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Prevention of Catheter-associated Urinary
Tract Infection

Ching-Yen Tsai, Jein-W&i Liu
Committee of Hospital Infection Control, Kaohsiung Chang Memorial Hospital, Kaohsiung, Taiwan

Catheter-associated (CA) bacteriuriais the most common healthcare-associated
infection worldwide and results from the widespread use of urinary catheterization,
much of which is inappropriate, in hospitals and long-term care facilities (LTCFs).
Since 1981, many studies in the literature have frequently discussed the guidelines
for the diagnosis, prevention, and management of patients with CA urinary tract
infection (CA-UTI), both symptomatic and asymptomatic. Experts from the
Infectious Disease Society of America (IDSA) have collected information from this
literature and analyzed the cause of CA-UTI, and according to the obtained
evidence, how its incidence can be reduced. These IDSA guidelines are intended
for use by physicians in all medical specialties who carry out direct patient care,
with emphasis on the care of patients in hospitals and LTCFs. The guidelines also
clarify previous ambiguous points to reduce the incidence of CA-UTI.

Key words: Catheter-associated (CA) urinary tract infection, Catheter-associated
(CA) bacteriuria
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