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Application of catheter maintenance intervention strategy in reducing the
risk management of catheter-related urinary tract infection

XIONG Shiling, FENG Xiaozhao
(the Fifth Affiliated Hospital of Sun Yat—sen University, Zhuhai 519000, China)

ABSTRACT: Objective To explore the application of catheter maintenance intervention strategy in reducing the risk
management of catheter—related urinary tract infection, in order to effectively reduce the incidence of catheter—related
urinary tract infection. Methods By consulting the relevant literature at home and abroad, the current situation of catheter—
related urinary tract infection was investigated, the high—risk links in the process of catheter maintenance and management
were screened, and the corresponding intervention research strategies were formulated. A total of 287 patients who needed
urinary catheters admitted in our department from January to December 2018 were seted as control group, and 128 patients
who needed urinary catheters admitted in our department from March to July 2019 were seted as intervention group. The
control group used routine catheter nursing methods, and the intervention group formulated and implemented the catheter
maintenance intervention strategy. The incidence of catheter—related urinary tract infection, indwelling time of catheter,
total hospital stay and nurses” compliance with catheter nursing operation were compared between the two groups. Results
The incidence of catheter—related urinary tract infection in the intervention group was lower than that in the control group.
The indwelling time of catheter and the total hospital stay in the intervention group were shorter than those in the control
group, and the differences were statistically significant (P<0.05). The nurses” compliance with catheter nursing operation in
the intervention group was higher than that in the control group, and the difference was statistically significant (P<0.001).
Conclusion The catheter maintenance intervention strategy can effectively reduce the incidence of catheter-related urinary
tract infection, shorten the total hospital stay of patients, and improve nurses” behavior compliance, which can be
popularized in clinic and continuously improve the quality.
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