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Cost-effectiveness Analysis of Long-acting Antimicrobial Materials in Preventing Urinary Tract
Infections Associated with Indwelling Catheters in Patients with Acute Urinary Retention
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[ Abstract ] Objective To analyze the cost-effectiveness of nanotechnology antibacterial spray (JUC) in preventing
catheter-related urinary tract infection (CAUTI) in patients with acute urinary retention. Methods A total of 233 patients with
acute urinary retention were randomly divided into the JUC group (116 patients) and the placebo group (117 patients). A multicenter
randomized controlled trial was conducted and cost data was collected and cost-effectiveness analysis was performed. Results The
incidence of 7-day CAUTI in the JUC group was 12.82%, which was significantly lower than that in the placebo group (41.38%)
(P<<0.05). The incremental cost-effectiveness ratio (ICER) results showed a 1% 7-day CAUTI incidence per prevention resulted in
187.28 less for the JUC group, compared with the placebo group. Conclusion JUC can effectively prevent CAUTI in patients with
acute urinary retention and has a cost-effective advantage.
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