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Health care workers’ understanding on central line-associated bloodstream

infection monitoring in intensive care unit

ZHANG Rui', WU Ying-hong®, CHEN Hong', LIU Ju-yuan®, ZHOU Chun-lian* (1 Chinese
Center for Disease Control and Prevention, Beijing 100050, China; 2 People’s Hospital of Pe-
king University, Beijing 100044, China; 3 Beijing Hospital , Beijing 100730, China; 4 Bei-
jing Friendship Hospital , Capital Medical University, Beijing 100050, China)

[Abstract] Objective To investigate health care workers’ (HCWs) understanding on knowledge about central
line-associated bloodstream infection (CLABSID) in intensive care units (ICUs) and operation of CLABSI monitoring
system module, so as to provide corresponding basis for evaluation of the monitoring system. Methods Anonymous
self-completion questionnaires were used to investigate 54 HCWs who were responsible for the monitoring of CLAB-
SI in the ICUs of 28 hospitals in Beijing. Results A total of 54 questionnaires were retrieved, and all were available.
The average working experience of HCWs responsible for CLABSI monitoring was 3 years, 83.33% (n=45)of HC-
Ws knew the definitions of CLABSI and catheter-related bloodstream infection(CRBSD) , there were still 14.81% (n
=8) of HCWs didn’t know the contents and the difference between CLLABSI and CRBSI. 61.11% (n=33)of HCWs
still used paper form for recording monitoring data, 33. 33% (n = 18) adopted spreadsheet + manual input. 51
(94. 45%)HCWs understood CLABSI diagnostic criteria, 85% of HCWs knew other symptoms/signs of CLABSI

besides high fever and chill. Awareness of CLABSI infection control measure-related knowledge (intubation tech-

[Yehs BHT 2016 -09-18

[FE4THT w33 R LA Y & fE 5 H (5U2GGH000018)

[EHFAN] 5RE 1980 =), L (DU T IL A8 R Tl A BE O, 3258 g5 20 38 TLAE S0P A5 B 5K .
[EfEEE] KU E-mail : wuyinghong0659(@ 163. com



ot [ R il 24 7K 2016 4E 11 745 15 %55 11 ] Chin J Infect Control Vol 15 No 11 Nov 2016 + 839 -

nique, standard manipulation, pipeline maintenance, reducing catheterization time, and effective skin disinfection)

was 94. 45% — 100. 00%. Conclusion The CLABSI-related knowledge and system operation ability of the monito-

ring personnel should be improved, CLLABSI monitoring system module needs to be further evaluated.

[Key words] intensive care unit; central venous catheter; central line-associated bloodstream infection; CLLABSI;

catheter-related bloodstream infection; CRBSI; healthcare-associated infection
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Table 1 Basic situation of 54 HCWs
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Table 2 HCWSs’ understanding on diagnostic criteria and

symptoms/signs of CLABSI
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Table 3 HCWs’ understanding on measures of CLABSI

control knowledge
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