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Abstract

Nosocomial urinary tract infection is the most common nosocomial
infection. In order to diminish nosocomigl urinary tract infection
suitable to the real situation of any hospital, the present study was
designed. The major foci of the study is to examine important factors
determining nosocomial wurinary tract infection amongst indwelling
catheterized patients admitted at Surgical Department, Lampang
Hospital during October to December 1993. The study sample was composed
of 237 patients who were first catheterized, and were not found
any pathogen while catheterization. Data were collected only by
the researcher using the form developed by the researcher. Obtained

data include personal details, information concerning catheterization



and nosocomial urinary tract infection basing on Centers for Disease

Control Criteria in 1988, Data analysis was performed using.
descriptive statistics including statistical tests such as t-test,

Chi-square and logistic regression.

The major finding revealed that one fourth of 237 cases ( 183
nales, 74 females ) was developed nosccomial urinary tract infection.
Of this group, just above half of them (51.7%) was symptomatic
urinary traclt infection whereas the rest of them (48.3%) was
asymptomatic urinary tract infection. The most common microorganism
was E.coli (25%). Regarding factors influencing nosocomial urinary
tract infection, it was found that there was statistically significant
difference between urinary tract infection patients and those of non
urinary tract infection in terms of age, duration of catheterization
and frequency of urine bag opening. Further, treatment of antibiotic,
frequency of urine bag opening and continuous bladder irrigation
and person who performed catheterization were significantly associated
with nosocomial urinary tract infection. Nontheless, sex, underlying
disease and operation of urinary tract were not statistically
associated with nosocomial urinary tract infection.

Factors associated with nosocomial urinary tract infection
in bivariate analysis were inciuded in the logistic regression model.
The highly significant predictors of nosocomial urinary tract
infection included three main factors. They were freguency of urine
bag opening more than 20 times, a person who performed

catheterization and +treatment of antibiotic.



These results, hence, clearly indicate that the crucial points
regarding nursing personnel and technique of catheterization including
the quality of care provided for catheterized patients should be
concerned. This, eventually, could be decreased the rate of nosocomial

urinary tract infection.



