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[Abstract]

tients with catheter associated urinary tract infection.

Objective  To observe the effect of JUS long-acting antibacterial material on prevention of critically ill pa—
Methods 100 patients with indwelling catheter, enrolled from Depart—
ment of Critical Care Medicine, were divided randomly into two groups, each consisting of 50 patients. For the control group,
their urethral orifice was treated conventionally twice a day, while for the treated group, in addition to the conventional treatment
of their urethral orifice, the catheter and their urethral orifice were sprayed with the JUS long-acting antibacterial material, the
results of bacteria cultivation of two group” s bladder urine in third day, 5th day, 7th day were observed and compared. Re-

sults The number of cases of urinary tract infection in the treated group during catheterization was evidently less than those of

the control group (P <0.03), the difference was significant.
tively reduce the incidence of CAUTL
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Conclusion  The long-acting antibacterial material can effec—

Urinary tract infections JUS long-acting antibacterial material: Indwelling catheter: Critically ill patient

L2 BRrSHE: mASHEENRBRHSTFRER. &
B BRZEEROE. EA REPEENRTK
SREBEHIE, EH 119 4 5% MR BERESRED.
Bk, AERABEERKNRRERDS MBS, 2 R/IK. A
#H: SHRAHER EENIREREBEPHENRN,
ERHE SR KR HEERREROMRIE
H. ERAEL PEARATHAZRLRERE LR
B2~3em, FEHDHREANSRE, HEERKRIK
BESREREMMAD B E, SERA T BT RE
RO SHER MRS, #E5, 25/X, SRE2 ol

1.3 il GRABERE Al RAEEFANE,
FIRBRIEFERTZAMEEEITH > 10° cfu/ml B F=
BRE R T > 10Y ofu/ml RIS HT 4 R BB EEL .

1.4 BREL SA4AEEEESRERSEI. 5. 7R3
FE ™ 5 Jo 12 2 4 T~ BA B o B PR A A 40 (R 85 37 1 3 T 8N
Bk E.

L5 SEitsadr: FRa#dEssk B SPss 10,0 Sitiebidt



= 70 -
FTAE, HR7fEairibis, P <003 AZEREHIT

2 7

2.1 WMHEBENEHAhBRRESFEREAAN. B8
FRERFE 3. 5. 7T KRREFANBNSERERNE L.
CUATI M Z A RBEEREREMBAMERKMIES, BHA
#1 CUATI & T RIEXW EADY, ERARITFEEN (P<

0. 05)
*1 HAEEBERRMEEFATRAKIEE 6
n B3k 5Kk #T7x
R#H 50 I N ' 3
*fBRA 50 2 6 2 i

Y GxfBBMALEE:, P <0.05
2.2 BEREARAIEIGHEENER: AAA2 fASHE
BHBENRE, | flAXBERER, MEAS AXBERER,
2HABESEHE 2HABERE 1AASEEERR
w, HfH3 6 ATHE-
2.3 EfgET KEREMMARREN: AFETdH
HARBHER Sk KEAEMMALHS8ERR
B
3 W o®

CAUTI ZEBESREMNELEINLiE, mMEBREEES
FREFRIILLE, ENEEREOEN. SRBEEBERS
BRI B0 . CAUTI M4 RS aTA M P22, B8
BIE 40 WF 52 # 4B 42 78 CAUTL 43 (5 B BR 3% 13 ¢ 2 s 19
40% %, EhFEES Y O R R E AR E CAUTI i
EFEFR 4T . SERFEEMALL, 1ICU MEAEEH CAU-
TIHEFTEES, HEAZ" BHELY, 1CU b RBERR
MLdE 30 HES TERBDHMRBEELLZ FR
2.80%, wEBEELARERE, BERRNEK 'iZ
MABEZA . MEEX-

CAUTL E33d 3 TmBa: O MmEis BRES
B S RIEFE & e T W L AT (REAhERE)
@ RESREZGBHELTRBREHOLTH (B W
o) @ AFRENO BT IRIES . MF. FEAE
o, EFEHRARR. SRS A R REA O FE E SR
MBREE, BarE il AEMEZEES LT ER
-+ H

“EiEET KBV E—#Ss FEteEiE
F (RHLREEREER, Hok B 615 B 7 SRS BB E
I /5] El4E A —F SR M o E R 1 354 R i i,
BIHARFSKYMEER. MB “EEH7 THHH
AN, ALTECEEFERNERRIE, ERE
FEWAR. E. IHEFARERE. BEBEHEETRIRES

I M B #2012 43 EF el

REBEPEE, #F “SEN” BESRKRENREDZ
&, HRESTFRAERIESGET, RREFERELHR
K@ m e, i THEEWEARK EEANER
AEERBAEER"

AN AERI & BRELERE CAUTINE
£, BRANRE, BEEEHE BSREED K
A. BEXHEE 7 EMRIEE AT ERARER
B RS AR R . BRI ESE B E K CAUTL &
MPEIEIRGE, REHEBENE, SEERREEY.
& 3Tk
[1] Winter M., Helms B., Harrington L, et al. Eliminating

catheter associated urinary tract infections: part |. Avoid
. Healthe. Qual, 31 (6): 842
[2] Rhodes N, Mevay T, Harrington L, et al. Eliminating

catheter associated urinary tract infections: part IL Limit

. Healthe. Qual, 31 (&),

catheter use [il

duration of catheter use [I]
1347.
[3] Petronella P, Scorzelli M, Fiore A, et al. Antibiotic

prophylaxis in catheter-associated urinary infections

[ . New Microbiol, 2012, 35 (2): 191498

(4] Z=885, withe, MR, 5. FREHEURBEEE
MERERsFENE . [0 . hEERBERFRE
2000, 19 (23) @ 3204-3206.

5] HEH#, ZEiE, Ba#E, 5. BELPRERAR
ek 0 . heEERSAR S IE, 2009,
19 (11) : 13534355

(6] e, BRaid . REBELNHEOTZME SN
0 . dhEERSeEgh, 2006, 16 (10} 1181-
1182.

[7] R¥%, #FM, ERMH. . KAKhEHR &%
7 HEESRELEEREEETE MR 0 .
rap B R e deE 2005, 11 (8) @ 581583,

(YR HI: 2012 - 08 -27)



	长效抗菌材料“洁悠神”对重症患者留置导尿管伴尿路感染的预防_页面_1
	长效抗菌材料“洁悠神”对重症患者留置导尿管伴尿路感染的预防_页面_2

