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AND AND AND AND
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Records identified through database searching Additional records identified
(Pubmed 272, Cochrane 14, RISS 6, KM database 11) through other sources
(n=303) (n=0)
A 4 A 4
Records after duplicates removed
(n=13)
A 4
Records excluded through the
Records screened > screening titles and abstracts
(n=13) (n=4)
A 4
Full-text articles assessed for eligibility Full-text articles excluded, with
(n=9) » reasons (n =3)
- Do not related topic (n=1)
- Catheter inserted more than
14 days (n=1)
Y - Intermittent catheter inserted (n=1)
Studies included in qualitative synthesis
(n=6)
Figure 1. Study flow diagram for inclusion and exclusion of selected studies.
Table 2. Characteristics of Including Study and Level of Evidence
Study Stu.d Y Sample Outcomes Result Lgvel @i
design size evidence
Ritin et al. SR 3 trials Recatheterization 1 trial reported. No statistically significant difference. 1-
(2005)" (n=224) Time to first void 2 trials reported. significantly shorter who received catheter
clamping (1.92 hr) vs not clamped (2.75 hr) (p<.05)
Urinary retention no significant difference (all 3 trials)
uTl No significant difference (1 trial)
Maria et al. RCT n=113 Recatheterization there was no significant difference. 1+
(20109 clamping [n=5 (10%]] vs. free drainage [n=6 (11%)]. (p=.904,
Fisher exact test)
Li-Hsiang et al. SR 10 trials Recatheterization 7 studies reported. There was no significant difference. (p=.093) 1+
(2016)" (n=927) Timing of the first void one study reported clamping (1.92 hr) had shorter than free
draining (2.72 hr) (p<.05).
Urinary retention 4 studies reported. No significant difference between clamping
and unclamping group. (p=.363)
UTl 6 studies reported.
No significant difference between clamping and unclamping
group. (p=.271)
Yi Si Liu et al. CT n=79 Recatheterization No patients needed Recatheterization 1+
(2013)? Urinary retention No patients experienced urinary retention
Vikash et al. RCT n=86 Recatheterization No significant difference. was observed for Recatheterization in 1-
(2016)Y patients undergoing clamping versus free drainage of foley
catheter. (p=.68)
Urinary retention Clamping whether done or not had no significant impact on
urinary retention. (p=.71)
utl There was no significant difference in Urinary tract infection
(p=1.0).
Gong Y et al. RCT n=210 Recatheterization Incidence of Recatheterization (14.3% vs 14.8%) between the 1+
(2016)" two groups was not statistically different. (p=.915).
uTl Incidence of UTI (22.9% vs 20.3%) showed no significant

differences. (p=.675).

SR=systematic reviews; RCT=randomized clinical trial; CT=non randomized clinical trial; UTI=urinary tract infection.
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Maria et al. (2010)°
Lowrisk | Unclearrisk | High risk R 2
Sxb| HRA ] A v P.407 : Randomisation - the patients through a concealed allocation to the clmaped
ToT et oo catheter group and the free drainage group at admission to the orthopaedic ward
HiEAN 2 v P.407 : Randomisation - The researcher carried out randomisation using sealed
oAl = envelopes placed in a random order in two boxes
42404} there wa s no possibility to blind the study. measurement were made by different
s =t L a3 v persons, a disadvantage in this study is that the reliability of the measurements as
ATRION chet =7t not confirmed.
ZnHm7 1ol 3 7t v P. 411 - Alimiation in this study is that it was not blinded. The fact that it was not
="s =wrre blinded for the nurses may have increased the risk of observer bias.
SAS At B v
MEHE HT1 v P410 - Discussion & Conclusion
3 el HIE
Vikash et al. (2016)°
Lowrisk | Unclearrisk | High risk ek 2
SxO| HYRIAN AUAS v Participants were randomized into two groups on the basis of removal of Foley
- e=rlee catheter without clamping and removal of Foley catheter after clamping
AM OF b Aol| TSt 50| g3/ FA9 o L EEHRL EESE A0 tist o5
&= 2 v st o2
104K Group LI2 LE=0] AsistH oLt Group Il (Clamping)2 ClampingS she 2PH01IAf
@l?ﬂou 'Ehgr =yt v RpLlo] ME=olets RE & 4 U= 71540 2282 =7120| 25|
= e O|O{X|X| QIATHT Ab2HE) 5t Axfol hSH712 5t 0| ZOIXIX| 242
=71210] 15| ORI X|X| UM E35] Group Il (Clamping)= FEEO 2 Kl
AlZH Y b E220] thet =248 BhE 4 QU7 Ol= ZotEotol Je2 0|E £ Qe
Zakg7toll st =71 v 220/22 ZAutgrto] et =712 £5t &%5| 0|F0{X|X| 2Z// P2 - Clamping
refers to interrupting bladder flow by obstructing the drainage pipe of foley
catheter and releasing it intermittently as patient feels urge to void
e ] v 86%2| AZIS0| P170] BEIE|0f UM T2t I iRIE RSO ThEt 10| ¢S
MER Low 2 High risk2 THEHSH 4+ Qli= Zialol] ThSt LER0| SE51K| oo ieof ot
HEH =2 v THEQI AF Et gIS
3 o/ HIEH




30

Gong Y et al. (2016)?
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Lowrisk | Unclearrisk | High risk e Z2AH
Sxtel HEAN MA v P.1132 : All patients were randomised on 2:1 using a computer-generated list into
- = two groups, the clamping group and the control group
Al O P.1132 : All patients were randomised on 2:1 using a computer-generated list into
A 20 v :
two groups, the clamping group and the control group
ALK}, v P.1132 : Both the researcher and the patients were not blind to the group
HXLOf| Chst =7+ assignment due to the procedure of the study
P.1132 - The patients did the intermittent clamping, while the nurses performed
the catheter insertion and removal. A desinged training sheet was handed to the
. patients, whom were educated on how to cimp the IUC and finish the sheet //
Z47}m t =712l X L X N
2R et =71 v Figure 1. Bladder training sheet // P.1135 - the study grouping was not blind to
either patients or researchers, which may exert potential bias to the results of the
study
P.1133 (Results) & P.1135 (Conclusion) & P.1133 Statistical analysis - All tests were
Soixst 2} BT two-tailed, and the differences and correlations were considered as statistically
FULE 28 L v signficant at p<.05. The statistical analyses were carried out with the statistical
package for Social Sciences software (RS S8 ALE)
MEHX H7 v P.1133 (Results) & P.1135 (Conclusion)
1 9 HIE
Yi Si Liu et al. (2013)°
%o My HIEE 2
tha M3 SIS AR AYOR Qls whalst Mey HIEY s 082 Desy
EEES HRAHAEOITL 1247} HRIE5H0] HASH MeH BIE O%e &g D=
BN (=B) 53 SRS BT (= 5) YO Qls) WA M HjE2 O%e D& e
2t gt 7k SRS 2} o270 R Ol WAISH 2t 20l HlEY Us Oss 0=
SATS A xt2 SUTS X2 E BRHP| TR0 LMEHEE HIER Vs D=2 U4
MEHM Zut E3 MERM Aot B0 mf20f LSt 20 HIEE Vs Oss D
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Supplement 2. Quality Evaluation Result
=2 A1 wa | oq iy = AHTlHA 4 27
ME | RMY | UE | A | @) S auis At 2z
@ incidence of recatheterization |3 stydies included do not demonstrate
@ time to first void a statistically significant reduction
@ voiding dysfunction on UTI, Urinary retention,
(developed urinary retention) recatheterization, length of hospital
@ urinary tract infection stay, after clamping before removal.
®) length of hospitalization but, clamping decresed the time to
first void.
Ritin S. 3 trials clamping vs. - — .
1) Fernandez 2005 SR (total N=224) | free drainage ©) aotitaall)nstlcally significant difference | 1~

2 2 trials reported. significantly
shorter who received catheter
clamping (1.92 hr) vs not clamped
(2.75 hr) (p<.05)

@ no significant difference (all 3 trials)

@ No significant difference difference
(1 trial)

. @ tine required to return to () there was no significant difference.
3) H;\ﬂ:tr::r 2010 RCT n=113 clamping vs. normal bladder function clamping [n=5 (10%)] vs. free 14
9 - free drainage | @ need for recatherization drainage [n=6 (11%)]. (p=.904,
Nyman )
Fisher exact test)
(@ incidence of recatheterization |() 7studies reported. There was no
(2 timing of the first void significant difference. (p=.093)
@ incidence of urinary retention | @ one study reported clamping
regular clamp | @ urinary tract infection (1.92 hr) had shorter than free
Cl . & clamp off | ® volume of first voiding draining (2.72 hr) (p<.05).
4) Li-Hsiang 2016 SR 10studies vs. keeping (@ 4studies reported. No significant 1+
Wang (total n=927) : .
on free difference between clamping and
draining unclamping group. (p=.363)

@ 6studies reported. No significant
difference between clamping and
unclamping group. (p=.271)

2~3n,3~4 h | @) recatheterization rate @, @ F 12 25 recatheterization,
i i i ion Z431: 03l
5) YiSiLiu 2013 cT n=79 clamp (2 urinary retention rate uinary retention Z&: 03] 14
vs. keep on
free draining
() Recatheterization, @ No significant difference. was
() urinary retention observed for recatheterization
@ Urinary tract infection in patients undergoing clamping
clamping versus free drainage of foley
6 | Vkasho o616 | RoT n=86 vs. catheter. (o=.68) 1~
Talreja ’ . (2 Clamping whether done or not had
ree drainage L : .
no significant impact on urinary
retention. (p=.71)

@ There was no significant difference

in UTl (p=1.0)
(D Recatheterization @ Incidence of recatheterization
(@ Urinary tract infection between the two groups was not
7) Gong Y 2016 RCT statistically different. (p=.915). 1+

@ Incidence of UTI showed no

significant differences. (p=.675).
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Supplement 3. Strength of Recommendation
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