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Background: Peoplerequimng long-term bladder drainmg with anidwelling catheter can experience catheter blockage.
Regimens mvolving different solutionscan e used towash out catheters with the aim of preventing blockage. Objectives:
To determine if certain washout regimens (including no washout) are better than others in terms of effectiveness, accept-
ahility, complications, quality oflife, and economicsfor the management of long-termindwellingurmarycathetersmadults,

Search Methods: We searched the Cochrane Incontinence Group Specialized Trials Rezister (searched April 30, 2009

MEDLINE (January 1966 to April 2009), MEDLINE In-Process (April 30, 2009), EMBASE (January 1980 to Apral 2009

and CINAHL (December 1981 to April 2009). Additionally, we exammedall reference ists of dentified trials and contacted
manufacturers and researchers n thefield, Selev=an Criteria: All randomized and quasi-randomized trials comparing
catheter washout policies (e.g., washout vs. no Wy Uifferent washout solutions, frequency, duration, volume,
concentration, method of administration) m adults (163 ital, nursingiresidential
home, community) withan indwellimgurethralp Collectionand
Analysis: Data were extracted by three re Cochrane= Rl gz e aEem esolved by dis-
cussion. Data were processed asdescribed mthes =B EMBASE srted, clartfication
was sought from the authors. For categorical outcomes, e eTelated to the numbers at
riskin eachgroup to derive ariskratio(RR). For continuous outcomes, means, and standard deviations were used to derive

N S22V eiE_@EE
ZRYEREW : Medline,
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RESULTS

Description of Studies

I'wenty potentially eligible Trials were identinied. Fourteen of
these were excluded from the review and one study is awaiting
fuller translation. Descriptions of these are given in the tables of
Characteristics of Excluded Studies and Studies ﬁwaiting Assess-
ment respectively in the full Cochrane review?’'

Five studies were therefore included in the review. LT hree of
these were parallel-groupszswwandomized controlled trials and
included a total of 173 parti ts="1° and two were random-
ized cross-over trials that incl ey
Thetrials generally had small sa
although the number of partj
fewer, ranging from 4 to 53
UK,1>1® one in Canada,*™ a

't-:::-tal of 69 participants.
m25to 89,

4R (Results)E &t o] I E|
K& &4 M B (LY ZE

the trials and an evaluatio SCSCEREIE - STEFA A B HERR are
given in the full version of e R EE T

Three of the pre-specified c N ctives
1,2, and 7) were addressed by th domized

controlled trials were found addressing the remaining five pre-
specified comparisons.
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Summary of Main Results

This review found a pdg
of washouts for long-term
consisted of two randomi
poor data reporting, two paral
trials with very limited amou
but potentially under-po
The authors’ conclusions
washouts, and no ben
another, in relation to &

e SRR B BE R
replacement, and blocking

NGk E:S
oftrials, theirreporting, and p.

were so poor that it is not approp
no effect.

-Lypes.of catheters. Different types of catheter were used
across and within trials. It could be considered pragmatic to
allow catheter type to vary in this way within a trial. However
given the apparent difficulty experienced in recruiting and
retaining participantsinthese trials, it may be sensible to stand-
ardize this variable in future trials to maximize the chances of
detecting any differences between groups.

~olumes of solutions used for washouts. No trial looked at
different volumes of the same washout solution. Studiestended
to use the volume of solution provided in the manufacturers
pre-prepared containers.

evidence base relating to the use
welling catheters. The evidence
0ss-over trlals which had
- ontrolled

oA EI KR £

trials, It is important that a “washout period” is used in cross-

240 14 SRR 2] RARY an B 40 {0
REE K E (Find) AR ?

Frequenciesof washouts. Neitherweretheretrialscomparing
different frequencies of washout, for example, washout once a
week versus twice a week. However the frequency of washout
varied across studies from twice daily to twice weekly, asdid the
length of time the washout was retained in the bladder and the
duration of the intervention.

er

over trials where there is potential for a carry-over effect from
one treatment period to the next. Both cross-over trials in this
review'®” used this approach as well as incorporating run-in
periods of 2 weeks of no washout and 1 week of saline washout
respectively. Nojustificationwas givenforlength of therun-inor
“washout periods.”

Person performing washout. Inall except onetrial'” the wash-
ouf procedure was undertaken by a health care professional.
Aﬂer the first wash-::-ut Waites et al.*” gave pre- prepared

reviews.
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METHODS

Criteria for Considering Studies for This Review

Types _of studies. All randomized or quasi-randomized
controlled trials, including cross-over designs, evaluating the

use of urinary catheter washouts in long-term catheterized
adults.

Types of participants. Adults, at least 16 years of age, in any
setting (i.e., hospital, nursing/residential home, community)
with an indwelling urethral, suprapubic, or perineal catheter
in situ for more than 28 days.

Types of interventions. The interventions within the trials
included no washout, and catheterwashouts with water, saline,
antiseptic, acidic, or antibiotic solutions or any combination of
these.

Tvyvpes of coutcome measures. Primary o© idered
were objective measures of catheter- = ==
blockage. Secondary outcomes, incluc Ejﬂﬂ’\]jﬁ,ﬁﬂ
cations/adverse effects of washouts ant g - oJ AR RIERR
also recorded. 1§Fﬁﬁ’]jjﬁkﬁg
AT aE T 2 HY HE 2

See full version of Cochrane review?!
inclusion criteria as well as the search mx
tion and analysis procedures applied.
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Five studies were therefore included in the review. Three of|
these were parallel-group randomized controlled trials and
included a total of 173 participants®> 1° and two were random-
ized cross-over trials that included a total of 69 participants.™™*”
Thetrials generally had small samplesizes, rangingfrom25to 89,
although the number of participants that completed were far
fewer, ranging from 4 to 53. Two studies were conducted in the
UK,1%1® one in Canada,™ and two in the USA . 1>17 Full details of
the trials and an evaluation of their methodological quality are
given in the full version of the Cochrane review.

Three of the pre-specified comparisons of interest (Objectives
1,2, and 7) were addressed by these five studies. No randomized
controlled trials were found addressing the remaining five pre-
specified comparisons.
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QOuality of the Evidence

Concealment of group allocation was poor or inadequately
described in all but one trial.™ Similarly, blinding was
not described or was inadequate in all trials, although the
difficulties associated with blinding in this type of trial are
acknowledged.

in terms they measured, the methods of
definitions used wvaried. Standar-
KeF#lFRAZRIF “ese key outcomes in catheter

research a THmE(UNER a consistent lack of adequate
reporting d fiEt B « 3% - on. This made interpreting the
study res BSeEGE T acting the data for comparison
impossible 1 +E;;u) e Im

analyzing data Dss-ove
seemed appropriate however the
was poor.
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Background: Peoplerequirng long-term bladder draimmg with anmdwellng navperience catheter blockage.
Regimens mvolving different solutionscanbeused towash out cathetg» '
To determme1f certain washout regimens (including no washout
ahility, complications, quality oflife, and economicsfor the managy
Search Methods: We searched the Cochrane Incontinence Grob
MEDLINE (January 1966 to April 2009), MEDLINE In-Process’ 180 to April 2009),
and CINAHL (December 1981t0 April 2009). Additionally, wees Tfied trials and contacted

manufacturers and researchersn thefield. Selection Criteria: Al randnmlzed and quast-randomized trials comparing
catheter washout policies (e.g., washout vs. no washout, different washout solutions, frequency, duration, volume,
concentration, method of administration) in adults (16 years and above) in any setting (1e., hospital, nursing'residential
home, community) withan indwellimgurethral orsuprapubic catheter implaceformorethan 28days, Data Collectionand
Analysis; Data were extracted by three reviewers independently and compared. Disagreements were resolved by dis-
cussion, Data were processed as described n the Cochrane Handbook, If the trial data were not fullyreported, clarfication

was sought from the authors. For categorical outcomes, the number_
riskn eachgroup toderive ariskratio(RR). For contmuous outcom
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Treatment Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total IV, Fixed, 95% CI IV, Fixed, 95% CI
1.2.1 any washout versus no washout
Moore 2009 486 272 35 455 291 20 031125187 1

1.2.2 saline washout versus no washout
Moore 2009 518 29 16 455 291 20 0.63[1.28,2.54]

1.2.3 citric acid washout versus no washout
Moore 2009 457 261 19 455 291 20 0.02[1.71,1.79]

Fig. 1. Number of weeks to first catheter change.

40 5 0 5 10

Favaurs coniral - Favours treatment
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CUSSION, Data were processed as descrlbed in the Cochrane Handbook, If thetrial data were nnt fullyreported, clarlﬁcatmn
was sought from the authors. For categorical outcomes, the numbers reporting an outcome were related to the numbers at

r1sk in each eroup to derve ariskratio(RR). For continuous outcomes, means, and standard deviations were used to derive

welghted mean differences (WMD), No meta-analvsis of studv results was possible. Results: Five trials met the inclusion

Treatment Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Fixed, 95% ClI IV, Fixed, 95% CI
1.2.1 any washout versus no washout
Moore 2009 486 2.72 35 455 291 20 0.31[-1.25, 1.87] N

1.2.2 saline washout versus no washout
Moore 2009 5.18 2.9 16 455 2.91 20 0.63[-1.28, 2.54] L

02 [-1.71, 1.75) 1

10 -5 0 5 10
Favours contral Favours treatment

ratheter rFhanosa



Conclusion

Implications for Practice

There is insufficient evidence from randomized controlled
trials to guide clinical practice regarding all aspects of using
washouts for Tong-term indwelling catheters. Therefore we
do not know whether washouts convey any benefit or harm
to patients using indwelling catheters in the long-term.
Neither do we know, therefore, whether the associated costs
are justified.




Conclusion

Implications for Research

Furthertrialsare needed with larger sample sizes and rigorous
methods which will address many guestions that remain unan-
swered. Standardization of outcome measurement is necessary
sothat futuretrials can be compared and combined. Future trials
should include a "no washout” arm as there is first a need for
evidence regarding whether catheter washouts compared to no
washout are beneficial. Other variables that may influence out-
come, and which could be allowed for in the design of future
trials, include baseline characteristics of urine (e.g., acidity),
condition of patient dictating the need for indwelling catheter-
ization, and the patient’s fluid intake.




‘ﬁﬂhmﬂ;EZiﬁlrjziﬁ:Zﬁj

BHerRERESR - BTN P itlolhE4aT
BLERBAEZWITIEN PR - EEREERZRA W KRERK
. SRLIERAE cERREFETEE RN - RME R
J?TFHS(

HaEREERSR  SEFEVRERER - FEZER
FRERE

RUEKEEERERE - IRRPEFINBRY) - TA— Eﬁﬁx
- BUERAASHEMAR - WELERER - BZ=

mBERANMER

Sk =]
B - BAREAEBRER - B0l oiERED - LURENE
%MW%&&%&%H& BN EWRERERERE
FHEEIHZ?




A
nq affA

[] 'x, H%iﬁ%%%ﬂﬂ*
=aEFRETER

[ nyuM 4 20140506 Journal Club

= WIRKEPAEILERY -

g%+ LURL DS EPHZE?

M2 AAES

4553

-






