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[ Abstract] Objective The prevention effect of CAUTI by long-acting antibacterial material JUC
was evaluated by meta analysis. Methods China digital hospital library full-text database, Chinese bio-
medical literature CD database, China hosptial knowledge database (CHKD) in China national knowledge
internet ( CNKI), VIP information Chinese science and technology periodical database were retrieved to fully
collect the literature from 1995 to 2012 regarding JUC's prevention effect of CAUTI. The inclusion and ex-
clusion standard of literature was made, and the effect index was made from the literature. Two researchers
collected the literatures independently, and the included literatures were meta-analyzed by Review Manager
4.2 software, and the risk difference of infection rate and 95% CI were calculated in both the treatment group
and control group. Those literatures which could not be meta-analyzed were performed descriptive analysis to
evaluate the efficacy of JUC objectively. Results 20 related articles were retrieved, including 1 multi-
center randomized control study, 18 monocentric randomized control studies, and 1 uncontrolled study. 3172
cases were included with 1526 cases in control group (usual care) and 1646 cases in treatment group (usual
care with JUC). The difference between the two groups is significant (RD = -0.15, 95% CI. -0.18 ~
-0.13, P<0.05). Conclusions Long-acting antibacterial material JUC can diminish the incidence of
CAUTI significantly.
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