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CLINICAL STUDY ON EFFICACY OF A FOLEY
CATHETER COATED WITH SILVER-PROTEIN IN
PREVENTION OF URINARY TRACT INFECTIONS

Hideo Takeuchi, Shuichi Hida and Osamu Yoshida
From the Department of Urology, Faculty of Medicine, Kyoto University

Tomohiro Ueda
From the Department of Urology, Otowa Hospital

We evaluated the clinical efficacy and safety of a Foley catheter coated with silver-protein
(ProAg catheter) in the prevention of catheter-associated bacteriuria. ProAg catheter significantly
reduced the incidence of extraluminal catheter-associated bacteriuria compared with usual latex
Foley catheter although it did not inhibit intraluminal bacteriuria. There was no difference
between ProAg catheter and latex catheter in the side effects such as urethral discharge, catheter-
associated pain and allergic reaction. The ProAg catheter may be useful as an indwelling urethral

catheter.

(Acta Urol. Jpn. 39: 293-298, 1993)
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Fig. 1. Photograph of ProAg catheter
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Fig. 2. Cross-sectional diagram of ProAg
catheter
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Table 1. Bacteria transition in urines from a
sample port and urine bag.
Days
0 1 2 3 4
Urine
Sample port Species — — Se % Pp
AMPE PO Goncentration 0 0 10* % 107
Speci — P P * Pp, S
Urine bag pecies P p P, 5¢

Concentration 0 10° 10* * 107

Se : Staphylococcus epidermidis, Pp : Pseudomonas putida
% : Urine sample were not obtained.

F7cdb Table | KBV THER T2 HEAWR Sta-
phylococcus epidermidis 10EH/ml 2352 X h, 4 HH
WL Pseudomonas putida 107{H/ml B3 X hic. R
izt 1 HE X » P. putida DELEL, HEEI Z&
L. ZoBE, BERFRERCHR BhICERE
P. putida DB EFRERAT S A bR, P. putida 1358
PABEITHECBA Licd @ & UTERME &l L.
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Fig. 3. Cumulative percent infected in patients
with indwelling sample and control
catheters.
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Fig. 4. Intraluminal cumulative percent infected
in patients with indwelling sample and
control catheters.
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Fig. 5. Extraluminal cumulative percent infect-

ed in patients with indwelling sample
and control catheters.
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Table 2. Comparison of non-bacteriuric duration of sample and
control catheter in infection routes

Duration of P value
R Cathet No. of non-bacteriuric Generalized
oute atheter  cases in average Wilcoxon
(Kaplan-Meier method) Test
Control 26 4.6
Total ontro 0.421
Sample il 4.0
Control 25 5.4
Intraluminel 0.367
Sample 11 4.9
Control 24 7.9
Extraluminel ontro 0.043
Sample 11 4.8

Table 3. Microorganisms isolated from the infection routes of
intralumina and extralumina of urethral catheters inse-

terted to the patients.

Catheter  Intralumina (No. of Cases) Extralumina (No. of Cases)
Serratia marcescens (7)  Staphylococcus epidermidis (1)
Pseudomonas putida (4)  Enterococcus faecalis (3)
Pseudomonas species [¢))]

Pseudomonas aeruginosa (1)
Sample .
Morganella morganii (1)
Enterococcus faecalis (1)
Staphylococcus epidermidis (1)
Candida 1
Pseudomonas putida 2) Enterococcus faecalis (3)

Control  Pseudomonas aeruginosa (1) Staphylococcus epidermidis  (2)

Escherichia coli (1)  Escherichia coli (1)
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Table 4. Side effects in patients with indwelling

catheterization
No. of cases
Side effect  Degree
Sample Control
- 23( 61) 11( 65)
Catheter
) (> 2days) 6(16) 3(17)
Pain +
(< 3days) 9(23) 3(18)
- 30( 79
Urethral (79) 11{6s)
Secreti + (> 2days) 2( 5) 2(12)
ecretion
¢ (< 3days) 6(16) 4( 23)
Allergic - 38(100) 17(100)
Reaction + o( 00 o( 0
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