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Magill SS, et al. N Engl J Med 2018:379:
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® CDC:Guideline for Prevention of Catheter-associated

Urinary Tract Infections 2009.
http://www.cdc.gov/hicpac/pdf/CAUTI/CAUTIguideline2009final.pdf

o E AN KFMERERER RIDES, RRFEXR
AARSA> 201841 (202043 A HEHIR) . HR &4t
CI1Z3, 2020.

® Magill SS, et al. Changes in Prevalence of Health Care-
Associated Infections in U.S. Hospitals. N Engl J Med.
2018 Nov 1;379(18):1732-1744.

® Agency for Healthcare Research and Quality:Toolkit for
Reducmg Catheter-Associated Urinary Tract Infections

in Hospital Units: Implementation Guide.

(https://www.ahrg.gov/hai/cauti-tools/impl-guide/implementation-gui
appendix-m.html)
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