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Effect of targeted monitoring and multi-modular improvement strategy in

reducing catheter-associated urinary tract infection
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Healthcare-associated Infection Management , Qingdao Municipal Hospital , Qingdao 266071,
China)

[Abstract] Objective To evaluate the effect of targeted monitoring and multi-modular improvement strategy on
the prevention and control of catheter-associated urinary tract infection (CAUTI). Methods Patients with indwe-
lling urinary catheter in a tertiary first-class hospital from January 2018 to December 2022 were selected as the re-
search subjects. Targeted monitoring results and distribution of pathogenic bacteria in 5 consecutive years were ana-
lyzed, and a multi-modular improvement strategy based on the targeted monitoring results was implemented. The
occurrence of CAUTI before and after implementation, status and effectiveness of training in prevention and control
measures were compared respectively. Results Before and after the implementation of the multi-modular improve-
ment strategy, health care workers’ compliance rate of hand hygiene, awareness rate of prevention and control
measures, and implementation rate of prevention and control measures all increased significantly (all P<Z0. 001).
Targeted monitoring results showed that daily test rates of urine culture and routine urine from patients with in-
dwelling catheters have been on the rise in 5 consecutive years (P<Z0.05). A total of 397 cases of CAUTI occurred
in the past 5 years. Incidences of CAUTI in general intensive care unit(ICU) and surgical ICU showed decreasing
trends in 5 consecutive years (all P<C0. 05). Incidence of CAUTTI in general wards showed no statistically significant

difference in 5 years (P =0.088). A total of 431 strains of pathogenic bacteria were detected, mainly Gram-negative
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bacteria, Daily incidence of multidrug-resistant organism infection in patients with indwelling catheters was 0. 12%;.

After the implementation of the multi-modular improvement strategy, incidence of CAUTTI in all departments re-

duced significantly (P<C0. 05). Conclusion Targeted monitoring can help identify departments with high-risk of

CAUTI. multi-modular improvement strategy can raise the quality of prevention and control of CAUTI in all occa-

sions, reduce the incidence of CAUTI, and is worthy of clinical promotion and application.
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Table 1 Laboratory test results of patients with indwelling

urinary catheter, 2018 — 2022

P ﬁfé‘ JREESR ARG IR A AR
H % LB (D50 ] LB i) ]
2018 73 888 1 690(22.87) 6 728(91. 06)
2019 84 795 2 596(30. 62) 8 649(102. 00)
2020 86 277 1908(22.11D) 11 146(129. 19)
2021 90 813 3 138(34.55) 13 769(151. 62)
2022 106 154 5 841(55.02) 16 346(153. 98)
st = 0. 056 0.073
P - 0. 002 0. 001
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Table 2 Comparison of the awareness and implementation of CAUTI prevention and control measures before and after the im-

plementation of multi-modular improvement strategy (%)
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91.34(211/231) 35.854 <C0.001 59.83(137/229) 93.51(447/478) 122.278 <0.001
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£3 20182022 AL B FH CAUTT &5 E (%)
Table 3 Incidence of CAUTTI in hospitalized patients, 2018 — 2022 (%, )

Bh= 2018 2019 2020

2021 2022 i P

24 ICU  2.40(30/12 524) 1.11(17/15 304)

1.69(27/16 009)

0.90(14/15 512) 0.

92(16/17 453) 16. 828 0. 002

ShEFICU  2.19(21/9 610) 1.01(10/9 919) 1.49(18/12 096) 0.95(14/14 787)  0.88(19/21 545) 11. 469 0. 022
W5 0.73(38/51 754) 0.69(41/59 572) 0.69(40/58 172) 0.94(57/60 514)  0.52(35/67 156) 8. 086 0. 088
it 1.20(89/73 888) 0.80(68/84 795) 0.99(85/86 277) 0.94(85/90 813)  0.66(70/106 154)  16.223 0. 003

F 4 2R LIRS ST R CAUTIL R % ()
Table 4 Incidence of CAUTI before and after the implemen-

tation of multi-modular improvement strategy (%)
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x5 CAUTT BH AL 9 I 18 70 A
Distribution of pathogenic bacteria detected from

patients with CAUTI
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