
THE EFFECTIVENESS OF ADRENERGIC ALPHA 
ANTAGONISTS ON REDUCING RE-
CATHETERISATION RATES IN ADULTS WITH 
URINARY CATHETERS: A SYSTEMATIC REVIEW AND 
META-ANALYSIS

Background and importance
 Hospitalized patients often require indwelling urinary

catheters due to urinary retention, surgery, or other

reasons, and catheterisation may increase the risk of

catheter-associated urinary tract infection (CAUTI)

and death.

 Alpha-blockers can reduce muscle tension and relieve

dysuria in patients with benign prostatic hyperplasia

(BPH). However, there is considerable uncertainty

about whether alpha-blockers aid in catheter removal.

Results

Conclusion and relevance
We strongly recommend patients with history of BPH or suspected with BPH to accept prophylactic 

alpha-blockers before catheter removal.

Surgical patients are moderately recommended using alpha-blockers to prevent POUR. 

As for other patients, we must evaluate many factors such as age, gender, medical history, risk of 

adverse effects, previous urinary catheter experience and indications of indwelling urinary 

catheters before alpha-blockers application.
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Aim and objectives
 To assess the effectiveness of alpha-blockers on successful resumption of micturition after removal of a short-term

urinary catheter in adults.

Materials and methods
 Studies design: Systematic review of RCTs

 Database: PubMed, Embase, Cochrane

 Duration: 1983 to July 2023

 No searching restrictions

 Two independent reviewers

 A random-effects meta-analysis was applied to pool

event rates with 95% confidence intervals (CIs).

 Approach to make clinical recommendations:

GRADE Evidence to Decision (EtD) frameworks.

RecatheterisationTWOC

Records identified from:

PubMed (n = 475)

Embase (n = 667)

CENTRAL (n = 554)

CINAHL (n = 490)

Records removed before 

screening:

Duplicate records removed

(n = 230)

Records screened (n = 1,956)

Records excluded that didn’t 
meet criteria.

(n = 1,912)

Reports sought for retrieval

(n = 44)
Reports not retrieved (n = 0)

Reports assessed for eligibility

(n = 44)

Reports excluded:

Wrong study design (n = 6)

Intervention without alpha-

blockers (n =5)

Studies included in review

(n = 33)

Reports of included studies

(n = 33)

PRISMA flow diagram 
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Recurrent urinary retention


