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個人的な見解です。 
実際の臨床での適応前に 
必ず、元論文をお読みいただき 
周囲の医療者との十分な議論をすることをお勧
めします

＊この教育セミナーの注意事項



長く膀胱留置カテーテルが
入っている患者に、 
感染予防のために 
膀胱洗浄した方がいい？



どのガイドラインでも 
推奨されていない

2009年「カテーテル関連尿路感染（CAUTI）の予防のためのCDCガイドライン」
2009年「泌尿器科領域における感染制御ガイドライン」（日本泌尿器科学会）
2014年「急性期病院におけるカテーテル関連尿路感染症予防戦略：2014年アップデート」
（Society for Healthcare Epidemiology of America (SHEA)/ Infectious Diseases Society of 
America (IDSA)/ American Hospital Association (AHA) / Association for Professionals in 
Infection Control and Epidemiology (APIC) / The Joint Commission）
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CDC  
UTI予防ガイドライン2009 

尿道カテーテルは無菌的に挿入し、閉鎖式導尿システ
ムを維持する。⇒ IB 
カテーテルの閉塞が予測されない限り膀胱洗浄は推奨
しない。（例：前立腺手術や膀胱手術後に出血するか
もしれないような場合に限り膀胱洗浄する）⇒ Ⅱ
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推奨の元となる論文は比較的豊富だが 
古く対象数が少なく、方法もバラバラ

＊半数以上は抗生剤など使用、もっとも新しいので1993年



さらに、長期間留置だけを対象にした
研究はさらに少なく結論はでていない

PMID: 28262925

＊2017年コクランSR

https://www.ncbi.nlm.nih.gov/pubmed/28262925


2019年の米国で行われている 
一般的な予防実践？

Saint, S., Greene, M. T., Fowler, K. E., Ratz, D., Patel, P. K., Meddings, J., & Krein, S. L. (2019). What US hospitals are currently doing 
to prevent common device-associated infections: results from a national survey. BMJ quality & safety, 28(9), 741-749.
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そもそも膀胱洗浄の目的は？

①慢性炎症の治療として，膀胱内の細菌，分泌物，粘膜を除去する 
②膀胱内留置カテーテルの閉塞の解除と予防 
③膀胱内の凝血除去 
④膀胱鏡検査前の前処置 
⑤薬液注入の前処置 
⑥膀胱結石の溶解など



泌尿器手術後など、カテーテルが血塊や浮遊物で閉
塞する可能性が高い場合など、閉鎖式の持続的膀胱
洗浄を行う。また、代用膀胱の造設時、腸液などの
浮遊物を取り除く場合に行われることがある。 生食

感染予防ではなく、治療上必要な場合にのみ実施！！



そもそも、長く挿入していれば 
菌がでるのはあたりまえ

PREVENTION OF CATHETER-ASSOCIATED URINARY TRACT INFECTIONS-EXJRKE ET AL. 

showed an excess of bacteriuria in the treated group 
although in no case was the excess significant. 

The combined results of both studies are shown in 
Table I and demonstrate a significantly higher (p = 0.03) 
crude incidence of bacteriuria in those patients who did 
not receive antibiotics but who did receive meatal care 
with either povidone-iodine or green soap than in the 
comparison group. 

The risk of bacteriuria was not uniformly distributed 
in either of the two study populations; male patients 
were less frequently affected than female patients, and 
female patients with negative meatal cultures were less 
frequently affected than female patients with positive 
meatal cultures. Comparison of the results in treated and 
untreated patients in the latter group showed consid- 
erably larger differences than were seen in the over-all 
results. In the povidone-iodine study, significantly 
higher rates of bacteriuria were noted in the treated 
group: 22 (34.4 percent) of 64 in those who received 
meatal treatment versus 14 (18.7 percent) of 75 in those 
who did not (p <0.05) and 13.2 percent/day versus 5.9 
percent/day, respectively (p <0.02). The average rates 
of bacteriuria were 33.1 percent f 6.4 percent versus 
19.0 f 4.9 percent, respectively (p = 0.08). A similar 
trend occurred in the green soap study. 

Furthermore, both studies showed strikingly similar 
rates of bacteriuria in older (~50 years) women who had 
positive meatal cultures and who were not receiving 
antibiotics. The crude incidence rates were significantly 
higher in treated than in untreated patients in this subset 
[Table I], and similar significant differences were also 
found when the other three statistical methods were 
applied. 
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Figure 2. Green soap study. Prevalence of indwelling 
catheters and cumulative prevalence of acquired bacteriuria 
during the first 10 days of catheterization. Four patients in the 
untreated group had durations of catheterization longer than 
IO days but did not acquire bacteriuria. 

Among the 120 bacterial isolates recovered in both 
studies, 86 (72 percent) were Esch. coli or enterococci. 
Sixteen patients had bacteriuria with two or more 
species of gram-negative bacilli or enterococci con- 
currently with no differences between treated versus 
untreated patients in isolation rates of individual species 
or in rates of polymicrobial bacteriuria. 

TABLE I Rates of Acquired Bacteriuria in Relation to Risk Factors for Patients Treated or Not Treated with Meatal 
Care (either Povidone-Iodine or Green Soap) 

Risk Factor Number 
Treated Not Treated P 

Bacteriuric Number Bacteriuric Value’ 

Sex 
Female 203 48 (23.7) 215 36 (16.7) 0.08 
Male 226 12 (5.3) 202 6 (3.0) 0.2 

Meatal Culture 
Positive 210 48 (22.9) 219 36 (16.4) 0.09 
Negative 219 12 (5.5) 198 a (4.0) 0.5 

Age 
250 years 327 45 (13.8) 319 29 (9.1) 0.06 
<50 years 102 15 (14.7) 98 13 (13.3) 0.8 

Antibiotics 
Yes 262 22 (8.4) 224 15 (6.7) 0.5 
No 167 38 (22.8) 193 27 (14.0) 0.03 

Nature of illness 
Medical 78 18 (23.1) 60 a (13.3) 0.15 
Surgical 351 42 (12.0) 357 34 (9.5) 0.3 

Total 429 60 (14.0) 417 42 (10.1) 0.08 
High-risk femalesf 55 23 (41.8) 62 10 (16.1) 0.002 

NOTE: Figures in parentheses are percents. 
l Chi-square. 
+ These female patients had positive meatal cultures, were 250 years old and did not receive systemic antibiotic therapy during the study 
period. 

March 1981 The American Journal of Medicine Volume 79 857 

長く入れてりゃ

＊10日で30％程度、１ヶ月でほぼ全例



なので定期的に抜去すべきか見直す 
リマインダーとか有効ですよ

PMID: 20673003
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感染症予防のためには 
膀胱洗浄は必要ない（おそらく）
＊一部の治療や、術後の血栓性尿閉などの予防は別。

まとめ


