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Treatment, Management and Prevention of Catheter-associated
Urinary Tract Infection

Young-Joo Kim, Kyung-kgi Park, Jung-Sik Huh, Sung Dae Kim

Department of Urology, Jeju National University Graduate School of Medicine, Jeju, Korea

Catheter-associated urinary tract infection (CAUTI} is the most commonly occurting nosocomial infection worldwide, accounting
for approximately 40% of all hospital acquired inlections. A lot of hospitalized patients undergo insertion of a urinary catheter at
some time during their hospital days, and the use of indwelling urinary catheters appears to be increasing. And 80% of urinary
tract Intection is related to urinary cathelerization. Unfortunately, many physicians dor’ t know about appropriate indications for
use of indwelling urethral catheters as well as accurate criteria of CAUTI. Therefere, these could result in a potential source of
CAUTI, leading to unnecessary use of antibiotics for treatment of asymptomatic bacteriuria, inducing of resistant organisms. Most
CAUTI are derived from the patient's own colonic flora and the catheter predisposes to UT! in several ways. The most important
risk factor for the development of CAUT! is the duration of catheterization. The clinician should be aware of two priorities: the
catheter system should remain closed and the duration of catheterization should be minimal. While the catheter is in place,
systemic antimicrobial treatment of asymptomatic catheter—associated bacteriuria is not recommended, except for some special
cases, (J Med Life Sci 2014;10(3):240-)
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Table 1, Criteria for symptomatié urinary tract infection
proposed by the National Healtheare Safety Network for
catheter—associated urinary tract infection

At least one of the following signs or symptoms with
no other recognized cause :

Fever (>387), suprapubic tenderness, costovertebral
angle pain or tenderness

or

For patient =1 year of age, one of fever (>>38%7 core),
hypothermia (<36 core), apnea, bradycardia, dysuria,
lethargy or vomiting and Urine culture with =105
CFU/m]l with no more than two species of
microorganisms

or

Urine culture with =103 and <105 CFU/ml with no
more than two species and positive urinalysis (one of
positive dipstick for leukocyte esterase or nitrite; pyuria
[210 WBC/mm3 or >5 WBC/HPF unspun urinel:
microorganisms in Gram stain of unspun urine)}
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ejgh olx slsjo] ARAAL R AR o)zo] EaE] 9
2|5k )5 gsiof] 9loiA ulHEA 2po|S Ho|:t QI (Table 2).

- 243 -



Young-Joo Kim, Kyung-kgi Park, Jung-Sik Huh. Sung Dae Kim

Table 1, Summary of recommendations from published guidelines

| Recommendation cDC EAU 1DSA HICPAC SHEA |
Limitation of catheter use
Evaluate necessity of cathetenization Y Y Y Y Y
Review ongoing need for catheter regularly Y Y Y Y Y
Evaluate alternative methods of drainage Y U Y v Y
Catheter insertion and selection
Use of aseptic technique/sterile equipment | Y Y Y Y
Use of barrier precautions for insertion Y U U u Y
Use smallest bore catheter possible B | Y v u Y
Use of silver alloy catheters ND Y Y Y N
Use of antimicrobial-impregnated catheters ND N Y Yy N
Use of hydrophilic catheters ND ND N ¥ ND
Catheter maintenance .
Maintain closed drainage system Y Y Y- Y ' Y
Replace collecting system if break in asepsis occurs Y ND ND ND u
Maintain drainage bag below level of bladder Y Y ¥ Y Y
Avoid routine irrigation Y Y Y Y Y
Diagnostics and antimicrobials
Avoid routine urine cultures . Y Y Y Y Y
Avoid use of systemic antimicrobial prophylaxs ND Y Y Y Y
Do not treat asymptomatic bacteriuria ND Y Y ND Y
General measures
Practice strict hand hygiene Y Y -ND Y Y
Train all persons in catheter insertion and maintenance Y Y Y Y ¥
Written protocols for catheter care ND Y Y Y Y

CDC: US Centers for Disease Control and Prevention, EAU: European Association of Urology, IDSA: Infectious Discases
Society of America, HICPAC: Healtheare Infection Control Practices Advisory Commitiee, SHEA: Society for Healthcare
Epidemioclogy of America, Y. recommended, N: not recommended. U unresolved {vary according to clinical experience and
patient factors), ND: not discussed. .
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