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LTwaH 21 B, & 8#IT, FHWER63.3% (23D 88 k), FHBIEMM 28220 1»AX
D96 NA) D2 BIThbHr. REEREDOEHLBR (AMLKR=10/HPF), MER (HEK=10°
CFU/ml) OWE#ETHbDEL, ZORERE, B&H, BETREF, AEERSREIIOVT
FAE LK AHLBICE L TIZ, AEEKREIC Student’s ¢t-test V72, BROFEERER, F
0.15 E/H, REREIEIZFY 0.07 H/H Th o720 REEBEOREFEIIRRBEOFEDS L CRER
AN =2 A F—FVEBEOAELHBL, WIhbEDHVPAERIEDL -7z, MEEOEHATIE=
2—% )0 v REHN, SEGAONBEEYE D 65.8 %E iz, HBEEIX Escherichia coli b o &b
%<, 77 LBEHEN 529 % 2hED7z, EFBEE U TRBBIELZ R LS DX 29 it 23 4
(79 %) THY, ZOFPEL LTREBK A A V- 275 —FVORBLABHERT L L, HOE
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MR ECHER (clean intermittent catheterization, Ll
F CIC L B&9) 1 1972 % Lapides HIZ X DR S h/-3k
REBETH DY, BN TR D% Wi B2 KRB R
e b LRI T 2 HHE L LTRSS RLTE
Teo BBEA T —T NV ORBE LD, BREBEZHMESESZ
EICE VMW E B L TR A IR T AR &, Bk A
BUXAEBEE2H S LIS L - TREREE (LT UTI &
HY) BRAPTREENEHN, FOEABLIOEHIIEL
UTI O3y P —VIZERTAHZ LBk, £2T
4 EF 4 & CIC HiIfTREIZBWT UTI OEEL XL UZ 0
RETFIZOERFLI-OTHET 5,

IL. & &H &

HRITPERTVLRGHITBRERICB T, &K1
PR LB TE /2, M EESR CIC MEifT 29 BlE L
2o PIERIEE 21 B, %& 8 A, 4FEHmid 23 BH S 88 X
FTHH 63.3 RTH D, EPERBISIERBYE 8 #,
Riw 6 B, MMEREE 5 Fl, FRNFMNRE 4 5, &I
RERAT v FVABEBHRESOCFMRELIES LEWHRE
DR LRV FIBREEREE 2 6, ZOMERDIE
> &) LR 4 I TH 5,

BREFIFENE LT, -84 RERKDO 4 1
L, BRREA 400 ml £ 7 & S ILEREK L EHIY
Ml F7BARIFENE LTHREEDO TFREL
5 24T, EFIIE L TEE, kg Lz, 2 A%

WL 12821 BRRERLES X OEELBTL,
iRFR1x WBC 10/HPF L L, MigfRix 10° CFU/ml B\ E
L, MEOHELETIHEIUTI Y LEHL, 0
RAERHE, BAH, BETRET, AEERSERRC
DWTHE L7z, % BHEIFENE EEREIC Student’s
t-test 72,
II. & 3

HRER 72 29 FIOBLEHEIZ 1 »AH»H 96 »
A, ¥4 282 »HTho7z0 DI H 23 Bl (79 %)
(2 51 [ UTI OFAEHH Y, 39C UEORELE)
UTI O%41Z 15 BTho72. 6 B (21 %) & FHE
20K 7.3 »H 1 »A~13 »A) TRERBLV UTI
DREEIRL, ThHEDH B 2 FlLLEARD T
HREEOBREZZTITuhd otz BROBEFER
£HFH LT 0.15 B/A, UTI (BR+MER) T
0.07B/ATH -7

1. EWPB X UEBKBHEN O UTI OB

1 BERERIEFEY 48 BTHY, wFhicBwTd
UTI OREHREICREEEIZDONED o1
(Tables 1, 2)o
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Table 1. The prevalence of UTI in each age group

Pyuria (times/month) | UTI (times/month)

20—39 yearsold (n= 4) 0.19 0.05
40—59 yearsold (n= 7) 0.23 0.10
60—79 yearsold (n=14) 0.09 0.07
80—  yearsold (n= 4) 0.18 0.04
NS
Table 2. The prevalence of UTI in each diagnostic category
Indwellin, Uri
€ . nr?ary Pyuria UTI
bladder catheter incontinence .
. . (times/month) | (times/month)
(no. of patients) | (no. of patients)
Spinal cord injury (n=8) 7 4 0.19 0.10
Diabetes mellitus (n=6) 3 1 0.19 0.06
Cerebro-vascular accident (n=5) 0 1 0.17 0.04
Pelvic surgery (n=4) 3 1 0.08 0.075
Posterior urethral obstruction (n=2) 0 1 0.18 0.15
Others (n=4) 1 0 0.06 0.04
NS

BI3FEW 0.21 B/A, UTI OWBIEFEH 0.11 B/A, &
BREO L WIER TRBROHMIIZFEY 0.09 B/H, UTI
OMBIZFY 0.04 B/ATHY, A7 —TVHEEEDDH
BEMUTI OBEIIEL, AEEZRD7: (Table 3),
3. REEOFEL UTI OHE

REELOBBRTIE, REFEDDHEHFTIZRERD
HMBEIZEY 0.27 B/A B X O UTI oM BLIZFER 0.18 [
1B, REBEDZWEFTIIBRROMBAILFES 0.10 [/
AB LU UTI omBIEFEY 0.03 B/A L, REEDD
ZIEFINEEIC UTI OFENBVEVIERTHH
(Table 4)o ZBREBDDH HIEHF 8 FOWNFITFLE
B 58.6 i (23~85 m%), HHEK BRI TIIHFREEE 4 B,
BR%, NmEREE, EBEmE, TIHRREEERE
NEE 1BITHY, REBEKRNAV—VAHT—FT VEE
BOHBIERIE 5 BITHo7e TRBERNEREIX 6

Table 3. The prevalence of UTI in patients with a history of
indwelling bladder catheterization

Pyuria (times/month) | UTI (times/month)

Yes (n=14) 0.21 0.11 ] "
No (n=15) 0.09 0.04
*P<0.03

BT LTHB Y, EIUWE 26, Kav 77347
2 R 2B, BIEEE 1 F, EF 1BHEVIHNETH-
yA

4. PUEEMEHRE

Fig. 1 RIMAEMEHRRTH 5, SBELE 819 &
ExATHY, —a—F/)u R 4H, R=Y)EK
1%, $—BI0E HRE72%8%4 1A, £=
HREt7z%2H#, FEISHAL 7V R 2H, <7
U4 FR1FAZEHLL, REERAREEII VY
OdHyr 40575 BEXATHY, =2 —F/0rRk
HADATERD 658 % 2 HEOT Vi, FLHEED
#5312 BEXATHY, 2D 15% TH-o7
5. HESHEENOTEE
REXEORSHNAESIEREOHKICER LT,
BB REIE 40 #k, BEEERE 12 KTHY, T
b Escherichia coli & Staphylococcus epidermidis
MHEVEIMER L. Fig 2 IC5HE L 7BEROBRKREY
ALl T2XFH T 2kRE&, /JVv7udtr, b
27034y YRR T ABERBEOMBRAIE L,
TUYEYY) Y - zudF ) Y HARBITIES 7 AEYE
BEOHBEY 8 I EEZ 5D, BRIFFIHA 7Y
VEEEBIONA ) v ERETBE, BIBRICBWT
7V7 VL5, RBREICHT 5 VE B A A

Table 4. The prevalence of UTI in patients with urinary incontinence

Pyuria (times/month) | UTI (times/month)

All patients (n=29)
Incontinence (+) (n= 8)

Incontinence (—) (n=21)

0.15 0.07

0.27 0.18
0.101* 0.03 j**

*P<0.02, **P<0.001
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Fig. 1. Deatails of the oral antimicrobial therapy used
1. Norfloxacin 2. Enoxacin 3. Tosufloxacin
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Fig. 2. Organisms isolated from the urine of patients receiving each of the antimicrobial agents.
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MR ECHERIE Lapides® 5 D& LIk, 4 Df
BEEBEXZECHERBEDD 2 8E, T L-RAEK
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BEINCATSH UTI OREHEICAELIZDON
¥, REEVET LTV S L Bbh s 8R%ENE
BN TIERANFHRERICBVTY, REETAIE
PloiifTEShhid UTI OFEBIETREZEZ DN
pATS

RAEBER NSV =V T —F VREROAREE UTI ®
RIELDODMBRTE I T —FVHABROD 2R T4
WEL, ZORERAELTHT—FLVREREMIIH
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Lo ThAT—TVRABERIILZENEETHY,
BULMABOERE 21TV, AL EYB 2 G5
LEMICHRERIIBITTAZLPLETHLLE
2ohb, 50K APRFE LA T — T VEEBR
DHHIEBIES, BIREMITERASAV— 2V HF—F
NERE L7, BHBREOEMIIIEREICE 5
FREHOAGHBEZMAT 2HE DL Voo, B, I
W RiEYe 22 CAPD A7 —F )V b ¥ RVESR 2 &
D biofilm BYFEICBVTIE~v 7054 FREAE =2
—3 70 REALOMAPERHEOBED D S5,
BB B A7 — 7 VEMHEFNIH L TR
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7eh3oT CIC BARIOR FLF =YD HENEELR KR
{17 D12THh5b,
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OFH T 2R3 LdEdThsa—F /0 REHINE
—RBRATHY, 24D 658 %E EDT W

IR ER ISR RO IS ELZHMD 1 OTH
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12 % 75 56 %ts1~® L vvbNTEY (Table 5), 3
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ORiIEEE LT, 1) REBEKRN SV =V I TF—T VDOH
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BEOALOTRENDISELZERA S v 7 HRE

Table 5. Number of UTI patients managed by CIC

Authors No. of patients No. of patiente

without UTI (%)
Ott (1971) 42 13 (30%)
Pearman (1971) 36 18 (50%)
Donovan (1978) 60 14 (23%)
Maynard (1984) 50 6 (12%)
Webb (1990) 163 70 (48%)
Tanimura (1992) 30 8 (27%)
Matsuoka (1992) 64 36 (56%)
Usami (1995) 29 6 (21%)
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Urinary tract infection in patients managed by clean
intermittent catheterization

Takatoshi Usami”, Satoru Mutoh”, Toshimasa Nakanishi’, Nobutaka Ohta?,
Kazuo Suzuki? and Kimio Fujita?
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Yaizushi, Shizuoka 425, Japan
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This study was undertaken to investigate urinary tract infection (UTI) in patients managed by
clean intermittent catheterization. The subjects were 29 patients undergoing clean intermittent
catheterization. We investigated the prevalence of infection, the causative organisms, individual
background factors, and the oral antimicrobial therapy used. The criteria for diagnosis of urinary
tract infection included pyuria of =10 white blood cells per high power field and bacteriuria of
=10° CFU/ml. Student’s t-test was employed for statistical analysis of the results. After an aver-
age follow-up period of 28.2 months, 23 of the 29 patients (79%) experienced UTI. Pyuria with-
out bacteriuria occurred 0.15 times per month and UTI occurred 0.07 times per month on aver-
age. There was a significantly higher prevalence of UTI in patients with urinary incontinence and
a history of an indwelling bladder catheter. New quinolone antimicrobial agents were the most
common antibiotics used (65.8%). Escherichia coli was the major causative organism and
gram-negative bacilli accounted for 52.9%. Early introduction of clean intermittent catheterization,
and proper explanation to both the patient and the family may facilitate UTI prevention.



