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[ Abstract] Objective

catheterization.Methods
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To evaluate the effects of hydrophilic coated catheters in patients with indwelling
Literature of randomized controlled trials comparing hydrophilic coated catheters
with ordinary catheters for indwelling catheterization was retrieved from databases including PubMed, Web
of Science, Wiley, EBSCO, Cochrane Library, Ovid, ProQuest, CBM, CNKI, VIP, and WanFang. Statistical
analysis was conducted using RevMan 5.4 and Stata software 18.0.Results A total of 10 articles involving
5660 patients were included. The results showed no statistical significance between the two groups in the
positive rate of bacteriuria,the incidence of hematuria.and the incidence of leakage(P >>0.05). However,in
ICU patients,the coated group demonstrated superior antibacterial effects compared to the control group

(P <<0.05).Conclusions

tients with indwelling catheters,but they may have potential antibacterial benefits in ICU patients.

Hydrophilic-coated catheters do not show significant overall advantages in pa-
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