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Abstract

Objective: To compare the effect of changing drainage bag at different time on the incidence rate of
urinary tract infection. Method: 119 patients who needed long-term indwelling catheterization
were randomly divided into an observation group of 56 cases (47.06%) and a control group of 63
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cases (52.94%), all using the same disposable catheterization bag for indwelling catheterization.
Routine indwelling catheterization care was performed during the indwelling catheterization pe-
riod. The drainage bags of the observation group were changed twice a week, while those of the
control group were changed once a week. Results: Comparison of the incidence of urinary tract in-
fections between the two groups showed a statistically significant difference (all P < 0.05). Conclu-
sion: For patients requiring long-term indwelling urinary catheters, changing the catheter drainage
bags twice a week can reduce the incidence of catheter-associated urinary tract infections (CAUTIs).
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1. 5|8

FJRE (Urinary Catheter, UC) T 1927 8 X H THEHIHT ZIRBRVIBR AR G ARG i, IbE#) 2 1a
THARMGRENE, Wi E SRS FEUTEBEAR AR, @ 8 REEEREEN S RE N B E B
W2 WIRHT RIS HERIREEH TIRAREE, SBMHEREEERAMEE. YFREHEMNE>T7 d
W, WREFHENE T KHEE SIRE S, X T REE kUL, IS R HH OC1H IR 28 2% 44 (Catheter-
associated urinary tract infection, CAUTT)IREZRAIXT R [1]; HM UC 51 &t AR BCIR & SO (E )
B RGERIRBUR 3 CAUTI AR B2 PR, A 97%FF % 8% % 15% [2]. AR, KHIE S &
GLTHI UC 85T 2 AT B . K2 15%~25% AP & 520 . W E SIRE (3], HEFIRSHES
AR AT PR G L, BARCEAM RN, WESIRE NN A5 R R G R A Z SR
(4], AHBEAE B SCERIF %A H S 4e o AR AR AR OB e . H AT N AME #5554 i a5
e, FIREAHRVERERGHNR B2 RIRR, 8B TIR RN EEAR qdv qw. q2w, AMTEEITH
AT R, B> FIRE A PRSIk Az, R, IR B BRATTI RS B A v TR G S, A
53 PR RN 5 I 48 51 AR R B B AL RS o FE A GRS 00 T ,  1 P 22 2% e B 46 R A8 1y B[]
79 3ds qws 2w [5], (HIRIX P AR H A IHIE R = S R . BRI, AW 78 v AN [F] I [A] B 465 it
LSWTIE], Guit CAUTI MR ARZE, FHif e P 3 AR DG FEER I i AR PR B IR L fE Rz (R 3, D 8 I iff b B 46
FIRE G AE I (] ek T AH O PR R I AR i IR IR &%

2. BRI S A

EHE 2023 4F 12 H & 2024 4 3 AANERT I Z ANRER & NRFEEGHEESIRE 119 FlEE )
HPATI TP, AHE T4 5 AR [A) 22 57 o AR A (<14 )FIXTRRZA(14 ), HEBRbriE: O AFilt&
HU IR ZRIEKGY; @ FAEHARA LU B G B . @ A IR A RERL & BT & s PR N AR
PER BERES . WRANSELLEL, ERTLGHFE (P >0.05), W& 1.

2.1. fARA=E

FIRTTVE: AE A EEVE HIE VRSN, AREEIRTESNFE, HhENETINH . W E SRR L

BAERAE AT . P BT — M R IR B B IR, RE YN Bl 27 A IR = A7 L
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R SR, FEN 16~20 Fr, EA% 5.3~6.7 mm, SRIETEERZ, @4 EmEE, 5EREAR
&, WRGHEHGA 5~7cm, [FRASFEATK 10ml, SREGHG, THARTRITFL THENEE SIRP
B, TR E M BEE M REIR T, SiEE RS 5,

2.2. SIRBIEFEREHR

MELLAAE @ 51 s, 558N 1000mL, FIAE KR 90 cm, A8 51 2 IR 0T EZE A A
MEIRAS, HRE A TS 1 IR IR G — 4 BN AT R, TR 51 AN PR e 0.1%
PR & U T, SE 3R FE o B M ROE 1 SR, BRI, REFSIIEY, SREE KK EEIR
LSBT WAL B BCA 1 PLF>5 em 4.

2.3. VFfriEHR

VEN PRI 3 R AR T IR A SR IR B e R A1 Ul PRI 5 T ik B : TE R IRE R iR 5
SIS E O R 3 JEOKAL A kAR 2 b, RIS B BRI 5~10 mL 3EAT RGN B 2405 9%, 55750 [A]
AT 48 he Z (ERGEGSBIbRAEGRAT)) (6] 8 TR RGEL RS HibrERf 12, RIJCIRA TImIK
SR, TR B HOCHT IR AT IR 7%, HEEBHEER B B V520 > 10* CFU/mL. =B AT I B 7550 > 10°
CFU/mL, B{BV % >10° CFU/mL.

3. GitEAE

WA I R 25 R SPSS 26.0 A0 #T, tHE RIS + fMrEERIR, RA ¢85 Rk
R 42 KB BE Fisher M HHEZ%. BLP<0.05 #RnERALH5E L.

4. R

ZHEBRARE LRI AL 119 (R B AR FATH B SIRM SRR, PSR 5722313 %, H A4
56.77+3.41 %, B2 60.43£4.12, A B 34 (%), Lt 22 H(%), B A B4 29 i, 2t 34 fil,
W 1R, SRR RER. WS RA LA SRR LR 5 N 7.14%,
15.89%, FREZR TR N E RG0S 2 KSR ER | RRAIRBEREZ MAHEER, AERA
BLihEE (P <0.05).

Table 1. Clinical data of two groups of patients
= 1. MABREIERER

ML Xof HR2H
e S oN I P{E
n=>56 n=063
5 2.563 >0.05
% 34 (60.71) 29 (46.03)
E/8 22 (39.29) 34 (53.97)
FRe 56.77 +3.41 60.43 +4.12
LA 3.485 >0.05
i H 1L/ 5E 21 (37.50) 31 (49.21)
B R 28 6 (10.71) 9 (14.29)
o 19 (33.93) 15 (23.81)
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HAEH R 15 (26.79) 5(7.94)
T AIE R 2R 4(7.14) 3 (4.76)
SIRAREZE IR 0.0081 >0.05
1~4 /R 36 (64.29) 41 (65.08)
>4 IR 20 (35.71) 22 (34.92) >0.05
HIEEES 0.049
Bt 50 (89.29) 48 (76.19)
7 6 (10.71) 5(7.94)
T R PRI R 5.73 <0.05
& 4(7.14) 10 (15.89)
4 52 (92.86) 53 (74.11)
5. Wig

TR B AR T IR A O TR B B B R R R, R AR AR N A R g, H—
R EAMNEY, B S RERT KA, K EIEESNBE; ot N7, BI&
SIREE I 0 RGOS AT BE NSV o SR, B 40 5 JRAE I 5| AR R A28 1T 6 -5 FR B G P XU 8 I o o
U736 5] I 8 T 0 ) 1) REUAR A0 OR8] AT FE FOML 52 40 5 5%of HE 4L 7 T 46 5 AR MIIRAN [R] CAUTI 1
RAFEREESR . XLV LA PRI 0, E—TUR i, X 12 Bl 24 M BHTE
6 AN AR RN A e 48 07 Sk AT T LLER (9], SRR IL, B F 4807 00 B A U RN R E IR
AR RS R AERENES M, B H T E 5 RS TG PR IR IR R A%, (H
ZE M AT R AL TN R, AW ERYEEA R A G AR — K, I FT S e 1 S
K, WALZEM CAUTL RAFRAFAEG 22 02 22 7 (p <0.05), 38 46 2 5 58 nT A 24 B AR PR it ek
PeRAR, It HSMEARIE R R B G RAS R ARSI B 25, EAFERENE, CAUTI fEWEE4A
IR AEZAE 7.14%, HXTHRA 15.89% 1 MK, thoh, ERE SRENEE S, ISP MY
P2 R 5 L 1 B R UE[ 101 a0, W SR BN A TE B BLIE TN 3 PRARAE B SR RS = TS e, K
5 Q0 5 RSB - S IREHCSL IS A 4B I R T RE IR B BIRE I, S BOUAT RIS YL . AT FE 1
RALET, ERRAEEE A B TR SBUA G RIS M ) . BR T X5 CAUTI RAEZRK A BEHMW L
b, GRS B I B e ] T (4 AR A 3 T DAYR D N 5 PR (R AR RO R AT, DA R kb R R AR SR %
JRGLI RS, WD BRIT AR 11 e, BT 7 R SERANAEFRR = HEAT, B 7045 S0 1 ] BR A R
TR RS, SR T AT S IRARIREN . 550, IGR FONTT S R R AW AT G 12],
B B PR IR R 5 R A8 A B AR AL BT RV B I RS T L B B G T, X e [FFRAE ERR
BT RGBT R AR E R, s FATAR R MR SR DUR I, R e TR
UEE 51 A AL B T EATE S AR 3, AR A IR PR SR AR AR T IR TP, AT PR A5 K i ]
TRFFH RN NG IR 25 BT, T HREKYIHE FIRMEE, BT EHERFIRELS, EMNZ
FEEHe T R R RN B4 51 A, METaiRyT IR ER B S R B B TRl L R IRE I, A
MANNBEBON R, 9 BT S IRAR N A SRR R 20, EARRMT i, BT 28E4A, 290
BEAL RS B TE, PSS UEIX — KL, FHOImPRY B A AL 50 e 5 SR 51 AR B IE 1
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