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[ Abstract] Objective To systematically review the efficacy of long-acting antibacterial material in the prevention
of secondary urinary infection. Methods PubMed, The Cochrane Library, CNKI, CBM, WanFang Data and VIP
databases were electronically searched to collect randomized controlled trials (RCTs) on the efficacy of long-acting
antibacterial material in the prevention of secondary urinary infection from inception to November, 2016. Two reviewers
independently screened literature, extracted data and assessed the risk of bias of included studies, then, meta-analysis was
performed by using RevMan 5.3 software. Results A total of 16 RCTs were included. The results of meta-analysis showed
that: the long-acting antibacterial material group was superior to the general intervention group in morbidity of secondary
urinary infection (Peto OR=0.17, 95%CI 0.13 to 0.23, P<0.000 01), and bacterial positive rate of secondary urinary
infection (Peto OR=0.15, 95%CI 0.08 to 0.27, P<0.000 01). Conclusion Current evidence shows that long-acting
antibacterial material can effectively reduce the infection rates of secondary urinary infection. Due to limited quality and

quantity of the included studies, more high quality studies are needed to verify the above conclusion.
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