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Abstract

Objective: To study the incidence of CR-BSI (Catheter-Related Blood Stream Infections) of CVC
(Central Venous Catheters) and PICC (Peripherally Inserted Central Catheter) in SICU. Methods:
Random observation and analysis on the catheter-related infections of the 90 patients’ replace-
ment of CVC or PICC in SICU. According to the diagnostic criteria of infection, CR-BSI Logistic re-
gression analysis is used to determine speculation. Results: 8 cases of infection in CVC (8.6 per
thousand) and 1 case of infection in PICC (1.2 per thousand). For CVC the indwelling time was
(19.74 + 2.14) d, in which the infected CVC’s indwelling time was (13.87 % 1.56) d; For PICC the
indwelling time was (30.41 * 3.58) d and the infection indwelling time was on the 28th. Logistic
regression analysis showed that the catheter indwelling time was the only predictor of CVC infec-
tion (P = 0.013). Conclusion: Shortening the indwelling time of CVC, using PICC instead of CVC may
reduce CRBSI for long-term-stay patients in ICU.
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B #irdO# k-S4 (Central Venous Catheters, CVC)FIZ 4 A # KA 08k S48 (Peripherally
Inserted Central Catheter, PICC)7E K B N {¥ 4R} B AE M 379% 5 (Surgical Intensive Care Units, SICU)
) B3 T B8 H SR L R 4L (Catheter-Related Blood Stream Infections, CR-BSI) K42 . J5:: BEHLR
BT K EANMESICUR) 905 B 38 B b @ e b L ik S E HPICCEERIT E N SEHR MBI R E
B0, HRBIZWbrHE, LogisticlE| 5047 CR-BSIFR EHEM . 458 : CVCEEBRY8H|(BYe%8.6/TF
%H), PICCEE R 1F (BREE1.2/T3EH). CVCEERAAN(19.74 £ 2.14) d, HbhRAEBRYHICVC
NE®(13.87 £1.56) d; PICCEEH A N(30.41 £3.58)d, RAEREHNIFAANEES$28d. Logistic/H
B R, BB REEME-CVCOREMTNETF(P = 0.013). £id: 488 CVCHERE, KIAEICU
B FPICCARE CVCTT REFEIR CR-BSIF R £
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1. 818

SICU &3 R yT 5 I I 75 22 % B & 0§ k-5 B (Central Venous Catheter, CVC). 3% X 1] CVC
NI B PR FEKEANSE T R SRR S A E BN 0§ K 5 (Peripherally Inserted
Central Catheter, PICC). H/0» & ik 545 5% 1 J& 4t (Catheter-Related Blood Stream Infections, CR-BSI)
TREBA P OLHKSEIRERE PO SE 48 h W B BP0 ME BT B IME, JFeH AR
(>38°C). FE B ERAIC I 5 S5 IR GL B, [ v o i K 7 A1 8 AT H A P it L VR« £ S5 [ 4 41 1 500,000
) CVC T4, FHHIE 80,000 1 i M fiE[1]. CR-BSI ¥ T BUE & N SICU B [ 1 K ABE T T 5,
& SICU KW SCIERIBT TR . FKFe SICU Wi I F AR WIE H & & b, 95% LA L 7E AR5 N = i 24 ¥
B A M A P KB . 1 IR 5 [ A P B AR ME (Infusion Nursing Standards, INS)FE B 24551 4 # ik i i
5d IR EH EE . AL IRATIERENLW SR IR ER 7 90 ] ¥ 4 CVC 5 PICC J5 1) CR-BSI & 444, Il
RIEQF .

2. MERE5H*®
2.1. ISR

2010 /£ 1 A 1 H~2012 4 12 A 31 HZ A NAE SICU 353 90 HIgh NI S EREA T . i 20
% 8T % Z (TP AN 62 %), Hr B 63 (/5 70%); B il T AR5 B 51 (/5 54.84%), BIfGAR
Ja i 32 Hil(15 35.56%), HAth 7 (15 7.78%). AfE ICU RECH 14 K% 105 R(HAECH 18 K), Hr
3P ML R B R AT Ok 14 K.
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221 BEEE

B NAE SICU 55 5 K ICU EJA VL REEAARYE B 5250, 256 B0 PPl 5 SE 4 bl i ik 2
FHTRESERM, HREEIURY CVC S8 T % 4, ARROWY + ard Blue, 16G)Fl PICC S5 (3
] B A ] = [ AR X, 4F) o — FBERT T 75 T Lm0 AR OR F BB B CVC B, TRINIE R PICC B4

222. BER#%

PURG: CVC FE M ICU ERA IR BB AR CE . B B AR T B8 i ik s O 25 p i
fik. PICC 58 FHEEBE N TT ) PICC Tl dr 42 B AR AL B A AR R F 28 T 4% R (Seldingen BoK, 4 55 22
Jik R IE R R Bk O B (L BT B AR HRD) . R B YR K R bR, AR T
RIBFOE, BERMFES, HMEHAT L E BRI,

2.2.3. FEHIPIRE
S (EEBBATT B ST EARAEY [ CVC. PICC 4P 4875, 454 Tk sehrf i iz ik cve.
PICC S E4Ey drEimAE AT 4Ed7[2] [3].
2.2.4. BRSHTHRE
DA Al ) S AR SR IR
BRI BRI E T

2.2.5. BiEKiR

— M FRR B ERFH ML, 5 SEAHCTUR R E I ST L S IR, 1R R TR
RGBSR (ICU R BE PR AT HE R & B0 R) BHTHI G ZRII S i, SRS EHE
HOAOL L B IR] S BR AR AR [A] J s 5 4 SRS HH

2.2.6. GHFEFHE

AR FEE LR IZ CVC F PICC #H5¢ CR-BSI T S8 HB QLR Mk & . BB . Mal. AE
ICU R¥. MUl < REOHAT Logistic VAT, F54 B 2R i\ Microsoft Excel 8 SAS St #ift
HATSEH AP, P < 0.05 S92 4 3 X

3. R

NAE ICU R ECRIHUGE SR B A7 053 8 18 KA1 14 K, 7 CVC B PICC B & 4 A 4El%
PESI . ABEiZ BRI NS SOREARAL, g% R

90 51 B e Lok S 1 B CVC B AN 62 151, PICC B 41N 28 11l . CVC B 4. 8 151(12.9%)
KA CR-BSI, &Yl 8.6/ T FE H. HAEREBFHHEWMFITH M. PICC EEH 1 4(3.6%) K4+
CR-BSI, /&Y% N 1.2/ T 5% H. CVC BEHHEN I N(19.74 £ 2.14) K, HpRARKEN CVC NEE
(13.87 + 1.56)°k; PICC B 2H B4 B I J9(30.41 + 3.58) K, KAEKILH) PICC S NEE I 28 K.

Logistic [ 73 Hr &8, BB S REUEME— CVC BRI TIMIEAE T-(P = 0.013)(JL % 1). 1fi PICC R
A 1 FIRA G, DI TE AT G T K7 37

4. g
AWFFRFH, KAF SICU &3, PICC BEHSH ) CR-BSI BULFIHELT CVC BEEH,; MALER
5 HRGRAART, B BRI A Ok S A SR R A R .
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Table 1. Predictors of central venous catheter infection
32 1. Fub Bk SE R TUNE F 24

ToAE P18
W 0.18
HESE R 0.01
BTGP 0.33
AME ICU K¥ 0.65

4.1, ¥HINE SICU BEHEE PICCHHEREEIFARTIER

BRI SHIGE SICU s B HUamE B, JUHRAERIT 2, HE 2 E Ok
S, WEPOENKSE AT UL T E KNG M ] R T 28R A E R . B R
DK AT AT e A U AR AT R B R G O T CR-BSE KUK, IR 4R EL 1 — R A1 Fildi i -
TE BB R Al B R T B b s S FH R0 2R I AT R RV 25 S0 P e g v o e K T 57 30 B 55 R P A1
CR-BSI A2 XTKAE SICU E (=14 K)o 4 % 5 e b Lo BTk B8 SR BB I B S 30
CR-BSI KA. 46 rbCiff ik B 757 0 SR 388 n 2B 3 e o R =4 N L TR &

4.2.PICC BEERE CVvC EETMEIKIAINGE ICU 2518 CR-BSI &%

PR SICU WUAMIAR G B3, Sl arliiaE s 5i6)7, HAEmEaTRE: HTH2EH
JikE FE SR FIPUAE R G AR IR YT, REGRANEER K ARIE R A, K A 20N B K B T O T
AERIKIE B SICU B4 A\ LA G I Pki% . H BT, PICC B A IR ARG KRS 4 )iz T
WA TT B . AR E PICC BUUFAL R TS T LURE RS B3 e 3 1R] 0 fes S A, R AE A5 PR IR A
FURIRE . AW RANIRRSEtE 7 2F ks, BIS CvC BEEMILE PICC B vl LA KIAE SICU
HH I CR-BSI KAE,

43. AMREFLEREE—EOEEME

H T A SN — DEHEBE AL SRR 78, AAAE— R PR, Ho s AR AR R . H
TP T B B R A — 2 ASREXT 90 1 B 1K 3 AR AT IR bR JG I AR 15 7% TR G A SRR
Pl R AR FIEAR NN MeA, TR SR, B RARE E B S50 R 0 B B e B 2R,
DR AN 2 B AT FRBIE 7T, 45 SR AT R A7 AE — T IR B w4
5. &5ip

it AEREHLAF TSR, ST SICU %% PICC B # CVC BEE KT K] CR-BSI. CVC KL
(R — TSI R 2 55 B I I, b O R K R LN (R Kk CR-BSI R A% . k4, DL PICC B
KB CVC BHERKKAE SICU &35 CR-BSI IR AR, WREE—ANKWATIEMEN L, 3UFxX— i

WA AR RN, R TR I ) o bk i B8 2 P 24 R A P PR A 5L, IR PICC
SEFAEARW LT R, HATCSA . W =1 1) PowerPICC S ki B iX L 55K, [FIRETR ik
—HI L S CVC B IR .
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