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      Don’t just control catheter-associated urinary tract infections

Stop Them Before they Start

Site-specific anti-infection technology  
                                for the lower urinary tract

 Anti-Infection 

Release    
® 

 Silicone Foley Catheter

NF

 Product	 Size	 Code
	 12 Ch	 95212 

	 14 Ch	 95214 

	 16 Ch	 95216 

	 18 Ch	 95218 

	 20 Ch	 95220 

	 22 Ch	 95222 

	 24 Ch	 95224 

	 26 Ch	 95226 

	 16 Ch	 93216 

	 18 Ch	 93218 

	 20 Ch	 93220 

	 22 Ch	 93222 

	 24 Ch	 93224 

	 26 Ch	 93226

2-way Sterile  
30ml Balloon

12 Per Box

2-way Sterile  
10ml Balloon

12 Per Box

Ordering Information

In vitro effectiveness against multidrug- 
resistant pathogens including MRSA

Nitrofurazone – a Safe, Effective, Site-Specific Choice

•	Synthetic antibacterial compound used safely for over 50 years 
5,6,7,8

•	Multiple mechanisms of action is considered the most likely reason  
for the lack of acquired resistance 

6

•	Low incidence of sensitisation 
9

•	No clinically significant microbial resistance 
5,6,7,8

•	Non-systemic 
2,11

Superior Activity Against CAUTI Pathogens 
4

ReleaseNF catheter shows excellent in vitro activity against multidrug-resistant 
(MDR) uropathogens, including resistant strains of E coli and MRSA. In contrast,  
a silver hydrogel coated catheter is only minimally active.

	 ReleaseNF	 Silver Hydrogel

	 Inhibition of:	 Inhibition of:
CAUTI Pathogens	 Susceptible	 MDR	 Susceptible	 MDR

Escherichia coli	 100%	 100%	 0%	 0% 

Klebsiella pneumoniae	 100%	 100%	 0%	 0% 

Clostridium freundii	 100%	 100%	 0%	 0% 

Staphylococcus aureus	 100%	 100%	 100%	 100% 

Coagulase-negative Staphylococcus	 100%	 100%	 25%	 75% 

Enterococcus faecium	 100%	 0%	 0%	 0%



Small investment in prevention. Big impact on NHS Costs.10-fold Reduction in bacterial CAUTI  

 at 3 days and a 6-fold Reduction at 5 days 
1,2

•	Randomised, controlled clinical trial with 154 trauma patients

•	Proven reduction of CAUTI

•	Over 3-fold reduction in the need to treat CAUTI

•	Randomised, controlled clinical trial with 344 patients

•	Proven reduction of bacterial CAUTI

•	No reports of adverse reactions during clinical study

•	No detectable blood levels of nitrofurazone after 12 hrs, 
24 hrs, 2 days and 14 days of catheterisation
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New or Changed Antimicrobial Therapy

Standard 
Silicone 
Foley

ReleaseNF

ReleaseNF delivers protection 
beyond the catheter surface
•	Site-specific
•	Slow-release

ReleaseNF protects  
the lower urinary tract

•	ReleaseNF anti-infection Foley catheter has been reviewed to 
Recommendation Level 2 by the UK Health Protection Agency  
Rapid Review Panel (September 2007)

•	Urinary tract infections account for 17.0% of all hospital acquired 
infections in acute hospitals and 28.1% in non-acute hospitals 

12

•	Catheter associated urinary tract infections (CAUTI) cost the NHS  
£124 million every year 

13

•	The cost of treatment per patient is an additional £1,327 
13

•	Bed space is blocked for between 3.2 and 13.7 days 
12

•	For every 1,000 patients catheterised 35 will contract a symptomatic 
CAUTI at an estimated cost to the NHS of £50,000 

13,14,15,16,17

Reducing the Need to change or prescribe 
new antimicrobial therapy 

3

Urethra

Inhibition 
Zone

Intralumen

ReleaseNF 
Foley 
Catheter

 Prevent just one symptomatic CAUTI and recoup the cost difference  
between ReleaseNF and  a standard silicone Foley catheter


