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[Abstract] Catheter-related bloodstream infection is one of the serious complications associated with indwelling
intravascular catheters, which affects the treatment and prognosis of patients. This article summarizes the risk factors
of catheter-related bloodstream infection including catheterization factors, patient factors and environmental/climatic

conditions, and aims to provide reference for the prevention and management of catheter-related bloodstream

infection.
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Hh B PR3 4 (central venous catheter, CVC) B 28 40 JH %
il oL ik S48 (peripheral inserted central catheter, PICC)##
I PR 1 £ 10 FH R )02, HCRR AR T R R IR A 0 ke A
PRAUE T B 19 85 3% S B b8 /B 8 AR 7 I BRI 64T A8 F Ik
g1 B 45 A G I R R e (catheter related blood stream
infection, CRBSI) 4 & A= &t i 2 9 i o % -1 390 B4 95 160 A5 79
FEMEREN S, — B R4 CRBSI, A2 4 K B it 1] | 34
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B IR VRAN R AR L RURS: 1 2 A T RS i, LA Ry R Sk 11 T By
FIAYT P AL

—.CRBSI 5E&RF %
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B B T L VR AR 9 S A e e A S P R KRN A T R bk
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ik & &4y CRBSI &4 H B4 %, 4 15 K19 CRBSI
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1.2/1 000 5% H ; 5808 F#k-CVC #H L, CRBSI 7E 8l
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FE 15 190 IR 2R 55 50 1) 0 B A 5 0 TR B R i
R GE IR B A A DGR,

4.5 I

CRBSI & 7= WK 5 4 IF i 2 84 5, Chang 1% 31
IV 988 2 B TIVAP J i (8 35 0 (TIVAP M A G 30 d
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