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Effect of chitosan antibacterial material JFS on prevention of catheter—associated urinary tract infections
in male patients
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[ Abstract | Objective To investigate the effect of chitosan antibacterial material JFS on prevention of catheter—associated
urinary tract infections in male patients. Methods Eighty male patients with indwelling urethral catheter were divided randomly into
two groups ( treatment group and control group ). The urethral orifices in the control group were treated with normal saline conventionally
twice a day, while those in the treatment group by spraying the long—acting chitosan antibacterial material JFS on them twice a day
in addition to the conventional treatment. Results There was no significant difference in the morbidity of urinary tract infection
between the two groups 3 days after indwelling catheter (P > 0.05). While the morbidity of urinary tract infection in the treated group
during catheterization was significantly smaller than that in the control group 5 days and 7days after indwelling catheter (P < 0.05).
Conclusion The long—acting chitosan antibacterial material sprayed on the wall of catheter and urethral orificemay effectively reduce
the incidence of urinary tract infection.
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