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Abstract

Neurogenic incontinence is a common clinical urological disease secondary to nervous system le-
sions, and its incidence is increasing day by day. Patients have obvious symptoms, physical and
mental health is greatly affected, and the normal daily life and work are also greatly hindered. In re-
cent years, with the continuous exploration and research on neurogenic urinary incontinence, cer-
tain progress has been made in the diagnosis and treatment of neurogenic urinary incontinence. In
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this paper, the relevant literature on neurogenic urinary incontinence was summarized, the current
and future diagnosis and treatment management strategies were discussed, and the status and
progress of diagnosis and treatment of neurogenic urinary incontinence were described, providing
reference for the further improvement of the study on neurogenic urinary incontinence.
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