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Risk factors for catheter-related bloodstream infection in an intensive care
unit

LIU Yin-mei, YU Hong, YANG Hui-ying (Shanghai Tenth People’s Hospital , Shanghai
200072, China)

[Abstract] Objective To study the risk factors for catheter-related bloodstream infection (CRBSI) in an intensive
care unit (ICU), and provide scientific evidence for CRBSI prevention and control. Methods 1 677 ICU patients
with central venous catheterization (CVC) for>>48 hours between January 2008 and December 2012 were divided in-
to CRBSI group and non-CRBSI group, risk factors for CRBSI were analyzed. Results The utilization rate of CVC
was 92.88% (21 041 d); 86 (5. 13%) patients developed CRBSI, the incidence of CRBSI per 1 000 catheterization-day
was 4. 02, the mortality of CRBSI group was significantly higher than non-CRBSI group (58.14% [50/86] vs 36. 83%
[586/1 591]) (5 = 15. 74, P<C0. 01). Multivariate logistic regression analysis showed that the risk factors for CRBSI in-
cluded length of stay in ICU>5 days, CVC>>5 days, the episode of CVC>1 (P<C0. 01). Conclusion Realizing the occur-
rence status and risk factors of CRBSI in ICU patients can provide reference for further targeted monitor and implementation
of zero tolerance goal of the CRBSI.
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Table 1 Univariate analysis on risk factors for CRBSI
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Table 2 Unconditional multivariate logistic regression analysis on risk factors for CRBSI
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