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Multicenter study on incidences of catheter-associated urinary tract

infection in different kinds of intensive care units

CHENG Li-li, ZHANG Xiu-yue, YANG Hong-yan (Shengjing Hospital of China Medical
University , Shenyang 110004 ,China)

[Abstract] Objective To improve health care workers’” (HCWs) infection prevention and control consciousness
through carrying out catheter-associated urinary tract infection(CAUTID) prevention and control project,and imple-
ment prevention and control measures in practical work. Methods Diagnostic criteria of CAUTI issued by the U. S.
Centers for Disease Prevention and Control / National Healthcare Safety Network were adopted, from October 2013
to September 2014, monitoring was conducted on CAUTI in patients with indwelling urinary catheters for =2 con-
secutive days at different types of ICUs in hospitals participated in the project . Results A total of 14 124 CAUTI
cases were collected, 410 patients developed CAUTI, urinary catheter usage rate was 79. 33 % (203 114/256 042),
incidence of CAUTI was 2. 02%,(410/203 114), urine specimen detection rate was 46. 52% (6 570 /14 124). The
detection rate of urine specimens increased from 37. 24 % (the fourth quarter of 2013) to 49. 76 % (the third quarter
of 2014). Of prevention measures, the difference in the indication of catheterization was significantly different( P<C
0.01). Conclusion Through the development of competence building project of healthcare-associated infection pre-
vention and control, prevention and control of CAUTTI has achieved good intervention effect.
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Table 1 Urinary catheter usage rates and incidences of CAUTI in ICU patients at different stages
T H 212 B AL 550 B 412 B
i} 1] fEBE WIRIESG CAUTI K% B WIRIESG % CAUTT K=

MH% HEHA %0 % %0 BHE HEH%K (D) %k %o
2013 410 A 1964 1334 67.92 2 1.50 5 383 4137 76. 85 20 4.83
2013 11 H 2 246 1 280 56. 99 2 1.56 4 654 2 648 56. 90 8 3.02
2013 12 H 5283 4704 89. 04 10 2.13 14 521 9 238 63. 62 11 1.19
201441 A 11 707 7 797 66. 60 15 1.92 11 579 10 448 90. 23 26 2.49
2014 42 H 9 942 6 690 67.29 18 2.69 13 456 9 759 72.53 16 1.64
2014 4 3 H 8 855 7 378 83.32 10 1. 36 16 969 13 909 81.97 39 2.80
2014 4F 4 A 12 602 11 325 89. 87 18 1.59 7 832 6 678 85.27 18 2.70
2014 45 H 12 832 11723 91. 36 28 2.39 15 607 11 494 73.65 22 1.91
2014 4 6 H 11 266 9 945 88.27 17 1.71 12 961 11 775 90. 85 19 1.61
2014 47 H 11 379 9 643 84. 74 21 2.18 13 659 10 437 76. 41 24 2.30
2014 4E 8 A 14 012 11 256 80. 33 7 0. 62 13 107 9913 75.63 24 2.42
2014 49 H 9 999 8 766 87.67 14 1. 60 14 227 10 837 76.17 21 1.94
&t 112 087 91 841 81.94 162 1.76 143 955 111 273 77. 30 248 2.23
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Figure 1 Tendency chart of urinary catheter usage rates and incidences of CAUTI
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Table 2 Urinary catheter usage and related conditions of patients at different types of ICUs
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Figure 2 Tendency chart of urine culture specimens detecion rate
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Table 3 Incidence of CAUTI in patients at general ICUs

and NHSN data of 2012
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Table 4 Urinary catheter usage rate in patients at general

ICUs and NHSN data
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Table 5 Impact factors of catheterization-related prevention

and control measures
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