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Risk factors and nursing care for central venous catheter (CVC) infection
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[ Abstract] Objective: To study and analyze the risk factors and related nursing measures for central venous catheter
(CVCQ) infection. Our hospital has been implementing proactive nursing interventions for patients undergoing central venous
catheterization since 2020. 150 patients who underwent central venous catheterization in our hospital from January 2018 to
December 2019 will be used as the reference group, and their catheter care will be defined as routine catheter management.
138 patients who underwent central venous catheterization in our hospital from January 2020 to December 2022 were
selected as the experimental group, and predictive care was used to intervene in the patient's venous catheterization.
Retrospective analysis was conducted on the clinical data and incidence of central venous catheter (CVC) infection in two
groups of patients, to explore the risk factors that lead to CVC infection, and to develop corresponding predictive nursing
measures based on relevant risk factors. Finally, the relevant risk factors for central venous catheter infection were
statistically analyzed, and the infection incidence rates between the two groups of patients were compared. Results (1)
According to statistics, the risk factors of central venous catheter infection specifically include: ) own diabetes; @ The
patient's body temperature exceeded 37.3 ‘C before catheterization; 3 The patient's catheter is left for more than 7 days;
@ The diameter of the patient's indwelling catheter exceeds 16G; (5 The patient's immune function is poor; ©
Emergency intubation for patients; (7 The severity score of the patient's condition ranges from 4 to 5 points. (2) After
comparison, the infection incidence rate of the reference group patients was much higher than that of the experimental group

patients, and the data comparison showed a significant difference (P<0.05), which is statistically significant. Conclusion:
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The infection rate of central venous catheters (CVCs) has always been high. According to statistics, the risk factors for

infection mainly include the patient's underlying disease, pre catheterization temperature, catheterization time, catheter

diameter, patient's autoimmune ability, timing of catheterization, and the degree of patient's own disease development. Based

on the above related risk factors, appropriate predictive nursing interventions should be developed, It can significantly reduce

the incidence of central venous catheter infection and has high clinical research and promotion value.

[ Keywords] Central venous catheter; Infection; Risk factors; Nursing methods

HOLERKRE (CVO) R ILE A E R —F, 8K
BT ORERKS, MBI PU BREERSE N T, fEIRK B3
P DA O K S REAT KR BRI K SR A
WIS A E IR % o L HTE ICU R 5 MR
IMRE B RRIERL AT T2 (38 P 2 (I PRS2 R B,
oy BEAE A OEK S E B SRR, AR
W, YL TTRES AL A B B RO . B
B REEAR. Nt Db O ik S R AR A
2, DO AR I AE [ A 3R BEAT A SERT T Fle DXL A SRS
PN IERTEE T R B S T 3 A RO K
BASE R R P RE AR, B Db O

RSB RAR R, LIl fal AR, (2t B R

AR IR A BT 7R «

1 BRERE

1.1 —ALF#

BT 2020 FFFFURREFEAT H o ik B A 11 SR 5
FEFIUL Y BT, BOKE 2018 4E 1 H & 2019 4 12 A
WA F R B AT PO B IKE B 150 BLEFE NS
4, K 2020 4F 1 HE 2022 4 12 A AT R EEHHAT R
OFIKE BT 138 BLEFE R4 . iy e
FIRR SRRy (1) SR 150 BlEEF, B
112 5, ZctE 38 %, Fi# (16~82) %, “FIJER
(57.54+3.43) %, LU E B EANZA B E AT T
Tit; (20 A5 138 I, ik 102 6, 2Pk 36
B, R (16~84) %, “FIJER (57.21£3.45) %, LA
oD BT R T B K B AT T X BRI
PR ] AFR S — RS RN F IR ZE R (P>
0.05) , REAGH¥E L. T EEMEKIRE T
KW FA R TRABHFAESE AR, KRS L
R ZBE TR BEZ 2 H AL

PANbRE: OFF LFKE T A I AR A
A #H . @O ThRETE ™ E R B . O A e B
IRFERLEFE . ORMIRE RIFE

HEBRbRiE: OB FH PR A FEIA A BIRE € brifE . @™
HOMThREA A B . OB A Z H3E . OFF LM B
Hig IR I A .

12 7k

1.2.1 ZHEAH

DL A G BT 2 5 2 BB 1 v 0 B ik A
ATF T AHETT s & s S8 H R EEEI,
A F 0T Hh O K L AL R BSORL AT BE 4055

1.2.2 S50

FE AT B BRI b DL A 4 0 SR 2
O FKCE B AT T A R

(1) LT A 47 24 AT A

AR A RN 4K 2 440 MR EEN B 8 4. [
FAAH G BN R £ & L ik S AR,
75 0T e e o i fk B T I AP AR OC A A AT RS I
JEFE R i G A R S R R = U R 55 .

(2 fale RS )

BT, MR EE 5O FIkE S
AHAE L O B« ALFE B /MR A2 i,
RIREA RGOl @ ORIk EE . RO .
EEN= N TN = o AN 2T AN <Y D B Y1 T
EXFfE R R R AT VAN 510, R RS PR R
MR RK R EGE AT A . e A O fE R R 3R
Ja %o e B IR 3 HEAT SR B0 T TI0, KA GV = 3 s n
B

(3) HESRE RN, 1EHEEIE 7 AL

o, B BN N 254 B RS TR &R, e ik
HIEN, BAAGHE: OLEFEIEAAIRE N 24h Wk
B QA RIS BT RIR A s @) J0 7 RS SR
WA @BF Mt br A Fa e i LRI . Lk, %)
AL FEREFEN RS ERENE, 8 HB%
Rz flin, #HEER DT 7d, dEHARSREIERE
BRI TR B R B T AT T
Wk E TR, MALJeiE$E PICC.

(4) BT IR

R SEEE R I, B> CVC B AR PRI & Lty
995, T SR 2 (R SRR AR 2 . e ) T I%,
EOAEH T 5 RAE O IKE E G (CVC-RD .
DAL S0 1 28 R R S D RE . B A4 3 0 S5 R AT T T,

- 146 -



LZUNE

PR S A (CVC) TR fi b 2 4T

AR AL B B A DA YEAE TR DT S e TR .

(5) SLHAshAS i aE

PrOER N DR B8 R R AR A S A B R AR AR
TE LT B W, RTERE H A Aot B O R
B R A A e AT TR K S S IS O
B IR . R INERE, RO AT IR ROR, %
BT AT WA B o 4k, T R E IR b R
FHICTERE, AR HARE R PR EBEE .
L5 5B AT AR S, @ Lo AT R R AR
Be Rk ) A, RN

1.3 MARIGAR

AHE AL TR O i S (CVC) L fE [ [
RMARY R . R G 5] Rk R ER K G
TR B RH 5% fE I TR 2% 5 L A 4 R 3 R e R AR R
PR

1.3.1 fafG AR Gt

MR I PR S B 5 A OGSk, O R K B A TR
R AR A EAMERE. B EE R >
37.3°C. SEHERA>T7d. BESEER>16G. H

BRI 2 RIS RGBT 4
~5 JPAEIRIER o H I AR AR A BN G0 HAARH 5% £ [ P
FHTHE SR,

1.3.2 B R AR

of A 2EL £ TR R A A ) (1 R e R AR AR
AT GE T, FEUE R R AR B AT LA . o
TG R F Y= IR AR AT B S 4 100%

L4 %ot § 77k ~

K gIN SPSS23.0 R G A it AT 5, LAY
+s) BHTHHES, B (%) BTSN, (RS
XA, P<0.05 WIERRA G5 .

2 R

2.1 POHMRFERE LS R E ST

2018 4F 1 A ~2022 4 1 AR, FREESLHEH O
Jik B 1 288 4] 3 v v B R O bk A B G2 60 51,
RN A ZVEA 1RSSR, HOF K S8R
N R E S St BEmEERE. SEWE
I (8] S {5 7= AR LV r 55 . BARAIOCR R sk 1 f
7N

® 1 FLEBKSERRERERSN [n,(%)]

fen 55N KA RKHEZRY,
H & A bR 9 15.00% (9/60)
BE R BRF IR >37.3°C 6 10.00% (6/60)
SE AR >7d 5 8.33% (5/60)
HESEER>16G 8 13.33% (8/60)

22 AAEFRFEREFLEK

SR, PWAHBRERRREGLAAEDT: (D
R0 138 B, S 10 6B R ARGy, R
REFN 7.20% (10/138) 5 (2) M4 150 filEH
w50 B R AR R, LR AR %0 33.333%
(50/150) ; x?=29.657, P=0.001. ZXftt. PALEH

HRAE R A B 2= W1, B geit 22 L (P<<0.05)

3 g

HLEIKSE (CVO) IR ERA T Z R H P,
HEEE CVC B KRG, B I ROE 5 B 1
PLEWIZEE BT O FKSRE G (CVC-RD B
SR AR R R AR N, 51 AH O B e
Wi, BIAGCIEE . BREEAE . T MUAESE B . i e
ZHAE S, BRI, CVC-RLKAER, £
BB A F R A B I B RRERI . H4,
FHOSCHR TR R B, 5 O ik E &S (CVC-RD

ARMERRERRZ, fERFERETOREEE H 5
i BERE. SEHERNR., REER. BEE
B he ). HE R HL LRSS B S i K R AR
s R, N EE D AR R O bk B A IR
(CVC-RD) , MEXf CVC-RI G R REATEH], M
DA RL 4P B BOMAT T

HULF S (CVO) ARG IR RS 37 N £
I 5 L P B L TR AT LE,
B RMP TR S E A ES, B TG
DRI 25 P 4 ) P A P 22 57 o B0 s 0 28 B 4 2
HREHEEREO A E X O ER KR A O
BT, FEIGIR EBA — B A, v s
LIS (CVO) FIAHCEIR, (HEAEIR R - A
e Jat, BRI R A G A AT T S 2,
L R Y fE I PR 2R T S TR A, R R R R
DK E IR Y (CVC-RD HIJLREK. FT



[N

oLk S (CVC) JRGLfE I K K J2 402

FkFE (CVO) BEMNNEI BN 18RI ER
AL MEHER OB K S (VO PETE, AR
FE B AR R G e B R 25, I DUAH G4 B - Bont Hedk
AT ST

0L 4 B ED DA R AR ok R AT AT A W
SIAT, BEHT TN B ) KU HEEAT I S RNk I
KRR, P B E S B R ARG BN
TP B DATRO P R AT, HSR A R A
KRR BRTE DL B s S KU HEAT 20 A, % B
P AT IS S IS Eh L EIKE S (CVO)
Eak= S ab W NG ADS TR CE b L DR YN BN UN ) TS
BRI AT B IR SR R 22, AT DAL TR0 P 7 B AT BA
Bff B HRE TR U, 3B R 08 o A SER R RV 5 T
T S B2 0T R RR A T2 T R S it R vk 2>
TSGR R 2, BRI R AR, 1T &, ik
R ARSCHE SR R OO FE K-S E (CVO)
SR () fes [ R 2R A0 B R IR . BT R A
H>37.3°C. SFEEER[A>7d. BB FEER>16G.
H & R IRl 7 . BaUmE . I ERR T 4
Gr~5 o, BIFROEIKSE (CVO) BRI fERIR &
TEIRIR FEA Z R L @52 RAMLL, Sti0dH &
B RGN B D, R AR R ARG, 2HL ) B4 of
LR, HRIFEE (P<0.05) . RIS5HEMS
EPHAL, BT RS E B b T A A B
AR O RS (CVO) R GRS TH 2,
PRI R AR 2R

i EPTIR, Bk S (CVO) B E —HE ™A

T, 2giit, IR AR T B R B S
. BEATRIR. SERENN, SEER. 8
B & pERE 1 4l IR HLLL R B A B S KRR
FEAE, DL A OGS 1 R 3R D A 4 ) 5 A L A AL
PESERT-FAE I, RO ) PR P bk IR R
A, BA BRI S e .

S0k

ST AN A F K i O E ) LI S A
oG PE I A I8 e 1 f G TR 3R B RN R (0], BR T B
£,2021,34(13):157-159.

JEUT 5, X BUE . S0 PDCA 37 HR 8 BT L WGE AT Hh o
ik B R R T R A T A DR LA R e 1) e B PR 2 4R
). S EE R 44 &,2021,28(01):131-133.

Pt BT O K B SR DB Y SR R R 2R S T
PP TR IR RIS 24 SCHR L7 22 7£,2019,6(31):79+82.
5 ARV O BT I O R K S IR G R fe e T
F T AP SR [I]. H IR 2546 R,2020,18(14):260-261.
o R A A A K BN RO B T A S JRR
KRN ELPESTHRQI P EERBE
2£.2017,20(S1):177-179.

(1]
(2]

[3]
[4]
[5]
FRAUERE: ©2024 15 S5FFRERBUE TR 5 0 (OAJRC)

P o ASCERZIATRIEEZ LV 650K

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-148 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 中心静脉导管感染危险因素分析
	2.2 两组患者感染发生率比较

	3 讨论

