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Retrospective Investigation and Analysis of Clinical and Etiological of Central Venous CRBSIs. Tao Zhen ,Lin Xiaoling ,Gan Wensi et al.
Wenzhou Municipal Hospital of Combined Traditional Chinese Medicine and Western Medicine , Zhejiang 325000 , China

Abstract Objective To study central related blood stream infection ( CRBSI) related prevalence, risk factors, pathogens, drug
resistance and clinical outcomes in ICU ward, to provide the guidance for how to provide effective anti — infection treatment, and better
prevention of CRBSI occur. Methods A total of 483 patients, who had indwelled central venous catheters in the ICU during April 2010
to April 2014, were retrospectively ananlyzed. The infection rate was calculated and the risk factors were screened before multiple Logistic
regression analysis of the likely risk factors in SPSS20.0 was conducted. Results There were totally 17 cases led to CRBSI, with the rate
of infection number of 3.5% . Between different catheter, catheter site, catheter site formed, the difference had statistical significance ( P
<0.05). By Multiple Logistic regression analysis, we found the main risk factors of CRBSI were the extensive use of antibiotics and time
of CVC, with OR rate 7.898 and 1.044 by respectively. In detected 17 strains pathogens, the gram — positive bacteria( G ) accounted
for 35.3% , the gram — negative bacteria( G~ ) accounted for 47.1% and the fungal accounted forl7.6% . The patients who infected G *
after treatment, 100% were cured; G~ infection, 87.5% were cured, 12.5% were worsen; fungal infection, 66.7% were cured, 33.3%
were worsen. Conclusion The incidence of CRBSI increased accompany with prolonged catheter days and extensive use of antibiotics.
Patients after treatment, most were cured, but those fungal infections easily cause high mortality, should lead to clinical attention.
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