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-Wang, L. H,, Tsai, M. F, Han, C. Y. S,, Huang, Y. C., & Liu, H. E. (2016). Is Bladder Training by Clamping
Before Removal Necessary for Short-Term Indwelling Urinary Catheter Inpatient? A Systematic
Review and Meta-analysis. As/ian nursing research, 10(3), 173-181.
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-Getliffe, K.(1996). Care of urinary catheters. Elder Care, 8(2). 23-26.
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-Wang, L. H., Tsai, M. F, Han, C. Y. S, Huang, Y. C,, & Liu, H. E. (2016). Is Bladder Training by
Clamping Before Removal Necessary for Short-Term Indwelling Urinary Catheter
Inpatient? A Systematic Review and Meta-analysis. Asian nursing research, 10(3), 173-
181.
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2254 EAIRF B&F MeSH
Short-term Indwelling urinary Urinar
HEABEESRKE urinary catheterization; Cathet};rization
catheterization Foley
Gravity drainage;
AEITEERENZE Free drainage Straight drainage; —
Unclamping
Clamping _

MITEERENZ  Foley Training Bladder training

Time to first
BXHRIEE  voiding; Infection, Urinary  Urination;
BREEEHE  Re-catheterization; Tract; Urinary Tract
W RBREZR  Urinary Tract UTI Infections;
Infection
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PRISMA Flow Diagram

2074 of records identified through database searching:

Cochrane Library 251 PubMed 710 10 of records identified through hand searching:
Embase 801 CINAHL 38 Reference Lists 5
Web of Science 232 TEELAR [ [E[EEE 42 Related Articles 5
| |
> 126 of duplicates removed

\ 4

1958 of records screened

1917 of records excluded:

A

Mismatched objectives
Due to population or study design

41 of records screened

»| 36 of records excluded:

A\ 4

No full-text 20
Not written in Chinese or English 11

5 of studies included in meta-analysis

A 4

5 of studies included in qualitative synthesis
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Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)
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< | ®® | ® | ® |Random sequence generation (selection bias)
-u . . < | = | Allocation concealment (selection bias)
® o @ | Blinding of patticipants and personnel (perfarrmance bias)

Selective reparting (reporting hias)

Other hias
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Clamped Catheter Free Drainage Mean Difference Mean Difference
Study or Subgroup  Mean S50 Total Mean SD Total Weight IV, Fixed, 95% C IV, Fixed, 95% Cl
Moon 2012 497 237 40 619 144 20 19% -0.22[1.19, 0.74]
B 2014 209 048% 126 207 0581 114 881% 002[0.11,019]
Total (95% CI) 166 134 100.0% 0.02[-0.12,0.15]
Heterogeneity, ChiF= 0.23, df= 1 (P= 0.63); = 0% ° t ; ! !
Testfor overall effect 2=0.23 (P = 0.52) Favours Clamped Catheter Favours Free Drainage
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(MD=0.02, CI: -0.12~0.15)
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Clamped Catheter Free Drainage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events  Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Fanfani 2015 11 a4 11 A6 341% 1.02[0.40, 2.60]
Gong 2016 10 70 149 128 451% 096 [0.42, 2.19]
Flyrnan 2009 i il f AR 20.8% 0.87[0.25, 3.02] "
ota ; 08 . 55, 1.
Total (95% Cl) 180 242 100.0%  0.96 [0.55, 1.67] N o
Total events 26 gl
?et?;ngenemrl:l CQ ?394[' ?EzSEF'Dzag.EIE};I =0% IIII.III1 III!’I ) 1IIII 100
estfor overall efiect 2= 1014 (F = 0.85) Favours Clamped Catheter Favours Free Drainage
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(OR=0.96, CI. 0.55~1.67)
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Clamped Catheter Free Drainage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Fanfani 2014 11 54 11 56 34.1% 1.02 [0.40, 2.60]
Gong 2016 10 fil] 149 128 451% 096 [0.42, 2.19]
Mytman 2009 g 54 G g8 20.8% 0.87[0.25, 3.02] "
Total (95% Cl) 180 242 100.0%  0.96 [0.55, 1.67] -
Total events 26 36
?Etf;ﬂgenmtg.rl:l C;I ?2945 1d1;=§EF'D=BEIg.QE};I = 0% IIII.III’I IIIT“I 1 1IIII 1IIIIIII
estfor overall effect 2= 0.14 (P = 0.83) Favours Clamped Catheter Favours Free Drainage
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(OR=0.09, CI. 0.55~1.67)
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Thank you for your attention
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Griffiths, R., & Fernandez, R. (2010). Strategies for the removal of short-term indwelling
urethral catheters in adults. 7he Cochrane Library.

Wang, L. H,, Tsai, M. F.,, Han, C. Y. S, Huang, Y. C., & Liu, H. E. (2016). Is Bladder Training by
Clamping Before Removal Necessary for Short-Term Indwelling Urinary Catheter Inpatient?
A Systematic Review and Meta-analysis. Asian nursing research, 10(3), 173-181.

Well, E., First, F., Dignity, P, it Out, W., & Training, C. B. (2008). Removal of short-term
indwelling urethral catheters. Nursing Standard, 22(22).
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from bench to bed (“B2B” : 558" , “7Z A’”")

Myth, opinion,
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I 4, Decision Aids, Patient Education,

poor research
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3. Clinlal Quality Improvement

I . Research Synthesis,

System Change
Shared-decision making

>~

IGu idelines, Evidence

5S Journats, ..
%4 (systems)
| &% (summaries)
I #EZE (synopses) : : —
# % (syntheses) Paul Glasziou Brian Haynes

The research-to-practice pipeline. New research, of varying soundness, is added to the expanding pool and enters practice both directly or is reviewed,
summarised, and systematised (delay) before entering practice, with leakage occurring at each of several stages between awareness and patient
outcome, Different meledge translation discipline nglcus on different parts of the pipeline (1-4).

LS B S

aipel Municipal Wanfang Hospital (N Medical Univi



Challenges The Evidence-Practice Gap

Cultural Factor
Economic Factor
Social Factor
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