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Abstract

catheter change’, and ‘duration of catheterization’.
These variables explained 18.4% of variance in the

Purpose: The purpose of this study was to identify
the risk factors for a nosocomial urinary tract
infection in intensive care units with a foley
catheterization which showed a positive urine culture.
Method: Three-hundred eighty-seven patients were
included in the study. A retrospective review of the
electrical medical record system's databases and
medical record sheets in hospitalized patients from
January 2003 to December 2003 was used. The
collected data was analyzed by descriptive statistics,
t-test, chi-square test and logistic regression analysis.
Result: The frequency of the participants' nosocomial
urinary tract infection was 72.9%. Significant risk
factors for a nosocomial urinary tract infection were

13 k)

age’, ‘place of catheter insertion’, ‘frequency of

experience of nosocomial urinary tract infection in
intensive care units with foley catheterization.
Conclusion: Medical personnel can decrease the
incidence of a nosocomial urinary tract infection by
recognizing and paying attention to the duration of
catheterization, frequency of catheter change, and place
of catheter insertion. As a result, specific and
scrupulous strategies should be developed to reflect
these factors for decreasing nosocomial urinary tract
infections.

Key words : Intensive care unit, Catheterization,
Nosocomial infection, Urinary tract
infection, Risk factors
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<Table 1> Comparison of variables between Not-UTI and UTI group

Frequency(%)
Variables Categories Total Non—UTI group UTI group x2 ort p
(n=387) (n=108) (n=279)
Gender Male 197(50.9) 50(46.3) 147(52.7) 1.273 259
Female 190(49.1) 58(53.7) 132(47.3)
Age (years) <39 37( 9.6) 22(20.4) 15( 5.4) 24203  <.001***
40-49 57(14.7) 20(18.5) 37(13.3)
50-59 78(20.2) 19(17.6) 59(21.1)
60-69 99(25.6) 21(19.4) 78(28.0)
>0 116(30.0) 26(24.1) 90(32.3)
Mean(SD) 60.48(15.5) 55.75(18.0) 62.31(14.0) -3.405 .001%*
Severity classification Group 3 8( 2.1) 4( 3.7 4( 1.4 9.035 O11*
Group 4 202(52.2) 67(62.0) 135(48.4)
Group 5 177(45.7) 37(34.3) 140(50.2)
Mean(SD) 96(17.7) 92.48(17.8) 97.37(17.5) -2.451 015*
Type of ICU TSICU 42(10.9) 8( 7.4) 34(12.2) 1.993 574
MICU 160(41.3) 45(41.7) 115(41.2)
NSICU 66(17.1) 19(17.6) 47(16.8)
SICU 119(30.7) 36(33.3) 83(29.7)
Diabetes mellitus Yes 68(17.6) 22(20.4) 46(16.5) 811 368
No 319(82.4) 86(79.6) 233(83.5)
Operation Yes 218(56.3) 61(56.5) 157(56.3) .001 970
No 169(43.7) 47(43.5) 122(43.7)
Hydration amount (cc) < 2499 3( 0.8) 2( 1.9) 1( 0.4) 4.198 241
2500-2999 133(34.4) 37(34.3) 96(34.4)
3000-3499 240(62.0) 68(63.0) 172(61.6)
> 3500 11( 2.8) 1( 0.9) 10( 3.6)
Durations of < 14 10( 2.6) 9( 8.3) 1( 0.4) 42.597  <.001%**
hospitalization(days) 15-28 240(62.0) 83(76.9) 157(56.3)
29-42 103(26.6) 13(12.0) 90(32.3)
> 43 34( 8.8) 3( 2.8) 31(11.1)
Mean(SD) 26.82(10.7) 22.64( 9.2) 28.44(10.9) -5.292  <.001***
Duration of < 14 155(40.1) 61(56.5) 94(33.7) 23270  <.001***
catheterization(days) 15-28 152(39.3) 39(36.1) 113(40.5)
29-42 67(17.3) 7( 6.5) 60(21.5)
> 43 13( 3.4) 1( 0.9) 12( 4.3)
Mean(SD) 19.62(10.6) 15.14( 8.1) 21.35(10.9) -6.120  <.001***
Bladder irrigation Yes 19( 4.9) 5( 4.6) 14( 5.0) .025 .874
No 368(95.1) 103(95.4) 265(95.0)
Place of catheter insertion Ward 31( 8.0) 16(14.8) 15( 5.4) 19.230 .001**
Emergency room 53(13.7) 9( 8.3) 44(15.8)
Intensive care unit 118(30.5) 22(20.4) 96(34.4)
Operation room 172(44.4) 57(52.8) 115(41.2)
Previously-admitted hospital 13( 3.4) 4( 3.7) 9( 3.2)
Foley catheter change 0 190(49.1) 78(72.2) 112(40.1) 32.167 <.001***
(times) 1 175(45.2) 26(24.1) 149(53.4)
2 22( 5.7) 4( 3.7) 18( 6.5)
Perineal care(times/days) 0 - - - 1.784 182
1 50(12.9) 10( 9.3) 40(14.3)
2 337(87.1) 98(90.7) 239(85.7)

note. *p< .05, **p< .01, ***p< .001; ICU: intensive care unit, TS:thoracic surgery, M:internal medicine, NS:neurosurgery, S:surgery
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<Table 2> Fact-finding of nosocomial urinary tract

infection (n=279)

Variables Categories Frequency %
Type of urinary Asymptomatic 150 53.8
tract infection Symptomatic 129 46.2
Duration between <4 13 4.7
hospitalization 5-6 66 23.7
and UTI onset 7-9 116 41.6
(days) 10-13 73 26.2

> 14 11 3.9
Duration between <4 20 7.2
foley catheter 5-6 102 36.6
inserting and UTI 7-9 97 34.8
onset (days) 10-13 52 18.6

> 14 8 2.9

note. UTI; urinary tract infection
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<Table 3> Predictors of nosocomial urinary tract infection by using stepwise logistic regression (n=387)

Variables B S.E. Wald b ey iy e CenliisEnee [iEnel o O
Lower Upper

Age .029 .008 13.063 <.001 1.029 1.013 1.045

Place of catheter insertion 361 142 6.463 011 1.435 1.086 1.897

Foley catheter change 793 354 5.009 .025 2211 1.104 4.428

Duration of catheterization 047 021 4.893 027 1.049 1.005 1.094

(Constant) -2.764 .694 15.876 <.001 .063

note. Hosmer and Lemeshow test: X2:7.110, df=8, p=.525; Model summary: Nagelkerke R2:.184, XZ:5.168, df=1, p=.023;

Correct classification(%)=76.0
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