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Context

Catheter associated urinary tract infections are a common cause of nosocomial infection in the ICU. It
has been hypothesized that a urinary catheter without an antireflux valve may allow bacteria to ascend
the urinary tract without having to overcome the normal physiological barriers. This study compares the
incidence of urinary tract infections (UTIs) in patients with a two chamber, open drainage system
(TCOS), which has no protection from reflux, to the incidence in patients with a complex closed
drainage system (CCDS). The CCDS has an antireflux valve, drip chamber, and an iodine releasing
cartridge, which are employed to decrease the reflux of urine and to eradicate bacteria.

Significant findings

A total of 224 patients were entered into the study. Gender, age, and physiology scores were similar
but the TCOS group had a higher incidence of adult respiratory distress syndrome. Bacteriuria occurred
in 12% of patients and started on average, 2 weeks after catheter insertion. Women were more likely to
have bacteriuria than men (22% versus 8%). Non-UTI infections were treated in 75% of the population.
The surgical and trauma patients had a higher incidence of bacteriuria than the medical patients. Some
of the organisms that caused bacteriuria differed between the groups, although there were few data on
this. There was no significant difference between open and closed drainage systems in prevention of
nosocomial UTIs.

Comments

This study confirms that more expensive urinary collecting systems with antireflux valves are
unlikely to reduce the incidence of catheter associated UTIs and hospital resources should not be wasted



on them. It seems that there are other more important factors contributing to bacteriuria than reflux;
previous articles have alluded to extraluminal contamination from the perineum. Some new catheters are
impregnated with an antibiotic, which may reduce the incidence of bacteriuria. Nonrandomization can
potentiate bias; however, in this study consecutive patients were enrolled, thus reducing bias. Antibiotics
for non-UTIs may have altered the bacteriuria rates and organism types. Although there were
insufficient data, it would be helpful to understand if an antireflux collecting system prevented specific
organisms from causing bacteriuria.

Methods

A prospective, nonrandomized, controlled trial. The TCOS was used for the first 6 months and the
CCDS for the next 6 months; the results for the two groups of patients were compared. All nurses were
trained in urinary catheter care.

Additional information
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