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(=) W R E (intraluminal
infection) : PRAE WG ENZ K E W
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REE AMA R ERENN
WERE o TR AE Y B NEFE =
JEE (exogenous) FTE K - €3 A &
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MERBAE > 15% E 25% WEK
MARREPFIRE 2~4 X £
K1 10% = 13% &% R E KIE © K
HEERENH 1% HBHERE
VL Escherichia coli g% R, » HuH.35
Pseudomonas aeruginosa ~ Klebsiella
pneumoniae ~ Proteus mirabilis ~
Enterobacter sp. ~ Staphylococcus
epidermidis ~ Staphylococcus aureus F2
Candida species ; B EHE EHER
EWHERERBEMRE > 2E 30%
HR AT BE & I BT wb R R SR
B R 5% CRREABEME o F
ERMEERERERAYT  ARHEHE
CERBHTEBRENEZLEA -
E. coli #1 Providencia stuartii * 95% V)
ERBEEELFAWEN L mE - HE
EEPHE_HeRE TRRARE
ABME S E. coli ~ P. aeruginosa
P. mirabilis ~ P. stuartii ~ Morganella
morganii [10] °
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A8 B R 3 1k B 7 JF & Gram-negative
bacilli (48.2%) ~ Yeast (35.9%) ##
Gram-positive cocci (15.9%) ; %4
VA non-albicans Candida spp. (31%) X
% > ®R&E Enterococci (10.1%) #7 E.
coli (9.9%) [4] » fR¥E 1 £ 1 T3 &M
EHZE T BB REEMMREEN
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—F) BEFOME R ITIvE R
B 0k R R S T R E R4
Mtk & Candida species ; a0 #% 4 i
W= B &£+ .4% Candida species
E. coli ~ Yeast-like ; BB [fi & E.
coli ~ Candida species ~ P. aeruginosa
[11] e
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Maintenance of Urinary Drainage System
and the Replacement of Myth

Yin-Yin Chen'”, Fu-Der Wang'*”

"Infection Control,
*Department of Internal Medicine, Taipei Veterans General Hospital,

’National Yang-Ming University, Taipei, Taiwan

Foley catheters with a closed urinary drainage system are widely used in
medical care. National health authorities and related health care societies provide
guidelines for the prevention of catheter-related urinary tract infections in health
care workers. They all agree that the maintenance of the closed drainage system is
an important factor. Improper operation and care of the system can result in urinary
tract infections. This article provides clinical care reference for microorganisms’
pathways, common pathogens, and the maintenance and replacement of the urinary
drainage system.

Key words: Foley catheter, urinary drainage system, urinary tract infection
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