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[ Abstract] Central line-associated bloodstream infection (CLABSI) is one of the common complications of continu-
ous renal replacement therapy (CRRT), it not only increases the usage rate of antimicrobial agents, prolongs pa-
tient’s length of hospital stay, but also increases the cost of hospitalization. This paper summarized the relevant
literatures in recent years on occurrence status, risk factors, as well as prevention and control measures of CLABSI

in CRRT patients. aims to arouse great attention of clinical health care workers, and provide basis and reference for

the prevention and control of CLABSI in CRRT patients.

[Key words ]

continuous renal replacement therapy; central line-associated bloodstream infection; bloodstream

infection; risk factor; prevention and control strategy

i 22 Pk B O 22 G 8 97 (continuous renal re-
placement therapy, CRRT) & 45 UL 2% 18 /4 I i 3
A/ B33 A R0IAT AL 38 Ao R IR (O X 3 R AT I 5
7K 53355 B 8 AL 98 A O 125 Y GBS IR T I TR S
H 24 hsgzir 24 h, HAIL.CRRT &) 2 HF
HONE B A AR B BOE RN IR SRR S = ORAR
7P B, BEAE A BR AP B T RE A A A RN W
> AMETEE WP By (ICUD 1Y fE H1AE £ 35 N W7 3
2, DL R A BOR B S8 5 & e, CRRT 1y i
DAY R . a2k CRRT 17 37 W8 M 2017 4219
10. 9 /25708 2 2022 4£1 15. 3 {235,

[k H BT 2019-04-18
4T HT]  pNE AT B H (0 H %5 18PJ23 1D
[EHRANT 984 =) L R » WG R EE P,

L {51 ]

E-mail: zongzhiyong@ gmail. com; 75 5

B A 1 I 3 O R AU FE 2L E AT CRRT %
B4, RAE CRRT # H A BRYT B K, B E
R R e PR B RO B R B[R] CRRT 3397 AJ RE
T3 v g S A A O ML S Y (central line-associated
bloodstream infection, CLABSD) | Ifil 18 #& 2& . Ifil J& =
KA Z J7 T A B, Reynvoet 555 B 58 R W)L 3%
CRRT 9 d0 A A8 A A I U %+ 16 06 J2 AL il A 3
BEETEL . BFH— Bk CLABSI, A 2 39 it i
25 T L SE A A 3 AF e I ] 3 2% 19 £ B 9%
FH o UEAR  Jnfar SR B S80S it B IR A 25 CLABSI
KA R m CRRT IR B, o8 | REF A

T2 DA e SR B e AT

E-mail: huxiuying@scu. edu. cn



e 594 o E Y PR 4 AR 2019 4E 6 A5 18 %5 6 ] Chin ] Infect Control Vol 18 No 6 Jun 2019

PUORIER R L. A SO X CRRT 25 CLABSI
(19 S BRAR A6 6 DR 3 R 5 At 1 — 20

1 CRRT &% CLABSI & £k

1.1 #®fFmsE  HEP. LT CRRT &% CLABSI
KRR Z AL E NIMRIEAS —. Z&EEA
() el & R g 0 2 b oL #R k3 2 CRRT 1511
I A5 30 T S A R O ot T R e R s 3. 8%~
6. 660 » 117 Bk 38 =X H O i S A 0 SRR A R 1. 6040
~5.5%", 2010 4F 1 [H 2% % Parienti 25§57
7 ,CRRT B % CLABSI %4 %W 1. 2%,,2014 4F
KR 2% 3 Chua %5 {238 2 1. 2% R KO Fl
3. 5900 (3P e ik i BB i O o 3 SCmRE Y g
R 3.13%0~3. 7%, R E A SCHEk R iE CLABSI
B 2017 AT L0 iE 1) CRRT B 548 K
YR N 7.19%0.,

1.2 JRRWE B BRI 2 BR R CRe ) 2 BE 1]
it I5F] P8 9] 2 2K TR L JE6 Y L 2 AT T L BIR AT TR
CRESIE JRK-1) 507 BK 06 8 5 | Y I it J% 4 - i 22 1%
AGEIEING AR IS SV AT AN YO REN SN 1R
L E CVC B B E) W ZU R 5 8 A LR
g hIAA R E L JCH B IR R AR R R
TR W8 22 25 7 13 BP0 T BT A R AT T | kS 19

&

B o7 K HS) I FR AR AT 0 2 DR A LA HIE o3k i 1 2 Y3
1) A BE

YK Z 8 CLABST & iy a2 A8 T B2 ik 2% 1 19
AW | RS 5 [T T I P 7 25 35K AT N G 1 €0 ) 2
BR A M 22 1 BE TR e 8 AR T A 2 AT I DL
ANFR A 2 R A P . VR BT R R B
HE 4 0 (0 48 BR AT, 28 FR T CLABSI & AR KUK 458
Tl R E e 4~o 5. EWRSZ AR R
W, 3% B i % CLABST i Jit 44 DL 22 B PR & o &
(50.9%0~77.1200) , H 4 ¥ €085 4 BR 1A 2 2 5L
o TR T 22 ) T L 4 I B T T L R i 8 A T
WEHRE N E., AhA SCH & . CLABSI Jg
JE A L 22 BT O 57,66 %

2 CRRTEZ CLABSI R A=
2.1 RiIHe e R &

2,11 % R CRRT HAE B E LT
ML FERE R R . AR A SR .

RESIK . 55 5 & A= CLABSI, M i 5% M 7 J5 » 488 i 3E
T-%,

2.1.2 BRE A IR R 0SB R
CLABSI pyfa i I & . KW 5% I 1 ik
I 95 78 I ELWE 25 & 58w 19 41 20 )T Ji 1 1
ARLVE S FBUERG . b HLAR B E] b T e il A
W BRI R TR SFEERAR . FLRA
i A 3 B0 0 R AR T AR T 32 40, O 8 A R IR s AR
RN 45 T8 M I RRE S S HLARHE BT T BEAR . e & 3 5
25 b R e i A4k A R

2.1.3 FE @&iEAEE CRRT % CLABSI
BBk ST SR BRI o g I HE A AR A I PR » 184 T Je
Y KU . — BB BT R I R 24 0 Rl RE 3 ek g R
Bort>) . fe IR A TR S R R R 4 2 A I R
Yol /471 JE) AL TG P 07 384 00 A R 1 R
214 KRR ANMIE® RN 37 C, K4 ik 15
oD BEAR T 35 C o AR 19 B B b kA
G o HARAAR I 14 Jak e M S8 3503 8 6 g T AR IR OE R B
KRR R B B S0 AR AR R R AR R
TEAE R B 0 TR BE T ST A B R R L
CRRT it ZRMHE R ZEZ KM, 5%, WA &
U8 i P A 1Y IR [ B e S A B R Y R
PR AR 1 0 oK 28 3 1 WK 3 B8 T B AR T . RSk
24 h HRESRCH R AR FE R H K,
AV T VR IR VA9 T R A o A A i R AR PR AR 1Y
BRI

2,15 EHA M BT MR S AT R R L
W) I i 22— o 5 LR AR 1 DL TR R A A ek L 4T
YA RN R VB R I Ak & R OIR 5% IR T g
JUHESER  E NS R B A O AR I R E
B kA CLABST | fa [ R 3 1 A A 2% 1l 49 i
W% M % CLABSI &A= 0] 53k 10. 75 %,
2.1.6 CD4" T @& T [EAINF5™ & B,
CD4" T Z0fifii F J& CRRT &4 & £ CLABSI 19 1%
B 2. BN WL HIV & CD4” T 41
Jf1<<200 A~/ L T 5 kA= CLABSI,

2.2 THEHGLERZE

2,21 EEEE SEMRRELERSRER
BN R EA G, T RE S F kN IR K B
B 32 BB B2 4 - 458 0 SCAE I e A 3 b T gk
— TR AR DK AR TR 8 5] A DK A SRR I
KAE. T3 CRRT B # %4 CLABSI [ & & i [A]
AIRAIA] 3 d~2 JHAREE 2725

2.2.2 BEWA MBIk EEEIT CRRT B E Ik



RGP 24 7 2019 4E 6 45 18 %5 6 ] Chin J Infect Control Vol 18 No 6 Jun 2019 « 595

ICU & % /= CLABSI i 5 2 5 j I &2 i
ik A PR LR A O L XU /N 2 CRRT % H & 45
B AHR A F B S R B S R MOk
ME AR 22 [ 5 5 [ B B ik O 1 I i Ak, 5 45 91
SR S Z HEM P i5 G R Gy PR T . A KM Ab
Y N R R I AR D) 2 B R R
PR IR A A 15 35 75 Y L 55 51 k548 01 Ak gk g
NG Y TN K A R R A T B0
WA I IF R T a0 KT g SOkl A T L 1
i CLABSI iy #2200,
2.2.3 B KRH EE NGOG K A 45 AL
B Z IR Z 5, B 2% 3 B R —
TS Bk v R A 2F ) L B i R I RE 2 AR L
S 1 R e P S B = o s NS S D T B £
Y 5B R b R OB IR AR G SRR
SRy 522 ek I A N BE S B T A S A B
AN AR RS, BFAES Y RGE B UK T 2 K
R PHE K S &k CLABSI g E 8 R H 2 —.
2.2.4 FURAEXNEE XTRHEENTE.
2 AL PR 1 2 Jok At 1R ) 1 S A I A BE S B
AR IR AT A B R At I R G R A
I S A 5 A R 8 B A TS R L AT 5 |
Y TR E AT E L A AT R Sk b
T PN RE R AR IR M3 e & 53k CLABSI,
2.2.5 B R R EORL AT 43 O 1 G OB FLA G
WOk, Hoh A OO 3 w20 A R 3M O E YA L B
RSO A i 3K 3 3 B R | R i O T Ok (BM
HP Tegaderm i& B 80K Fi1 TV3000 3% B #CkED F1E
O RO} o e 1 A 0 P Ok 2 3 3 3 P ROk
WA EZ ) 8 £%.3M HP Tegaderm % W] BUE %
R H G T Jhke A F [ 5 5 TV3000 3% B Y
BHE A RL 5 022 g I 286 e B Ot AN 5 3R
BBk 3B K A TR B I HE R R A
[ AN 50 46 301 BEAT ROk A 5 45 e 0 A AL A 1
WA BB L A B T A A A R ik
BEHEETIE Y, EO B ORI B
T ORERR 2 V0 1) 1 A 0 R A O M, R B [
E A IOR W BLTE S48 2 R R S R O
By BA B AE AR 4 25 A H 5

CRRT F3# T K [a] B & Ok 545, LT
(18 OSSR b AN B AR 3 A B0 Sl T RS A 1
LTS IR AT e Bl AR A IV A TR s ) A T
P, FEREOMEI S, RS AER
R RS e R 2%, B E D) 5T

Hh o P RN R A K R 2 0 i e ORE, R
AT ARG ORI A By K S B R A R
B T TG R B B AL TTOROR AR T R R T
PEE R P2 o (ELIE IO S BE IR A0S UL L 35 L AE
JEy i SR AL TE BRI » — 5 T ML 9 Bl 2R ) AR R R
14 3% F7 5 o 55— J77 T AV SO0 2 2 ol S o i B =
ATV 208 2 82 T 25 0P e i) 0 R ik
A DN EE A A K G AR AR K B DL R R B
i B L . W5 R B, B R B O 4
25 BB BUM & E 3k 29, 6% BUM & # 545 &
Yee (45. 000) & TR & # (1. 800, H ik,
CRRT B4 2 IR 5 20 A OB d 02 o W OB, 2 15
R A5 A 2 A R B BORE i i 28 BE AL RAE A 193
B AT IREARE .

3 CRRT &% CLABSI HBFiZ 5 1E

301 FRARARRENSE HEEHEMNSEHP IR
rh RS IR T 1A= i RE RN TG B AR AR D) O B ok
PR OGS I SRR L B IR AL k2 S A A
Jo E A ET IS T B R AT S R BOR TS Y
NEHEAT T AR 5 4 A AL BE S R AR A T R 4
A A W B i 32123 A0

3.2 EHBRBFEFIAL NELERE N BUS A
21 (Kidney disease: improving global outcomes,
KDIGO) il 7 ) 4 w7 2 05U ] 35004 # Bk 4 1
FE AR AR IR A E T E S
(AKD 83 . A ] T332 CRRT jR97 1y AKT
o AR v IV BT I B AR
0 3 0B R8T R A TR KR T R O R
PESe e AT S0 PN i kLA A BRI R T O
25T PN e K = 7000 25 A e Pk = A 0 e e Jok = 7 e
K> BE T K. T B kO T B R Y i
ik, A I E BRI BORL I & K HLE
I TCH 5 24 REBOR . F RS &5, AT 17 4
) AR I ) AT R R PR, R 2 SR O R
% CRRT W5 ik . EAMFED B 28, M
Eimpgx CRRT MEH 2 X H 2, ICU 835 dt il fiff
FH ik i 325 B 5487 o D0 2 e 6 B i K A T S I
)47 CRRT #8287 it U0l P g 1 = i Bk 48
0 5 1B B 200 PN o A . D DR R — S L E R A AT
REAL T8 B 2R RS To ik if 32 °F- BN, B # A
A B E VI /S E R T REA Y, 2
90D 5 IOk 0 SRR XU AR RS 3 i T LA T RE



« 596 - o E Y PR 4 AR 2019 4E 6 A5 18 %5 6 ] Chin ] Infect Control Vol 18 No 6 Jun 2019

5 TR IRTT 0 o # KCEE AE gE
3.3 RAKAAFE BATRSREIET T2
| 5 A v o S A B RN TR e K TG TR 5 R T B A
it ELAEERVEH B T MR D B L e
WFERK, BEEGEERTE M A5 5T IR
I A R E T R B
3.4 EBHBE  HETHZ RIS R E O
HREME I > CLABSI (g XU, H CRRT & £ 4
ICU T E 8 # . 8 % £+ LAk s < U/
T T B AR I R M DA S . R AN kL 2000 4
KDOQI 4§ 14 1 3 8] B 97 £ B A2 97 #b B il 55 v o0
(CMS) 2R 1 B s f8 & 10 H 475 88 4l 77 i 35 0
DEDZ:O
3.5 JEFPAT RO & BT IAT 58 AL B Bk
V18355 T3 R T B O T B T A DG R Y 1 LAY,
FWRAEAT CRRT R, ¥Ry % 545 K J&] [ Rz ik ik 47 46
AR R R R 0.5 % 1 4
R S O W o) ) E AT 2 0 8 A 2 R 1 3 R 4
P, R AR St mT DU R BT 5] 704 &
B, AL SR T 35 Oy ¥ A 1 B e 38 1 g i T 4R A
BR A~ PO ST AR /N Y BRI e 20 7 L LA
BN G FERE  CIR AR IE R T 3 B T # a1 M
T4 Gy TS Y s LA 5 0 BEIOAS 2 76 T # i 2
R IR AN Y . T 727 T BE Y 7 1 0T DU i Bl
B JBE 4 ) (5 90 7 ) 7 e T 7 DX R S AR 2
P B 7 X A B 25 UK B, T T X0 AL T
Wb o T LA B T ) B E R M AT
3.6 AR BFRAER EFEMAREM
CRRT Ji5 . i F TG B 20 A 5 TG 1A 3% W) BORL A 55
BRI E . WY AN 2R 2 REHHk—IK, T
T 1% BT BORL Y /045 5~7 KB 4 — Uk, BURHINE
P Bl S T Y B g B IR R 7 TG 3 A
OB 2 A B H A 20 A SOk, B0 2 R
B — K,

oK E Rz JHk 0 B0 ) 45 B0 T R T I R U
PR ORE 5 A TR A B B BRI S R A I R
RHRERPENEENE, RERE AR S
SR IRYLTC S AHBF I NN ORI 2 R AR 4
Xt R 1 U A R . [ AR E SR IR B i
FH Yk 7% BORL RE AT 200/ 1 35 B B #F CLABSI
(% 4 . 1 Pivkina 2507 PRA 3M N 45 R = 0L R
Py RS 2 0 L O B A 1 T Ok A 8 OB 1Y K
H G5 S B B BE T A AR B Rz K 5 SR AN SRR
REV D IR S5 0 R E . WFIEH BB, 544 G i

SCRHAR L o fdE T 3 M5 — X025 I 000 S 4 TR e L A
I RREIF T 22 5. AR R BN A B R
1V3000 #938 & PE e 3M HP Tegaderm 75 B 80kl 5
R T/ 2 ) Ry P SRR A Y R e R
R IR S T R AR . EN R R
A 37 WY O b TC T 2 A BBk 5 a7 WY 0N 46 24 7R
CRRT F875 JBCi k&4 b it 7 et 1 20 A B¢
B 3% WOV e 245 77 LA R AR e 6, 2 (B A HE T 1
75 . CRRT B35 BORL A 28 £ A7 76 5 8 A 1
BT .
3.7 FEBRGEE AiEMECREER EE
2 T T I VB Ak 1 5 R OB >0, 5 V0 1) A
BEIR S O e B 4 3k Ve Sk 5 B R AL 1 A R T
PEAT I IR WIR S T 36 BB 42 il 5 )y op oo
(CDO) B X} M % B § 48 R 4E 40 L 1 il € 1 I i
BT Hp O KT A AL R O 4 Sk R (he-
modialysis central venous catheter scrub-the-hub
protocol) ™™, o 3 T W7 T I I 2 5 A 0 b o 2 A 3
o B EMET FEHE LN E RN >0.5%
f A AT IR A L E B 70 %0 1 2 i 10 %6 (i T
B #2068 T DLO ORI 7 ROCR o 4 1 1 4 4 B
TR 8 O I o IO Y)Y T AR 3 Sk ) I 4 PR e R A
PR TH T RO s A7 1B 70 00 1 1 L 0 G TR O
R s AN RE Al I TG 125 W R 75 JC T A s 7 1
AR AR AR 28 25 7 i o DR HC LA S JE8 P o T 2L x 48/
AP L T 4T 4000V 3t ¥ 0 T

T Sk R A R L A O6H . CRRT
S5 OJE AT LR Sk B T RS . PR TR A A RE
TR A TS WS A & . 5356, CRRT B ML,
it POR 2R 08 AR 1 I A8 T g 1 2 P T EL
BmyT eEELMEREMME B2 AR
T L A Sk B Y i B D
15 s, AT A0 i DA Sk VAT AL 8 KU & B 1 5 4 A
KM G 1 KA. 2 CDC il g 14 3% At AL I
TR O B R T B2t 1 U 2 R T
I NLRSAE H Sk AT AUME B S R RN —
o2z F N BEAE O KR A e R R
J7 1 g2 DA BILOR A 25 B8 A BR 3R T2 484K, (H Al 25 Rt 1
ATy ERSAN 35 HLF 0 R A A A 5 4 Sk A fi
T ARZIN 3 E RLADD IS 5 0 4 Sk A MRS Ak 5 S 3002 T
A5 75 A8 S SR R B A ) T 8 . 97 10 48 L%
TREEW TRk DR o 1 U B SURE AT 300 T 4%
Sk P TS R AR A 0 ke B N U e A KU L i v
£ Y IR R R PR VN DN T RN R



RGP 24 7 2019 4E 6 45 18 %5 6 ] Chin J Infect Control Vol 18 No 6 Jun 2019 « 597

LR M R R T 10 Y3 T R A Sk T 7 L 45
W] WA R IR AR PR TH 1 A B3k 1R R
A7 B H B L P R A AR I b TARROR B I
PRATAT M v A 8B I CLABST B & 2B 5%

3.8 EAFPEEXRFEG PR A
A R T B A GE Y BT R — R M B R
AR5 . BIRFE R B 24 07  R E
T R4 AR 5 L 41, 7 0 R R AR A ik A
L3705 A 2 EEH16% & 4k 2L B/ A
R WUAT ] % 5 4 32 A28 I & L% 2% (human
factor engineering) J5t W i 1F (Y 5 45 4k 9 9 #L 40,
Wl R 41 % & 23% . A B Tl > CLABSI
w R .

3.9 AFAERAE L F  HHBORIE 7E 5 5]
AL SRy 0 i T T 2 B R A T 2 R T s b
CLABSI iy &£,

310 MY $FFGERE  J0 FE NS E B
Pl CLABSI fy &4k, [ /b — 22235 A Xt F
CRRT HH S8, B8 0L N B bk & 18 i i)
AR 7 d S0P KRB T bk B R R
N 3 .

3.11 4% %1% % (Bundle) Bundle 22— & %A
B UE A 1) L A A 0 4P B AR R R B B Y
HIE T R EP NG B S 20 R 5 0]
RO 0 7 B R 450 AU RE A5 © 22 Bl I
PRAIE S L 5L A S5 25 A 4 B i 7 43 9t » 38 RE A
LR A AS [R] R I 18] 14 R A A B T 5 I A 4 B
A4, CRRT #&(# F Bundle. 4 # Tiifk
S PRI G A B I R 1) AT R A AR A
A AL A CLABSI & 4 .

2 E R 2 (APIO I E T CVC B4
MYEy 4 Bundle™™ ., B4 A9 Bundle {45 . i #r i
ORI B R G R N O R R R R K B T
DA e KA TG TR B L A I SR P A A R S L
T2 B IE B e PR A AL R R . 4t
P Bundle 4% . F 1A BORE B e BB P g 8
LB S s KBHEBRA L EN FES., R
KA Bundle Fi F CRRT &% CLABSI Ky B ¥,
REFEAIL CLABSI &4 %,

4 NG

CRRT 7 /& HAE B B9 Rf o % 7 o8 &
BRCHAAER H b T2 CRRT g8 W A %

BETET 2o E R 45 2 R = e A
e DRI - I PR I 55 A B3 B 0L 4 f S A A 4R 4
R R BOAR 7 119 15 47 45 0« A 2980 o AR 3 A R B 6
[l AT 25 PF RS DL & B2 55 N G138 T L SE i ] Jost
IR AT E A R i L 45 5 SRR AL 45 CLABST (916
oz PR 2%, At v XU 900 A6 2R A4 T e ) SR e b L
I B0 ey e e R S 3 L A By RS W R T L B X
WD HH R ISET .

(& % x &)

[1] Newswire P. Continuous renal replacement therapy market by
product, & dialysate, modality, adoption &. procedures, and
region-forecast to 2022[ R]. PR Newswire US, 2017.

[2] Reynvoet E, Vandijck DM, Blot SI, et al. Epidemiology of in-
fection in critically ill patients with acute renal failure[J]. Crit
Care Med, 2009, 37(7) . 2203 — 2209.

[3] Parienti JJ, Mongardon N, Mégarbane B, et al. Intravascular
complications of central venous catheterization by insertion site
[J]. N Engl J Med, 2015, 373(13); 1220 — 1229,

[4] Vijayan A. Vascular access for continuous renal replacement
therapy[J]. Semin Dial, 2009, 22(2). 133 — 136.

[5] Parienti JJ, Dugué AE, Daurel C, et al. Continuous renal re-
placement therapy may increase the risk of catheter infection
[J]. Clin J] Am Soc Nephrol, 2010, 5(8): 1489 — 1496,

[6] Chua HR, Schneider AG, Sherry NL, et al. Initial and ex-
tended use of femoral versus nonfemoral double-lumen vascular
catheters and catheter-related infection during continuous renal
replacement therapy[J]. Am ] Kidney Dis, 2014, 64(6): 909
- 917.

(7] Bfef, PR, 30, 5. 1028 filfE W i ik Ak 8 i 5
A DK R (el B o AT LT ). B R R . 2012, 11.C10)
523 = 525.

(8] BUKFE, VFEs, SRR, 2. B ERLTAE 37 55 40 o0
Jik S48 R G L IR e B IR R R AE S e e R R [T ). B IEw 518
Mrig e, 2016, 25(5): 431 — 436.

(9] AT20it, SR g8 Aok, 45, Lk B IR AR Y7 A 1 ol 8 5@
BOT]. BN ST E B, 2017, 26(6) : 501 —506.

[10] Zacharioudakis IM, Zervou FN, Ziakas PD, et al. Meta-analy-
sis of methicillin-resistant Staphylococcus aureus colonization
and risk of infection in dialysis patients[J]. ] Am Soc Neph-
rol, 2014, 25(9): 2131 —2141.

C11] 2= 7 0, ZEmi 0, 3 SR AR, I A% BT -5 480 R O 1 ot a8 Ja e 11
JRE AT A BE B g % e &, 2015, 25(12): 2707 —
2708,2711.

[12] MUwEWT. W as B o S A G e e HBUR i [T . E B
L5 1 4R 245 S 2018, 16(4): 20 - 22,

[13] Chu C, Wong MY, Tseng YH, et al. Vascular access infec-
tion by Staphylococcus aureus from removed dialysis accesses

[J]. Microbiologyopen, 2019; e800.



2019 4E 6 Ji

518 %% 6 ) Chin J Infect Control Vol 18 No 6 Jun 2019

+ 598 o R g 5 o 2
[14] Katsuragawa F, Nagahama K, Naito S, et al. Ruptured infec-

[15]

L16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

ted aneurysm of the thoracic aorta associated with tunneled
dialysis catheter-related methicillin-resistant Staphylococcus
aureus bacteremia in a hemodialysis patient[ J]. CEN Case
Rep. 2018, 7(2) . 325 -329.

JEIHEAT X HOE L B UR R AEL L RE AT AR I O R
AR R R AT S X LT ). AR Bk e e
2016, 26(15); 3585 — 3587.

Estupinan-Jiménez JC, Castro-Rincon JM, Gonzdlez O, et al.
Mortality risk factors in critical post-surgical patients treated
using continuous renal replacement techniques[]J]. Rev Esp
Anestesiol Reanim, 2015, 62(4): 184 = 190.

McKane CK, Marmarelis M, Mendu ML, et al. Diabetes mel-
litus and community-acquired bloodstream infections in the
critically ill [J]. J Crit Care, 2014, 29(1): 70 = 76.

Cryer MJ, Horani T, DiPette D]J. Diabetes and hypertension:
a comparative review of current guidelines[ J]. J Clin Hyper-
tens (Greenwich), 2016, 18(2): 95— 100.

Starr JB, Tirschwell DL, Becker KJ. Labetalol use is associa-
ted with increased in-hospital infection compared with nicardi-
pine use in intracerebral hemorrhage[ J]. Stroke, 2017, 48
(10): 2693 — 2698.

Bosch AJ, Harazny JM, Kistner I, et al. Retinal capillary
rarefaction in patients with untreated mild-moderate hyperten-
sion[J]. BMC Cardiovasc Disord, 2017, 17(1): 300.
Tiruvoipati R, Ong K, Gangopadhyay H, et al. Hypothermia
predicts mortality in critically ill elderly patients with sepsis
[J7. BMC Geriatr, 2010, 10: 70.

ERE, AR XTI MIRYT A B 5 2 LT .
w3 Ak, 2018, 17C1) ¢ 1-5.

X2, IMLWE AT B R R A T ORI AT % e 1 5 o [
AL, IR PR BT AR . 2016, 41(12): 1629 - 1631,
YL YRR MOVRE BT R R R Y 1 S TR R 4 L .
o E R fEE FR . 2016, 26(26): 120 — 121,

AT A S TREL TR S IV T AR A R A T A A O it R e
M RS s 2 B LD ] o B RO B 2%, 2017, 10(10) 1008
= 1011.

Cheng S, Xu S, Guo J, et al. Risk factors of central venous
catheter-related bloodstream infection for continuous renal re-
placement therapy in kidney intensive care unit patients[]].
Blood Purif, 2018 1-8.

Santiago MJ, Lopez-Herce J, Vierge E, et al. Infection in
critically ill pediatric patients on continuous renal replacement
therapy[J]. Int J Artif Organs, 2017, 40(5): 224 — 229,

Ren H, Ge Y, He X, et al. Vascular access in patients treated
with continuous renal replacement therapy: a report from a
single center in China[ J]. Ther Apher Dial, 2019, doi: 10.
1111/1744 - 9987. 12799, [Epub ahead of print].

Bellomo R, Martensson J, Lo S, et al. Femoral access and de-
livery of continuous renal replacement therapy dose[J]. Blood
Purif, 2016, 41(1-3). 11— 17.

Dugue AE, Levesque SP, Fischer MO, et al. Vascular access

[31]

[33]

[34]

[36]

[37]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

sites for acute renal replacement in intensive care units[ ] ].
Clin ] Am Soc Nephrol, 2012, 7(1): 70 = 77.

JEVL 22 jR 3R BRBTUR IR S 45 (CVO) 548 A OC MR e 1 I
REPFTHAHELI). P E DA, 2016, 7(15):
261 = 262.

Marik PE, Flemmer M, Harrison W. The risk of catheter-re-
lated bloodstream infection with femoral venous catheters as
compared to subclavian and internal jugular venous catheters:
a systematic review of the literature and meta-analysis[ J]. Crit
Care Med, 2012, 40(8): 2479 — 2485,

DT, KRR IR G TV3000 37 BIBORHA YT 0 bk 8
A G B IR et RO S [T, R B 223, 2015, 30(6):
561 —563.

W KRB KA AL =Rk 2 0y 7R i SR v E R AR
A7 R KR A A R R[], P B4R, 2014, 29(3): 529
- 531.

Gorski LA, Hadaway L, Hagle ME, et al. Infusion therapy
standards of practice[J]. J Infusion Nurs, 2016, 39(Suppl 1) :
S1 - S159.

O’ Grady NP, Alexander M, Burns LA, et al. Guidelines for
the prevention of intravascular catheter-related infections[ J].
Am J Infect Control, 2011, 39(4 Suppl 1) . S1 — S34,

Kidney Disease Improving Global Outcomes. Clinical practice
guideline for acute kidney injury[J]. Kidney International Sup-
pl, 2012, 2, 8—12.

R e =Y g e 1T e A ATV = L7 R B A iR L
] i, Y375 A PR 0L 58 B e R IR BB 1 O LT . o Bl K
1L, 2014, 13(8): 549 — 558.

Crosswell A, Brain MJ, Roodenburg O. Vascular access site
influences circuit life in continuous renal replacement therapy
[J]. Crit Care Resusc, 2014, 16(2): 127 — 130.

Lorente L., Jiménez A, Naranjo C, et al. Higher incidence of
catheter-related bacteremia in jugular site with tracheostomy
than in femoral site[J]. Infect Control Hosp Epidemiol, 2010,
31(3): 311 —313.

Marschall J, Mermel LA, Fakih M, et al. Strategies to pre-
vent central line-associated bloodstream infections in acute care
hospitals: 2014 update[ J]. Infect Control Hosp Epidemiol,
2014, 35(7): 753 = 771.

Centers for Disease Control and Prevention. Hemodialysis cen-
tral venous catheter scrub-the-hub protocol [ EB/OL]. [2019 —
03 = 01]. https://www. cde. gov /dialysis/PDFs/collabora-
tive/ Hemodialysis-Central-Venous-Catheter-STH-Protocol. pdf.
Association for professional in Infection Control and Epidemio-
logy. Guide to preventing central line-associated bloodstream
infections[ S]. APIC Implementation Guide, 2015.

Webster J, Gillies D, O’ Riordan E, et al. WITHDRAWN .
Gauze and tape and transparent polyurethane dressings for cen-
tral venous catheters[]J]. Cochrane Database Syst Rev, 2016,
(5): CD003827.

Apata IW, Hanfelt J, Bailey JL., et al. Chlorhexidine-impreg-

nated transparent dressings decrease catheter-related infections



T [ R e ) A A5 2019 4F 6 A 18 B8R 6 ]

Chin J Infect Control Vol 18 No 6 Jun 2019

< 599 .

[46]

[47]

[48]

[49]

[50]

[51]

in hemodialysis patients; a quality improvement project[ J]. J
Vasc Access, 2017, 18(2): 103 — 108.

Righetti M, Palmieri N, Bracchi O, et al. Tegaderm™ CHG
dressing significantly improves catheter-related infection rate in
hemodialysis patients[J]. J Vasc Access, 2016, 17(5); 417 —
422,

Pivkina Al, Gusarov VG, Blot SI, et al. Effect of an acrylic
terpolymer barrier film beneath transparent catheter dressings
on skin integrity, risk of dressing disruption, catheter coloni-
sation and infection[ J]. Intensive Crit Care Nurs, 2018, 46;
17 = 23.
Giinther SC, Schwebel C, Hamidfar-Roy R, et al. Complica-
tions of intravascular catheters in ICU: definitions, incidence
and severity. A randomized controlled trial comparing usual
transparent dressings versus new-generation dressings ( the
ADVANCED study) [J]. Intensive Care Med, 2016, 42(11);
1753 = 1765.

ARYEFY S WL R O 1] G L 3 PICC 348 T 25 ol i
JE ) B AR B AR BT LT ). A E R R . 2018, 16(34) .
141 - 142.

Australian Commission on Safety and Quality in Health Care.
Central line insertion and maintenance guideline[ S]. ANZICS,
2012,

Centers for Disease Control and Prevention. CDC approach to
BSI prevention in dialysis facilitiesl EB/OL]. [2018 —03]. ht-

tps:// www. cde. gov/ dialysis.

[52]

[53]

[54]

[55]

[56]

R, RT e AR e Sk AN TR T B 07 12 0 0 e TS A IR 1 R
[J]. HAhEEST . 2014, (13): 107 - 108,

VLW AR S 25 SCEE ORI, =0 5 1 I WA AT R A A
KMIER AT ], BRI, 2017, 7(32): 106~ 107.
Drews FA, Bakdash JZ, Gleed JR. Improving central line ma-
intenance to reduce central line-associated bloodstream infec-
tions[J]. Am J Infect Control, 2017, 45(11); 1224 — 1230.
Salmond SW, Echevarria M, Allread V. Care bundles: in-
creasing consistency of care[J]. Orthop Nurs, 2017, 36(1):
45 - 48,

TR S B A SR N i T AR AT I S R IR T RN
PRI ]. v ST R P B 2 Ak, 2016, 32(29); 2272 -
2274,

(A 34 4 22 W38

AXEI AR KA, 5B T i F 9. CRRT &% 54 A6 56 1M i 5%
Y I BF 52 BUAR Btk e [T ). vl ] J% e 42 il 24 7, 2019, 18 (6) : 593 —

599.

DOI: 10. 12138/j. issn. 1671 — 9638. 20195348.

Cite this article as: ZHANG Hui, ZONG Zhi-yong, HU Xiu-

ying. Current situation and research progress of central line-asso-

ciated bloodstream infection in patients with continuous renal re-

placement therapy [J]. Chin J Infect Control, 2019,18(6) :593 —

599.

DOI: 10. 12138/]. issn. 1671 — 9638. 20195348.



