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Precision prevention and control of vascular catheter-related infections: research progress from diagnosis to

treatment

Danping Yin', Jin Lian®*
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[ Abstract] Catheter-associated bloodstream infection(CRBSI),a major category of hospital-acquired infections, has
seen increasing prevalence with the widespread use of vascular catheters such as central venous catheters(CVC).This
review summarizes recent advancements in CRBSI treatment strategies to provide clinicians with updated therapeutic
approaches. Diagnosis primarily relies on clinical symptoms, physical signs, and laboratory findings. Early diagnosis and
assessment are critical for effective management, requiring pathogen identification through bacterial culture and
antimicrobial susceptibility testing to guide subsequent therapies. Emerging treatments like immunomodulators and phage
therapy have shown promising potential, though their safety and efficacy require further validation. Treatment decisions
should be tailored to individual patients' conditions, pathogen types, and infection severity through comprehensive
evaluation.
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