FTRES 2016 456 A% 45 K% 16 19 2239

CRBERE -
FFRESM RIS BRIk B E P ORIk SERAIALFAES T

HEREXNSLS FRE, LR EAF.F R.ABEZ . -
(TRFTEHPSERFREISA  408000)

doi:10. 3969/j. issn. 1671-8348. 2016. 16. 025

[(HE] BHN HKABAGEFTSHRFECVORFAGMAR X, FHRTRE K., Fix @SB ZRF A3 A Hk
BECVCEH 5644, RASMERREEZH Bx 2 AR EH 948X 34, R A SPSS15. 0 #AT 4 447, BR HA#HMK
BAECVCEERBRERH 40T, FLZMHEAESE 350, FZMBEHALE MW AR E 217N . BEE LTS ERSGH
BgbE52.1%, FEGEIMdAEREEA BN, M4dATRAEEL2LIN AEELE S AR B EERRLES. TR
FEBL BEEEZFALTFEL(P<0.05. Hif HAHKRGECVCRERE LN B ENA AL B ERE . EFN.
BAREEFEEMX,

[XBR] AR FEREAB TR

[MESEE] R472.1 [XEkdRIE] A 1671-8348(2016)16-2239-03

[(XEHS]
The status investigation and analysis of indwelling central venous catheter infection with internal jugular vein”
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[Abstract] Objective

and make prevention countermeasures according to the infection factors of central venous catheter infections. Methods

To explore the related infection factors of the internal jugular vein indwelling central venous catheter,
A total of
564 patients admitted in liver and gallbladder surgical ward with external jugular vein indwelling central venous catheter were se-
lected, extract the relevant hospital infection data in patients by the XingLin hospital infection real-time monitoring system, and
SPSS15. 0 statistical analysis was conducted. Results The infection rate of 564 cases of patients was 4. 07 %. The rate of gram-neg-
ative bacteria infection was 43. 5% ,the gram positive bacteria infection accounted for 34. 8% ,fungi accounted for 21. 7% ,including
multiple drug-resistant bacteria infection accounted for 52. 1%. Catheter indwelling 14 d or more infection rate was 8. 5% ,14 d fol-
lowing infection rate was 2. 1% ,and infected patients for more advanced cancer and patients with severe acute pancreatitis. Pipe
joint respectively with heparin cap and needle positive pressure infusion joint connections, infection rate was statistically different
(P<C0.05). Conclusion The infection of internal jugular vein indwelling central venous catheter should not be ignored,and the oc-
currence of catheter-related infection of patients is closely related to state of an illness,the time of catheter insertion,and the joint
device and so on.
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