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Incidence and prevention measures of catheter-related bloodstream infec-
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[Abstract] Objective To investigate the management of prevention and control of catheter-related bloodstream in-
fection (CRBSD) in intensive care units (ICUs) of tertiary hospitals in a city, and explore stategies. Methods Data
about CRBSI prevention and control as well as quality management were collected and surveyed by self-developed
questionnaires. Results Of ICUs in 8 hospitals, the incidence of CRBSI was 4. 81%,, case infection rate was
5.02%. 6 (75. 00%) hospitals had standard operating instruction for the prevention and control of CRBSI,
2 (25.00%) hospitals had maintenance record on central venous catheter, and 2(25. 00%) hospitals implemented
maximum sterile barrier and catheterization combination strategy, none hospital adopted anti-infective dressing and
chlorhexidine bathing. Conclusion There are many problems in the standard operating instruction and implementa-
tion of measures for the prevention and control of CRBSI in ICUs of tertiary hospitals in this city, which needs to be
improved.
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Table 1 Incidence of CRBSI in ICU patients of 8 tertiary hospitals
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1 160 1644 8 4.87 8 4.87
2 384 3252 16 4,92 16 4.92
3 756 5028 20 3.98 20 3.98
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8 232 2064 12 5. 81 12 5. 81
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Table 2  Development of operating instruction and record

sheet for preventing CRBSI(n =8)
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Table 3 Implementation status of CRBSI prevention and

control strategies (n=8)
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Table 4 Implementation status of special prevention and
control strategies (n=8)
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