eters can prevent bacteriuria in hospitalized patients during
short-term catheterization...”*®"'® Lastly, Niel-Weise et al.’
do conclude that there are insufficient data to support the
use of silver-coated catheters because of the paucity of well-
controlled studies.” However, in another meta-analysis (not
referenced in the compendium), Saint et al.® conclude that
“this meta-analysis clarifies discrepant results among trials of
silver-coated urinary catheters by revealing that silver alloy
catheters are significantly more effective in preventing urinary
tract infections than are silver oxide catheters.”*®>

Lo et al.? also state that “silver-alloy catheters may decrease
bacteriuria but have not been shown to decrease symptomatic
infection or other undesirable outcomes.”*®**> This statement
contradicts the statement by Brosnahan et al.’ that “the risk
of symptomatic urinary tract infection was also found to be
reduced with the use of silver alloy catheters.”*®" Other un-
referenced publications, such as those by Newton et al.” and
Karchmer et al.,® offer similar conclusions. In addition, the
value of reducing bacteriuria is described in section 1.4**%
of the article by Lo et al.,*> wherein references are provided
to support statements that bacteriuria can serve as a reservoir
for organisms that can be transmitted to other patients or
lead to sepsis.

Finally, section 42®%*¢ of the article by Lo et al.” lists many
recommendations for implementing prevention and moni-
toring strategies. The great majority of these are people de-
pendent and resource intensive. Nursing staff constraints and

fatigue can lessen the impact of people-dependent measures,

especially over time and during off-hour shifts. The use of
silver alloy—coated catheters offers a strategy that is indepen-
dent of infrastructure and bedside practices. Although cost-
effectiveness data are limited, the data that exist support the
use of these catheters.”"

Device manufacturers share with clinicians a common goal
dedicated to reducing the risk of healthcare-associated infec-
tion. We want to ensure that Foley catheters are used only
when clinically indicated. For patients who need a Foley cath-
eter, we want to reduce the risk of infection. The decision to
use an antimicrobial-coated catheter should be based on the
best available evidence, and we believe that the evidence sup-
ports the use of silver alloy—coated Foley catheters in patients
at risk of a catheter-associated urinary tract infection.

ACKNOWLEDGMENTS

Potential conflicts of interest. Both authors are employed by C. R. Bard.

David J. Ciavarella, MD; Jaime Ritter, MPH

From C. R. Bard, Murray Hill, New Jersey (both authors).

Address reprint requests to David ]. Ciavarella, MD, Staff Vice-President,
Corporate Clinical Affairs, C. R. Bard, Inc., Murray Hill, NJ 07974 (david
.ciavarella@crbard.com).

Infect Control Hosp Epidemiol 2009; 30:404-405
© 2009 by The Society for Healthcare Epidemiology of America. All rights
reserved. 0899-823X/2009/3004-0021$15.00. DOI: 10.1086/596730

https://doi.org/10.1086/597381 Published online by Cambridge University Press

LETTERS TO THE EDITOR 405

REFERENCES

1. Yokoe DS, Mermel LA, Anderson DJ, et al. Compendium of strategies
to prevent healthcare-associated infections in acute care hospitals. Infect
Control Hosp Epidemiol 2008; 29:512-S21.

2. Lo E, Nicolle L, Classen D, et al. Strategies to prevent catheter-associated
urinary tract infections in acute care hospitals. Infect Control Hosp Ep-
idemiol 2008; 29:541-S50. .

3. Brosnahan J, Jull A, Tracy C. Types of urethral catheters for management
of short-term voiding problems in hospitalized adults. Cochrane Database
Syst Rev 2004; 1:CD004013. )

4. Johnson JR, Kuskowski MA, Wilt T]. Systematic review: antimicrobial
urinary catheters to prevent catheter-associated urinary tract infection
in hospitalized patients. Ann Intern Med 2006; 144:116-127.

5. Niel-Weise BS, Arend SM, van den Broek PJ. Is there evidence for rec-
ommending silver-coated urinary catheters in guidelines? | Hosp Infect
2002; 52:81-87.

6. Saint S, Elmore JG, Sullivan SD, et al. The efficacy of silver alloy—coated
urinary catheters in preventing urinary tract infection: a meta-analysis.
Am ] Med 1998; 105:236-241.

7. Newton T, Still J]M, Law E. A comparison of the effect of early insertion
of standard latex and silver-impregnated latex Foley catheters on urinary
tract infections in burn patients. Infect Control Hosp Epidemiol 2002; 23:
217-218.

8. Karchmer TB, Gianetta ET, Muto CA, Strain BA, Farr BA. A randomized
crossover study of silver coated urinary catheters in hospitalized patients.
Arch Intern Med 2000; 160:3294-3298.

9. Lai KK, Fontecchio SA. Use of silver-hydrogel urinary catheters on the
incidence of catheter-associated urinary tract infections in hospitalized
patients. Am J Infect Control 2002; 30:221-225.

10. Saint S, Veenstra DL, Sullivan SD, Chenoweth C, Fendrick AM. The
potential clinical and economic benefits of silver alloy urinary catheters
in preventing urinary tract infection. Arch Intern Med 2000; 160:2670-
2675.

Reply to Ciavarella and Ritter

To the Editor—Ciavarella and Ritter' discuss 4 meta-analyses
in their letter questioning the recommendation that addresses
routine use of antimicrobial-coated indwelling urethral cath-
eters in the recently published compendium of strategies to
prevent healthcare-associated infections.* They acknowledge
Niel-Weise et al.’ concluded that evidence does not support
the use of antimicrobial catheters and that there are sub-
stantial problems with the quality of most reported studies.
The Cochrane review of Brosnahan et al.,* as Ciavarella and
Ritter' note, concluded that silver-alloy catheters are associ-
ated with a decrease in asymptomatic bacteriuria and symp-
tomatic infection, but it also concluded that “further eco-
nomic evaluation is required to confirm that the reduction
of infection compensates for the increased cost.” This Coch-
rane review was updated in 2008, subsequent to the publi-
cation of the compendium.’ The updated review again con-
cluded that catheters coated with silver alloy or antibiotics
may decrease asymptomatic catheter-acquired bacteriuria but
that study quality is generally poor and further economic
analysis is needed. Symptomatic urinary infection was ad-
dressed in only one study in the update, with no benefit
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reported. The meta-analysis of Saint et al.® is an early pub-
lication that incorporated clinical trials only to 1993, which
were also incorporated into the later meta-analyses.”™” The
meta-analysis by Johnson et al.” concluded that there is only
“fair quality evidence””®"'® that antimicrobial catheters can
prevent bacteriuria in hospitalized patients during short-term
catheterization and that there is no evidence for prevention
of symptomatic infection. Johnson et al.” concluded that the
poor quality of published studies and the lack of valid eco-
nomic analysis mean that further studies are required to
clearly define the role of these catheters. The articles by New-
ton et al.® and Karchmer et al.” to which Ciavarella and Ritter'
referred were considered in the systematic review of John-
son et al.” As noted in the compendium, several more-recent
publications not included in these meta-analyses'™" raise
further questions about the effectiveness of antimicrobial
catheters.

Thus, the recommendation in the compendium to “not
routinely use silver-coated or other antibacterial cathe-
ters”*®%® is appropriate, given the evidence. This topic, how-
ever, remains controversial, and this is acknowledged by the
inclusion of “use of antimicrobial-coated catheters for se-
lected patients at high risk for infection”*?**¢’ as an unresolved
issue in the compendium.

The ultimate solution for catheter-acquired urinary infec-
tion seems to require the development of catheter materials
that are biofilm resistant. Device manufacturers certainly have
an important role to play in achieving this goal. The intro-
duction of potentially beneficial devices, however, must be
accompanied by clinical trials that are methodologically rig-
orous, evaluate important clinical outcomes, and support the
use of the devices.
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Importance of Postoperative Factors in the
Study of the Epidemiology of Surgical Site
Infection Due to Methicillin-Resistant
Staphylococcus aureus '

We read the recent article by Anderson et al.' with interest and
commend their effort to shed light on the timely topic of
surgical site infection (SSI) due to methicillin-resistant Staph-
ylococcus aureus (MRSA). However, we wish to comment on
some of the limitations and conclusions of their study.

With regard to surgical site isolates, the definition of MRSA
and the method for identifying MRSA were not stated. Since
this was a multicenter study, it would have been desirable to
have used a uniform definition and method for identifying
MRSA across the entire network of participating hospitals.
In addition, the frequency with which polymicrobial results
were detected (ie, MRSA and other organisms growing con-
currently from the same specimen) and how they were han-
dled in the data analysis (if at all) were not presented.

It was interesting that the postulate by Anderson et al.'
that preoperative patient debility is a risk factor for MRSA
colonization—and therefore infection—was not consistently
supported by their own data. Specifically, they failed to find
a significant association between MRSA SSI and admission
from outside facilities that are likely to house debilitated pa-
tients (eg, a nursing home or a rehabilitation facility).' Is the
failure to confirm such an association due to a type 2 error,
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