o7 Korean Society of Evidence-Based Nursing

A0

U=IAIRee R132 H18, 20054 122

Evidence and Nursing Vol. 13 No. 1, 34-40, 2025
https://doi.org/10.54003/kebn.2025.13.1.34

S0 2txfe] AHPA g +=RLE i 2H7[22ts Al

[ ==

121045
a3

BRI - 01 - B -
LR

24T IZAU - QA - UHS -
of . 27p0|74
— O L-O

of ot o 2 ol FrhekiL ke het - e etel T4

Evidence-based Nursing Case on Urine Specimen Collection in Adult Patients
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Purpose: This study aimed to determine whether there are significant differences in urinalysis results between midstream
urine (MSU) and midstream clean-catch (MSCC) collection methods in adult patients. Methods: A systematic literature
search was conducted across nine electronic databases. Six studies were included: three systematic reviews, one random-
ized controlled trial, and two non-randomized studies. Quality of the included studies was assessed using the AMSTAR 2 for
systematic reviews, ROB 2 for randomized trial, and ROBINS-| for non-randomized studies. Results: Three studies were as-
sessed as having a low risk of bias. According to the Infectious Diseases Society of America (IDSA) grading system, the
overall level of evidence was classified as Level |, with a recommendation grade of A. No significant differences were ob-
served in diagnostic accuracy or contamination rates between the MSU and MSCC methods. Conclusion: The MSU method
may be recommended for urinalysis in adult patients, as no significant differences in diagnostic accuracy or contamination
rates were identified compared with the MSCC method. Given its greater time and cost efficiency, the MSU method may fa-
cilitate the standardization of urine specimen collection in clinical practice while enhancing nursing efficiency and reducing

healthcare resource utilization.
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Figure 1. Study flow diagram for inclusion and exclusion of selected studies.
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Table 2. Characteristics of Included Studies and Level of Evidence

Ho
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Year i Stu.d Y Sarpple Intervention Results Lgvel a
author design size evidence
2023 Llor? SR 1,010 MSU Across six studies, contamination rates did not I
MSCC differ significantly between urine collection
First-void urine methods: MSU with cleansing 5.2%, MSU
Random voiding without cleansing 5.4%, random void 5.3%,
and MSCC 5.1% (p>.05).
2015 Frazee” NRS 40 Non-clean Among women without UTI, abnormal urinalysis I
(cross- sectional MSCC occurred in 30% of non-clean specimens and
study) 28% of clean-catch specimens, with no signifi-
cant difference (p>.05), indicating that pre-col-
lection cleansing did not substantially affect
urinalysis results.
2013 Schnee NRS 113 MSU In pregnant women, urine culture contamination I
berger'” (prospective MSCC rates were 5.7% for first-void MSU, 6.2% for
cohort study) First-voided urine MSU without instructions, and 4.9% for
MSCC, with no significant differences among
methods (p>.05), indicating comparable reli-
ability across collection techniques.
2000 Lifshitz? RCT 242 MSCC Among adult outpatients, contamination rates
MSCC (with vaginal tampon) were 29% for specimens collected without
Random voiding precautions, 23% for MSU with cleansing, and
21% for MSU with tampon, with no significant
differences (0>.05), indicating that pre-collec-
tion interventions did not meaningfully affect
contamination.
2016 Holm'? SR 1,062 MSU Across seven diagnostic accuracy studies includ-
MSCC ing participants, MSU and MSCC demonstrat-
Random voiding ed comparable contamination rates and diag-
Cateterization nostic accuracy, with no significant differences
MSCC (with vaginal tampon) reported (0>.05).
Home-voided
2016 Larocco™ SR 1,080 MSU A systematic review and meta-analysis of 35
MSCC studies showed that specific preanalytic prac-
First voiding tices, including cleansing and handling, can in-
Cateterization fluence urine culture contamination and diag-
MSCC (with cateterization) nostic accuracy. Standardized protocols were

associated with lower contamination and more
consistent diagnostic outcomes (p-values re-
ported within individual studies).

MSCC=midstream clean-catch; MSU=midstream urine; NRS=non-randomized study; RCT=randomized controlled trial; SR=systematic review; UTl=urinary tract infection.
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