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Evidence-based Nursing Case for Method of Cleaning the Urinary Meatus before the
Insertion of the Indwelling Urinary Catheter

'Cho, Eunhye - 'Kim, Minjee - 'Kim, Minji - 'Kim, Heejun - 'Lee, Seonhye - 'Lee, Hwaum - 'Choe, Gona
2Jang, Migeun - 2Park, Jeongok - 2Lee, Mijeong - 2Lee, Hyunjin - 2Ha, Jiyeon
' Ajou University Medical Center, *College of Nursing, Research Institute of Nursing Science, Ajou University

Purpose: This systematic review was conducted to determine whether a difference exists in the incidence of urinary tract infections be-
tween disinfectant, normal saline, and sterile water when periurethral cleaning before the insertion of the indwelling urinary catheter.
Methods: Published studies of patients of all ages in medical institutions from January 2000 to December 2023 were searched in
PubMed, CINAHL, Cochrane, RISS, KISS, and KoreaMed online databases in January 2024. Guidelines were evaluated as Appraisal
of Guidelines for Research and Evaluation Il (AGREE Il). Randomized studies were assessed using Risk of Bias 2. Scottish Intercollegiate
Guidelines Network (SIGN) was used to determine the level of evidence based on the quality evaluation results. Results: Five research
works (three studies and two guidelines) were included according to the selection criteria. In three randomized controlled trials, no statis-
tically significant difference was found in urinary tract infection rates between disinfectant, normal saline, and sterile water. Two guidelines
suggested that disinfectant and normal saline could be washing solutions before catheter insertion. Conclusion: Using normal saline or
sterile water for periurethral cleaning is expected to increase patient satisfaction by relieving skin irritation and reducing hospital costs.

Key words: Urinary catheters, Urinary tract Infections, Disinfectants, Saline solution, Evidence-based practice
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‘- Identification of studies via databases and registers | Identification of studies via other methods ‘
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——
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Reports sought for retrieval »| Reports not retrieved Reports sought for retrieval | Reports not retrieved
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Screening titles and abstract R )
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Figure 1. Study flow diagram for inclusion and exclusion of selected studies.
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2—A. Risk of bias summary

Bias arising from the randomization process
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Bias due to deviations from intended interventions

Bias due to missing ouicome data
Bias in measurement of the outcome
Bias in selection of the reported result

Overall risk of bias

2-B. Risk of bias graph

Risk of bias domains

® ®© @ @ @& o

Domains:

@ 0/ 6 e 6 /0

Judgement

D1: Bias arising from the randomization process. _
D2: Bias due to deviations from intended intervention. @ High

D3: Bias due to missing outcome data.

D4: Bias in measurement of the outcome.
D5: Bias in selection of the reported result.

Figure 2. Risk of bias in included studies.

Table 2. Guideline Assessment Using AGREE Il Tool

= Some concemns

@ Low

Scope Rigour of : Editorial
Domain and ;ﬁsgr?:gﬁtr develop- prglsaerr:[tyag(f)n Applicability indepen- ;?;gg:g;ﬂg
Purpose ment dence for Use
% % % % % %
KCDA (2017)"® 99.3 75.0 79.9 81.9 31.3 88.5 Recommended
Hospital Nurses Association 78.7 64.8 86.8 90.7 36.8 27.8 Recommended
(2023)129
KCDA=korea disease control and prevention agency
Table 3. Characteristics of the Included Studies and Levels of Evidence
Year First author Stugy Results Leyels o
Design evidence
2021 Sarin RCT There was no significant difference in the incidence of significant bacteriuria between the 1+
Khahakaew? Normal saline group and the Savion group.
2017 Duygu S6nmez RCT There were more CAUTI patients in the 10% Povidone-iodine group than in the other two 1-
Diizkaya®" groups (0.05% chlorhexidine Gluconate, sterile water), but the difference was not statisti-
cally significant.
2009  SamiAl-Farsi® RCT There is no significant difference in signs and symptoms between the 10% povidone-iodine 1+

group and the sterile water group, and the sterile water has no side effects and is inex-

pensive.

RCt=randomized controlled trial
CAUTI=catheter-associated urinary tract infection
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