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[Abstract] Objective To establish a bundle of urethral catheter maintenance strategies suitable for the nursing

situation of our country,so as to guide clinical nursing and reduce the incidence of catheter-associated urinary tract
infection. Methods The preliminary maintenance strategies were established by retrieval of databases both at home
and abroad and appraisal of literatures was done using Johns Hopkins evidence grade and quality evaluation meth-
ods. Then the Delphi method was used to make the strategies meet our national conditions. Results A total of
83 articles were included in the study. Twenty-five catheter maintenance strategies were established under 5 dimen-

”

sions including “catheter removal as early as possible” “cleaning and disinfection” “personnel quality and require-
ments” “closed and unobstructed drainage” “fixation and anti-reflux” through evidence-based practice and Delphi
method. Conclusion A bundle of urethral catheter maintenance strategies established on the basis of evidence-
based practice and Delphi method is scientific and practical.
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