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Current status of nursing practice for prevention and control of venous catheter-related bloodstream

infections in ICU of tertiary grade A hospitals

Taotao Chen

Lanzhou Second People’s Hospital, Lanzhou, Gansu

[ Abstract] Objective To understand the clinical implementation status of prevention and control nursing for central
venous catheter-related bloodstream infections (CLABSI) in the intensive care unit (ICU) of a tertiary hospital, analyze the
key factors affecting the effectiveness of infection prevention and control, and provide practical basis for optimizing nursing
processes and reducing the incidence of CLABSI. Methods Sixty patients with indwelling central venous catheters
admitted to the ICU of a tertiary hospital from January to December 2025 were selected as the research subjects. Their
clinical data were retrospectively analyzed, and a unified CLABSI prevention and control nursing plan was adopted for
intervention, including pre catheterization evaluation, aseptic operation during catheterization, post catheterization
maintenance, infection monitoring, and extubation management. The general information of patients, catheter retention
time, occurrence of CLABSI, and the compliance rate of nursing measures were statistically analyzed. Results Among the
60 patients, 2 cases of CLABSI occurred, with an infection rate of 3.33%. The total number of catheter retention days was
896 days, and the infection density was 2.23 %o; The qualified rates of implementing core nursing measures are 96.67%,
95.00%, 93.33%, 91.67%, and 90.00%, respectively; Univariate analysis showed that catheter retention time greater than
7 days, use of multi lumen catheters, and failure to implement bundled care were risk factors for the occurrence of CLABSI
(P<0.05). Conclusion The overall implementation of prevention and control nursing for venous catheter-related
bloodstream infections in the ICU of this hospital is good, and the incidence of CLABSI is at a low level. However, the
long indwelling time of the catheter and the non-standard execution of some nursing operations are still the main risk points.
It is necessary to further strengthen the implementation of bundled nursing, shorten the indwelling time of the catheter,

strengthen the quality control of the nursing process, and continuously improve the level of prevention and control of
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catheter-related infections in the ICU.

[ Keywords] Third grade a hospital; ICU; Central venous catheter; Blood flow infection; Infection prevention and

control; Nursing practice
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