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Abstract

Urination is a normal physiological activity. During effective urination, healthy individuals can
flush out bacterial mucin and bacteria that adhere to the urinary tract to avoid urinary tract infec-
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tions. However, some patients may require indwelling catheters to assist urination due to factors
such as illness, surgery, or urinary and urinary storage dysfunction. Although indwelling a cathe-
ter can solve urination problems, it can also facilitate observation of urination volume, reduce
nursing difficulty, and make the bed sheets dry and clean. However, during the period of indwel-
ling a urinary catheter, it is easy to develop urinary tract infections. The longer the indwelling
time, the higher the incidence rate, and the corresponding increase in the risk of bacterial urinary
disease in patients, which affects the recovery of primary diseases and increases physical pain. In
order to effectively solve this problem, clinical nursing can be approached. Firstly, nursing staff
should understand the various influencing factors of urinary tract infections caused by indwelling
catheters. Then, combined with the diverse needs of patients, targeted and effective nursing strate-
gies should be developed to eliminate safety hazards and reduce the risk of urinary tract infec-
tions during indwelling catheters.
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