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Advances in nursing methods to reduce the incidence of catheter-related urinary tract infections
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Abstract

has gradually increased with the influence of various factors such as the length of hospital stay and the use of antibiotics. Many risk factors

Catheterization is a commonly used invasive nursing operation in clinical practice, and the incidence of catheter-related infections

cause urinary tract infections, including patient factors, catheter factors, urine bag factors, antibacterial factors, nursing factors, and manage-
ment factors. These risk factors can be controlled through effective preventive measures, including patient health education, catheter selec-

tion, urine collection bag replacement, nursing measures and management methods improvement, etc. , to reduce the incidence of catheter-

related urinary tract infections rate.
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