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Optimal intervals to replace the urinary indwelling catheter for long-term bladder drainage in
patients with severe brain injury or cerebral hemorrhage

SUN Yu ZHANG Jinping WANG Sixiu HUANG Xian’e ZHENG Yi
Department of Neurosurgery Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate the optimal intervals for replacement of the indwelling urinary catheter for long-term bladder drainage in patents with
severe traumatic brain injury or cerebral hemorrhage in order to reduce their sufferings and incidence of urinary tract infection. Methods: Eligible subjects
consisted of those requiring use of the indwelling urinary catheter over five weeks and randomly allocated to group A( catheter replacement once every 3
weeks) group B( replacement of the catheter once every 4 weeks) and group C( catheter replacement once every 5 weeks) . Specimens were collected from
the midstream urine and at the tip of the catheter at day 1 7 14 21 28 and 35 respectively in the three groups for bacterial culture in order to determine
the optimal intervals for the catheter replacement. Results: Positive culture showed no significant difference among the groups regarding either the speci—
mens from midstream urine or at the tip of the catheter. Conclusion: Indwelling urinary catheter can be replaced once every 5 weeks for patients with severe
traumatic brain injury or cerebral hemorrhage requiring long-+erm bladder drainage.
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%
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1 7 14 21 28 35
A 53 3 0 8(15.1) 13(24.5) 16(30.2) 24(45.3) 27(50.9) 46. 444 0.000
B 51 4 0 7(13.7) 12(23.5) 15(29.4) 17(33.3) 23(45.1) 33.355 0. 000
C 52 5 0 8(15.4) 13(25.0) 15(28.8) 19(36.5) 21(40.3) 29.130 0.000
X2 0.064 0.031 0.023 1.690 1.185
P 0.968 0.984 0.989 0.430 0.553
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