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A TRIAL OF A NEW URINE-COLLECTING DEVICE
FOR PREVENTION OF CATHETER-ASSOCIATED INFECTION
AND NOSOCOMIAL INFECTION

Tadao Tomovosu1 and Shin-ichi Hosokawa
From the Department of Urology, Shiga University of Medical Science
(Chairman: Prof. T. Tomoyoshi, M. D.)

1. A new urine-collecting device was manufactured and clinically tried with an idea of pre=-

vention of catheter-asscciated infection as well as nosocomial infection.

2. The device keeps a permeable bag containing chloramine T as desinfectant. The urine

from the indwelling catheter dissolves chloramine T immediately after it enters the device and drops

down to the bottom.

3. Nine patients known to have catheter-associated infection were chosen for the trial. Infecting

microorganisms consisted of 10 strains of gram-negative rods and one gram-positive cocci.

Urine samples from the new device showed negative cultures in 7 and decreased quantitative

cultures in 3 as to gram-negative rods. Gram-positive cocci also disappeared.

4. This new urine-collecting device is inexpensive, easy and simple to use, and will contribute

to prevention of catheter-associated retrograde urinary infection as well as nosocomial infection.
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FENC ODEBEITECELRZE L TV AP ENH T L
2LBHLTVE. w7 —~7 v 2HETHIE, RERRE
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B A — 51— DEVENOH I 2 BIZDT, L HERR
BEPWET 5.

BITIEREE - TR RLIE AEREKE
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Xdem QEREHOT, COEMCTRT 2T N
JeHIET ) 2g PRALTHS (Fig. 1).
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BAG CONTAINING
DESINECTANT

Fig. 1. Urine-collecting device carrying a per-
meable bag containing choramine T as
desinfectant. This is an inside view.

Chloramine T
sodium p-toluene sulfonchloramide

CH3CGH4502NC|NO' 3H20
MW 281.69

CH3

Na
S0z 43120
|

Fig. 2. Chloramine T oLkt
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Fig. 3. Schematic explanation: The urine
dissolves chloramine T immediately
after it enters the collecting device
and drops down to the bottom.

WENITHFUT SR, BRMIc o®iTiHEL
T, #7053 TREMRLDD, ZOEAHTLT
W zkieiss (Fig. 3). § bAARKPKRE HRHA
DIZH DKL, ABEEITHERUIZE D@V T L,
HEITHET 5 FADREPHL 2T UL 5 80

WEHEL RS

H T =TT P S & YL (catheter-associated in-
fection) ML U TWAZ EMHBHAL TS BT~ 7
VHBEEIRBS, L) 2xRE Uiz (Table 1).
9%, 8 HIIMREMH» 7 — 7, | ZIFsH 7
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Table 1. {#i f #E @] — W% %

Microorganism isolated

Microorganism isolated

Patient Sex A i :
atient Sex Age Disease from the ordinary system from" this device
K-C F 42 VUR Pseudomonas aervg. 107/mi Pseudomonas aervg. | 0/ml
Y-K M 67 Pen s co! Plesiomanas shigelloides 1Q%/ml negative
H-4 M 79 BPH Staphy!. epiderm. 10%mi negative
N-H M 46 bladder tumor Klebsiello aerogenes 10%mI negative
Y-T M 73 bladder tumor Klebsiello aerogenes 10%ml negative
F-1 M 79 bladder tumor (| ) Klebsiella axytoca 1 0%ml negative
(2) Proteus vulgaris 10%ml negative
-T M 35 Ufe'fhg?rlic — Serrotia marcescens 10’/ ml negative
N-S M 57 bladder tumor Serratia marcescens 10"/mI negative
K-H M 55 nggr?\“’csgf’crﬂl{ls (1) Proteus marcescens | 0% ml Proteus marcescens 1 0¥ml
(2) Pseudomonas opacia 1 0% mlI Pseudomonas opacia 1 0Yml
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HEH 7 —FOEHEE, HaOMERLLATY
Bh5, ZORPTHEH T —F TS BT EE M
EThs. Uh EBRELEDN, Db OBRFEFTE
bbb X 5T, KBEUSNO Y S A@EEEch LR
[, ZRE, HREHE, 295 F7RE»¥E {eh
DTS, FEBY T — 7 VICkE SRR T35
120, BRICNBWBEDOBIVESLNTEIZY. ¥
BHF—FVOBEMBORE, Ue ) XARRED
R, NEEOOERIEEFTHHAOEETD 5.
ZORMHE, MSERER, BFREAMNBEROR
i, FEMEOERS, REBRALNTNAED, 20
EHTHERN R L F— o0 - & 3BVl ZE T
2X5THAHY. 36T, BERpF—-FrRe il
THEMERINRIC L 2052 B2 A, s5 KK
SHBRENTRIRRLL % T T & 3 DTV W05 F5E
BURBELATLADTH ALY, FiTE Kass FATD
Warren 5% ZChHMESHTH % C & 2FFHL 72
PRk, R 1l Bititef vy 40mg ERY
3% B 20 mg THE RIERY A HITT 89BIITBERE
WL, X F— T VERFREEZIZI6H TH -
Tehs, BENEEEER 2 ds C s b b o To IR EE98HID Z h
LI8B L BBEWR o CERFRELTNS. 20
M E LT, BREOIHO—EEE HKick 2 Mg 2
A, BEBHT L A MO E 2 HIT TN A,

HEH T — 7o TS BT, TR (noso-
comical infection) 3% { TN TWVAH. TOXEE
LT, BRI 3BERTERR RRICH & C & 558
1ZEZ LGNNI B/, 2 OF TSN » %
UTHWABR NSy FTHORZPRETAL 330D T

BEBZCETHA. I, #F— T VERELORERD
D EDIZ, Wb EBIR UIRERR D 5 OMEOEREN
VB BT HN TS, ZOEHDD b, BRADE
PREPBRESOUBE LT &, #7—7 V&
BEDFRHIT  oihib LFLLNS (Fig. 4).
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Fig. 4. Top: patient with a regular collecting
system, in which microorganisms grow
and flow back to the urinary tract or
contaminate the ward floor.

. Bottom: The device free of germs
gives no becterial reflux to the patient
or hospital contamination.

DEDX 5 RRAIR T BEU A EER, B
B BEEAITRNT, VEBIHRFL TSRS
FRELICADEEALS. RECEPNEEART, BEO
WOOABHLNIERNE H 7205 Chuirud e
v TOBENEGRL T2 EBbvs. 34bb, M
AL UTHVWS BATY 1 ~2% OBM¥ AV 5
THH,2g0r v I 3 TTIR, 3 UREH 2,000 ml
Hiug, SEECHEBUIZE UTHEEZ 0.19% Uk
Ugly. UL BRI RE—25 b L Z NI FOR
BOWY S ET2DUTHS. SHIZ7est 0 T
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