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Abstract: Objective To evaluate the quality of the available clinical practice guidelines on intermittent catheterization, to summarize
the recommendations, and to provide evidence-based references for standardizing clinical practice of intermittent catheterization.
Methods Relative clinical practice guidelines published from January 2009 to March 2019 were retrieved, then quality of the inclu-
ded guidelines were evaluated using AGREE [[ . Results Seven guidelines were included, for overall quality, 3 were evaluated aslevel
A, 3 level B and 1 level C. Twenty-seven recommendations were synthesized and categorized into 4 aspects of assessment, prac-
tice, education, and management. Conclusion The overall quality of clinical practice guidelines on intermittent catheterization is ac-

ceptable, but the methodology and reporting standardization need to be improved. The recommendations are of significance for

clinical practice and can be applied into clinical work.
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