ot R e s il 24 7k 2015 4E 2 45 14 555 2 1) Chin J Infect Control Vol 14 No 2 Feb 2015 e 81

DOI:10. 3969/j. issn. 1671 —9638. 2015. 02. 003

L SR 1 BRI B L 0 R SR SR 0 95 T 7 S AR A

FEHAR LR A LW KK K
A JRT I EME AR ER WL #k 4374005 2 Pl K2R ZEBE.) & M 5106305 3 2T A 20 JL 38 B 7 ff f
ot i dE 2B 430016)

[# ZF] B8 RIS B MU AR i B e W ik USRI R . FiE R IEBE 2012 4F 2
H—2014 42 1 014 B I & 2 o F k-5 8 00 B LBTRE B DU O AR A R B L B R e s . 8 S
VK I T VR L DA R K I S SR R 2 A T O MR R L A R R R . R 1 014 B TS oL
Ok 3 A8 ey SEOL S R DK I AR 43 0 4 7% O AR R T 32 R 28 ], 27 {51 B L T L R R DK L 8 A B .
BARERBEREE =15 CFU # 27 ], <15 CFU # 5 f; & 5k @& L =5 1 & 22 4], <5: 1 %
6 s R K 1ML 5 A S SR I R] 22 =2 h 3 26 ], <<2 h 3 2 ], Sl R R A A R Bon, BLE R S B E N &
HILBEFAGITEE X (B P<0.05), it PEREHETRSE ST IKLE B L E IS S8 5
i [0 2 457 2 40 D 3 A ) 6 P OO R R T o AR S ) EE 2 WK s BLAR I <2 W A R E R >5 d 2 A
SR S AR 9 A It R e Y R R R

[x & W] LBk BURB R SEMCHRY; 2k BREE, Bk

[hESHES] R446 [X#triia] A [XEEHS] 1671 -9638(2015)02 - 0081 — 04

Evaluation on laboratory diagnosis of catheter-related bloodstream infec-

tion due to Rhizobium radiobacter in pediatric patients
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of Sun Yat-sen University , Guangzhou 510630 ,China; 3 Wuhan Medical and Health Center for
Women and Children , Wuhan 430016 ,China)

[Abstract] Objective To evaluate diagnostic method and infection factors for catheter-related bloodstream infec-
tion(CRBSD due to Rhizobium radiobacter (R. radiobacter) in pediatric patients. Methods Clinical data of 1 014
pediatric patients with central venous catheter(CVC)-related treatment in a hospital from February 2012 to February
2014 were collected, semi-quantitative culturing of catheter, colony forming unit (CFU) ratio of catheter to venous
blood, difference in culture time between venous blood and catheter were detected among patients with R. radiobact-
er infection;factors for R. radiobacter infection were analyzed. Results Of 1 014 pediatric patients who used CVC,
32 were detected R. radiobacter from catheter blood, 28 were detected from venous blood, 27 were detected from
both catheter and venous blood. Catheter semi-quantitative culture of 27 patients were —>15 CFU, 5 were< 15
CFU; CFU ratio of catheter to venous blood of 22 patients were —>5:1, 6 were<(5:1; difference in culture time be-
tween venous blood and catheter of 26 patients were =2 hours, 2 were<(2 hours. Risk factor analysis revealed that
child’s age, catheter indwelling time of each group were significantly different (both P<0. 05). Conclusion Cathe-
ter semi-quantitative culture, CFU ratio of catheter to venous blood,and difference in culture time between venous

and catheter blood are important diagnostic basis for confirming R. radiobacter bloodstream infection; patients aged
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<2 years, catheter indwelling time >>5 days are risk factors for R. radiobacter bloodstream infection.
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