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Effect of targeted monitoring and comprehensive intervention on reducing
catheter-associated urinary tract infection in patients in non-intensive care
unit
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(Affiliated Hospital of Jining Medical College, Jining 272000, China)

[Abstract] Objective To evaluate the effect of targeted monitoring and comprehensive intervention measures on
reducing the occurrence of catheter-associated urinary tract infection(CAUTI) in patients in non-intensive care unit
(Non-ICU). Methods In quarter 4 of 2015, patients with indwelling urinary catheter in clinical departments were
conducted a baseline survey(before intervention) , risk factors for CAUTI in patients were analyzed, targeted moni-
toring programmes and comprehensive intervention measures were initiated in 2016 (after intervention) , incidence of
CAUTT before and after intervention was compared. Results After taking intervention measures, hand hygiene
compliance rate increased from 78.51% in quarter 4 of 2015 to 92.99% in quarter 3 of 2016 and 90. 73% in quarter
4 of 2016(y* = 7. 342, 3. 998, respectively, both P<C0. 05),the correct disposal rate of patients’ urinary catheteriza-
tion system increased from 72. 83% in quarter 4 of 2015 to 95. 44 % in quarter 4 of 2()16()(1 =30.267,P<<0.05). A
total of 12 067 patients with indwelling urinary catheter were monitored, incidence of CAUTI dropped from 1. 03%,
(24/23 313)in quarter 4 of 2015 (before intervention) to 0. 53%, (14/26 595)in quarter 4 of 2016 (after interven-
tion) , difference was statistically significant(y* =4.126,P = 0. 042). Conclusion Improving the quality of urinary
catheterization system in patients with indwelling catheter through targeted monitoring can effectively reduce the in-

cidence of CAUTI in patients in Non-ICU.
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Table 1 Basic condition of patients with indwelling urinary catheter from quarter 4 of 2015 to quarter 4 of 2016
HiH 2015 4F 4 FfF 2016 4
1 &R 2 3FERE 4 ZEE
PR L 55/ 40 1138/1 088 1226/1 216 1284/1 168 1303/1 181 1.259/1 204
FR Tt 58.49 £ 18. 02 58.68 £17.96 58.58 £ 18.17 57.83+18.57 58.25+ 18,27
HEHEd.Txs) 8.69+11.15 8.29+10. 81 8.31+9.14 8.41+9.78 7.85%9. 04

R2 20154F 4 FE—2016 4F 4 LR E @ IRG BEAT LA 01

Table 2 Distribution of top 10 departments of patients with indwelling urinary catheter from quarter 4 of 2015 to quarter 4 of

2016
2015 4F 4 ZEJiF 2016 4F 1 R JiF 2016 4F 2 R Jif 2016 4F 3 i 2016 4F 4 ZE i
Bl (n=2226) (n=2 442) (n=2 452) (n=2 484) (n=2 463)
5T BIHC T BIHCD) T % %) BT % %) I IR0

b AR 1 338(15.18) 2 328(13.43) 2 290(11. 83) 1 343(13.81) 2 335(13. 60)
W PR AR 2 231(10. 38) 3 233(9.54) 3 253(10.32) 3 258(10. 39) 3 227(9.22)
MR 3 215(9. 66) 1 329(13.47) 1 358(14. 60) 2 313(12. 60) 1 341(13.84)
2 Y R 4 204(9.16) 4 224(9.17) 4 214(8.73) 5 199(8.01) 5 179(7.27)
R ARE 5 173(7.77) 5 174(7.13) 5 198(8. 08) 4 201(8. 09) 4 223(9. 05)
1A%} 6 147(6. 60) 6 171(7.00) 6 173(7.06) 6 187(7.53) 6 175(7.11)
s 4 B 7 116(5.21) 7 137(5.61) 8 116(4. 73) 8 103(4.15) 8 128(5.20)
AT AR AN RE 8 99(4. 45) - - - - - - - -
2128 9 95(4.27) - - - - - - - -
R 10 87(3.91) 9 119(4. 87) 9 113(4. 61) 7 119(4.79) 7 147(6.97)
A N - - 8 124(5.08) 10 103(4. 20) 9 96(3. 86) 9 117(4.75)
oL - - 10 101(4.14) 7 122(4.98) 10 93(3.74) 10 103(4.18)

“it - 1 705(76.59) - 1 .940(79. 44)

940(79.12) - 1.912(76.97) - 1 975(80.19)
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Table 3 Implementation of intervention measures from

quarter 4 of 2015 to quarter 4 of 2016
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ERILES

2015 4 4 REEE 1047 822 78.51 - -

2016 4E 1 = 1383 1148 83.01  0.824  0.364

2016 4 2 FpiE 949 832 87.67  2.752  0.097

2016 4 3 FEF 1198 1114 92.99  7.342  0.007

2016 4 4 755 685 90.73  3.998  0.049
FIRE MR

2015 4F 4 FpE* 1542 1123 72.83 - -

2016 41 Z&F 1896 1655 87.29 12.294  0.000

2016 4 2 T 2312 2157 93.30 25.232  0.000

2016 4F 3 Z2fF 2 248 2101 93.46 25.336  0.000

2016 4F 4 FJEF 2324 2218 95.44 30.267  0.000
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Table 4 Monitored result of CAUTI from quarter 4 of 2015

to quarter 4 of 2016

" R4  CAUTI  CAUTI ,
it B B ¥ > e 2 (0 x p
REHH B WD

2015 4F 4 23 313 24 1.03 - -
2016 4F 1 B 24 813 16 0. 64 2.138  0.144
2016 4F 2 FEfE 24 742 12 0. 49 4.746  0.029
2016 4E 3 FEJE 2 8403 15 0.53 4.264  0.039
2016 4E 4 EJE 26 595 14 0.53 4.126  0.042
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