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ABSTRACT

Quality of Life in Persons with Spinal Cord Injury: a
Comparative Study between Those with Indwelling
Catheterization and Intermittent Catheterization
Pongboriboon P, Tongprasert S, Kovindha A.
*Department of Rehabilitation Medicine, Faculty of
Medicine, Chiang Mai University

Objectives: To compare quality of life (QOL) of persons
with spinal cord injury (SCI) between those with indwelling
catheterization (ID) and intermittent catheterization (IC)
and find out reason for choosing ID as a main bladder
management.

Study design: Cross-sectional and comparison study
Setting: Maharaj Nakorn Chiang Mai Hospital

Subjects: Chronic SCI persons with duration of injury
more than a year who needed urinary catheterization as
a main bladder management.

Methods: Subjects were interviewed and completed 2
questionnaires: 1) ISCOS (International Spinal Cord
Society) core data Sets and lower urinary tract function
basic data set and 2) WHOQOL-BREF-THAI. Those with
ID were also asked why they chose ID.

Results: There were 108 individuals recruited into the
study, 79% male, 64% are younger than 40 years old,
29% tetraplegic, 38%
incontinence. There were no significant difference in the
mean QOL scores of physical, social
relationships and environmental between the two groups.
Within the age group of more than 40 years old, those
with ID had higher mean social QOL score than those
with IC (9.8, 8.1;
confounding factors such as bladder management,
duration of injury, severity of injury and incontinence

ID and 31% having urinary

psychological,

p=0.02). Using multivariate analysis,

were controlled and only age more than 40 years old
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was significantly related with low physical (-1.9; 95%CI
-3.8t0 -0.2; p=0.03) and social QOL scores (-1.1; 95%CI
-2.1 to -0.1; p=0.04).

because of convenience.
Indwelling catheterization and intermittent
catheterization have no different effects on quality of life

Ninety-five percent chose 1D

Conclusion:

of spinal cord injury persons. The main reason of choosing
indwelling catheterization is convenience.

Keywords: spinal cord injury, urinary catheterization,
quality of life
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