HPTEEAS A B (30

- 182 - Nursing of Integrated Traditional Chinese and Western Medicine

Vol.4, No.2,

2018 4E5E 4 255 2 1)

2018

DOI:; 10. 11997/nitcwm. 201802054 * 2,%

SREHPEMEREBR O RIPIBHRE
TR
( HiEWRBER B, FiEE, 200065)
T IR R PR PR IR — i DL 52 PRJER Y o AR ST Aok X DR %3 A8 e Bt 1 R S5 JR 4 A 26 52 i [ 2%
S RSR[5, TR ZE AT T PR I 8 e IR 1A P S SR g 1 T B S 4 B3 T2, Sl BRI PR 8% 5 8 I 1P ok 6
TR = R s A AR R (R AT AT
KRR PRIGIERYY; TRy PO BEBE bk RIRE
hESEE:. R181.3+2 NEFRERD: A MEHRS: 2096-0867(2018)02-0182-03

Prevention and nursing progress of
catheter-associated urinary tract infection

DING Yaying
( Department of Nursing, Shanghai Tongji Hospital, Shanghai, 200065 )

ABSTRACT: A catheter-associated urinary tract infection is a common nosocomial infection that
affects part of the urinary tract. Based on the urinary catheter-associated factors and infection relat-
ed urinary tract infection, a brief analysis on prevention and treatment of urinary tract infection
was made, in order to reduce the risk of infection and put forward the feasible suggestion corre-
sponding to the onset of urinary tract infection rate.
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