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Risk Factors for Catheter-associated
Urinary Tract Infections in Medical Intensive
Care Units: A Case-Control Study

Mu-Ching Hsu', Tsrang-Neng Jang'*?, Jui-Chen Chen*, Ming-Juan Chen*

'Committee of Nosocomial Infection Control;
*Section of Infectious Diseases, Department of Medicine, Shin Kong Wu Ho-Su Memorial Hospital;
*School of Medicine, Catholic Fu-Jen University, Taipei, Taiwan;

*Medical Intensive Care Unit, Shin Kong Wu Ho-Su Memorial Hospital

Owing to severe illnesses warranting intensive care unit (ICU) admission and
the use of several invasive medical devices in this setting, patients admitted to
intensive care units (ICUs) are at a high risk of health care-associated infections.
Based on the latest data available from the Taiwan Nosocomial Infection
Surveillance system, healthcare-associated urinary tract infections (UTIs) are the
most common nosocomial infections identified in the ICU of regional hospitals,
second only to bloodstream infections identified in medical centers. This case-
control study investigated the risk factors for catheter-associated UTI (CAUTI) in
ICUs.

During a 5-year study period, we identified 39 patients with CAUTI admitted
to our medical ICU. These 39 patients were categorized as cases and were matched
with 73 patients who were categorized as controls for the matched analysis.
Univariate analysis showed that prolonged catheterization, diabetes mellitus, steroid
use, and catheter placement sites in the ICU were associated with significantly
higher risks of CAUTI. Multivariate analysis showed that prolonged catheterization
(odds ratio [OR] 1.23, p = 0.002), diabetes mellitus (OR 5.87, p = 0.027), and
catheter placement sites in the ICU (OR 6.12, p = 0.007) were independent risk
factors for CAUTI. These results can serve as guidelines for optimal medical care in
the ICU and also to achieve reduction in CAUTI rates.

Key words:  Catheter-associated urinary tract infections; intensive care unit; risk
factors
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