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Introduction 

• Catheterization of the urinary tract, associated with an 
increased risk of bacteriuria and symptomatic urinary 
tract infection, the risk being associated with the 
duration of catheterization. 

 

• National guidelines recommend removal of urinary 
catheters once they are no longer needed. 

 

• Surgical experts advocate discontinuation of 
catheterization as early as 24-48 hours postoperatively. 
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Introduction 

• Manipulation of the catheter itself during 
removal might also predispose to infection.  
 

• Current definitions‘ from the National 
Healthcare Safety Network (NHSN) for 
catheter associated urinary tract infection 
(CAUTI) reflect this by identifying infections 
up to 48 hours after catheter removal. 

 
(www.cdc.gov/nhsn/pdfs/pscmanual/7psccauticurrent.pdf) 
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Introduction 

• Whether administration of prophylactic antibiotics 
when the catheter is removed will prevent subsequent 
symptomatic UTI infection is unclear.  

• Randomized trials have yielded conflicting results, 
and there has been no meta-analysis. 

• The 2009 Infectious Diseases Society of America 
(IDSA)guidelines for the diagnosis, management, and 
prevention of catheter associated urinary tract 
infection determined that there was insufficient 
evidence to recommend widespread antibiotic 
prophylaxis after catheterization. 
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Introduction 

• In contrast, in their 2008 best practice policy 

statement the American Urological Association (AUA) 

concluded that antibiotic prophylaxis should be 

considered for patients with bacteriuria at time of 

catheter removal, particularly for those with certain 

risk factors 
 

– such as advanced age, immunodeficiency, or 
anatomic abnormalities of the urinary tract… 
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步驟 1：系統性文獻回顧探討的問題為何？ 

研究族群／問題  
(Population/ Problem) 
 

Patients admitted to hospital 
who undergo short term 
urinary catheterization 

介入措施  
(Intervention) 

Antibiotic prophylaxis at the time 
of removal of a urinary catheter 

比較  
(Comparison) 

Placebo / control   

結果  
(Outcomes) 

Symptomatic  urinary tract 
infection (measurable  
bacteriuria plus at least one s/s ) 
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步驟 2：系統性文獻回顧的品質如何？ 
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在文章的方法(Methods)章節，可以
找到詳細搜尋策略的說明，包括使用
的名詞 

F－研究是否找到 (Find) 所有的相關證據？ 
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以PRISMA流程圖呈現  

結果(Results)章節中可
以找到本篇系統性文獻回
顧評估的摘要及全文文獻
數目、文獻納入與排除的
數量及原因。 

步驟 2：系統性文獻回顧的品質如何？ 
F－研究是否找到 (Find) 所有的相關證據？ 

評讀結果：V 是  否 不清楚  
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步驟 2：系統性文獻回顧的品質如何？ 
 

 A－文獻是否經過嚴格評讀 (Appraisal)？ 

評讀結果：V 是  否 不清楚  

有列出文獻品質評讀標準的描述，
而結果章節則列出每篇研究品質
的評讀結果  
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步驟 2：系統性文獻回顧的品質如何？ 
 I－是否只納入 (included) 具良好效度的文章？  

Table 2 呈現每篇文章的 
quality assessment 結果 

評讀結果：是  否 V不清楚  
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步驟 2：系統性文獻回顧的品質如何？ 
T－作者是否以表格和圖表「總結」 (total up) 試驗結果？   

摘要圖表 
Table 1 
Figure 2 
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步驟 2：系統性文獻回顧的品質如何？ 
T－作者是否以表格和圖表「總結」 (total up) 試驗結果？   
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步驟 2：系統性文獻回顧的品質如何？ 
T－作者是否以表格和圖表「總結」 (total up) 試驗結果？   

漏斗圖:用以檢驗系統性文獻
回顧所納入的文章，是否有
出版誤差的工具圖 

 

評讀結果：V 是  否 不清楚  



H－試驗的結果是否相近－異質性 (Heterogeneity )？ 
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步驟 2：系統性文獻回顧的品質如何？ 

評讀結果：V 是  否 不清楚  



Conclusion 
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• The meta-analysis indicated an overall reduction in 
symptomatic urinary tract infection when antibiotic prophylaxis 
was given, with a risk ratio of 0.45 (95% CI 0.28 to 0.72) 
compared with controls.  
 

• The absolute reduction of symptomatic urinary tract infection 
was 5.8% (31/665 (4.7%) in the antibiotic prophylaxis group v 
90/855 (10.5%) in the control group).  
 

• The number needed to treat to prevent one symptomatic 
urinary tract infection was 17 (95% CI 12-30), with low 
heterogeneity (I2 =16%). 



Discussion 

Current practice ?? 
 
Antibiotics prophylaxis was practiced by 60 % of 
respondents from various medical specialties, 40 % of 
urologist used in all patients.  
 
 
 
 
Clinical application:  
Cost, suitable for nursing home patient ….   
  
 
 

Wazait HD, Antibiotics on urethral catheter withdrawal: a hit and miss affair. J Hosp Infect 
2004;58:297-302. 
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Clinical Discussion 
• 感控 總醫師:  

– primary outcome 以泌尿道感染症狀為收案條件顯主觀，可能導致
定義過廣。 

• 護理部 高副： 

– 放置導尿管的過程可能導致黏膜受傷，且本篇文獻之                                 
研究結果建議使用預防性抗生素，或許臨床可以考慮                                 
預防性投藥。 

• 感控 李主任 :  

– 因為研究族群多為一般外科年輕人，如發生及診斷確                                 
認泌尿道感染再行治療，其成本效益較佳，抗藥效的                                 
疑慮也較低。站在感控立場，不建議廣泛投予預防性                                   
抗生素。 

– 如欲推行或許高危險因素個案，如攝護腺手術等，投與                             
預防性抗生素以降低困難治療的攝護腺感染情形，可能較有益處。 

– 導尿嚴格執行無菌技術，是降低感染的重要因素。 
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Methodology Discussion 

• 蔡老師:  

– 在納入的七篇文獻中，有一篇非RCT、一篇尚未發表，作者

有將此兩篇文獻移除後再行sensitivity analysis，但結果都

相同，可更有力的說服讀者，是值得學習的方式。 

– 在Detection bias的評估方面，呈現low risk，且本文的

outcome var. 除主觀資料外、尚有客觀資料，此處為研究

結果是否可以相信時之評估重點 

– 本文 Selection bias 風險高，建議作者可進一步進行次群體

分析(subgroup analysis)，例如將年齡層或危險因素分組，

將有助於臨床應用 
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