electroacupuncture on bladder func-
tion in patients with diabetic neurogenic bladder[J]. Lia-
oning Journal of Traditional Chinese Medicine, 2025, 52
(4):170-173

OB BRE DR, R 48, S BE I PN RS B b
BB RSB ZRiGTT A2 IR UAB 898 R
ZAVELY ] IR RS 2021, 42(10): 740-746
DENG H, CHEN G Q, WU J, et al. Efficacy and safety of
intravesical electrical stimulation combined with bladder
sensorimotor dysfunction - assisted training in the treat-
ment of neurogenic underactive bladder[J]. Chinese Jour-
nal of Urology,2021,42(10): 740-746

SAKAKIBARA R, KATSURAGAWA 8. Voiding and stor-
age symptoms in depression/anxiety[J]. Auton Neurosci,
2022,237:102927

JIAO S, FENG Z, HUANG J, et al. Enhanced recovery af-
ter surgery combined with quantitative rehabilitation train-
ing in early rehabilitation after total knee replacement: a
randomized controlled trial[J]. Eur J Phys Rehabil Med,
2024, 60(1):74-83

PETERSEN J, STOCK S, BRETTSCHNEIDER C, et al.
Interdisciplinary and cross - sectoral perioperative care
model in cardiac surgery: ERAS implementation in the
setting of minimally invasive heart valve surgery (IN-
CREASE) - results of a randomized controlled trial [J].
Eur J Cardiothorac Surg, 2026, 68(2): ezag061

(Y #5: 2026-01-03; 1&[8]: 2026-05-12; T : 2026-05-13)

(AUm#E: 2 KD



