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Intervention effect of hemodialysis supervision form on vascular access-

related infection in hemodialysis outpatients

ZHANG Hui', LI Chao?*, CHEN Lin*, ZONG Zhi-yong' (1. Department of Infection
Management ; 2. Hemodialysis Center , West China Hospital , Sichuan University , Chengdu
610041, China)

[Abstract] Objective To investigate the effect of hemodialysis supervision form on incidence of vascular access-re-
lated infection(VAD in hemodialysis outpatients. Methods A prospective monitoring study was conducted, 2 059
patients in the outpatient hemodialysis center of a large teaching hospital from the third quarter of 2018 to the second
quarter of 2019 were selected as control group, and 2 074 patients from the third quarter of 2019 to the second quar-
ter of 2020 were selected as intervention group (patients were monitored by hemodialysis supervision form), inci-
dence of VAI before and after intervention was compared. Results The total incidence of infection at puncture sites
before and after intervention were 1.51% (n=31) and 0.82% (n=17) respectively, difference between two groups
was statistically significant (P <C0. 05). For patients with non-tunnelled internal jugular vein catheterization,
1 patient had vascular access-related bloodstream infection, incidence of infection at puncture sites decreased from
7.69% before intervention to 0 after intervention; incidence of infection at puncture sites decreased obviously in
patients with non-tunnelled internal jugular vein catheterization, which decreased from 10.53% in the third quarter
of 2018 to 0. Conclusion Incidence of VAI can be reduced by the intervention in hemodialysis outpatients with
hemodialysis supervision form.
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Figure 1 HH monitoring form of hemodialysis supervision
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Figure 2 Hemodialysis catheter connection/disconnection monitoring form of hemodialysis supervision
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Figure 3 Catheter puncture site care monitoring form of hemodialysis supervision
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Figure 4 Internal fistula/artificial vascular puncture monitoring form of hemodialysis supervision
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Figure 5 Internal fistula/ artificial vessel needle removing monitoring form of hemodialysis supervision
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Figure 6 Administration procedure monitoring form of hemodialysis supervision
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Figure 7 Cleaning and disinfection of dialysis area monitoring form of hemodialysis supervision
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