@@

s
BscoMed Publishing

PR R
World Medical Frontier tH 71 2B (4)2022.5

SRR EE (CVC) SERDCTER U =
Je BRI 5

M &

(%BmaFHARER @I AT AFS Wil %M 621000 )

[ E] B¢y HROSMEFHKREE (CVC) , FEMXBALERE, IRBAXGPETRAR., &
ke TRBESRFBWREEEE (5004]) BRI, WRES>HLGERTH, AHFERARRAERE, H
PR TIRAR, BR: EHoWEIA, 500 BIRFBREEEH A 106 BT FEMIERSE, HA 2.0%;
Fih bt BEGTX. TABEFANAFEMERREN T LA L, &b A TEHRETEED T,
AL BNFEMIEBRENRNER S, KABKITAG L BELE, HELSERERHEAASE, SRR
T, AAhEEGELFERRE,

[X##iR] R#FWREE (CVQ); FEMABRERE; AE; ¥ETM

To analyze the factors and nursing intervention strategies of deep vein

catheterization (CVC) catheter related infection

Xia He
(Mental Health Center of Sichuan Province, Mianyang Third People's Hospital, Mianyang,Sichuan,621000)

[Abstract] Objective: To study and analyze deep venous catheter (CVC), catheter—related infection factors, and
to propose effective nursing intervention strategies. Methods: The study focused on patients with deep venous catheters
(50 Ocases), retrospectively analyzed their clinical data, identified catheter—related infection factors, and formulated
corresponding nursing intervention strategies. Results: After analysis, it was found that catheter—related infection occurred
in 10 of 500 patients with deep vein catheterization, accounting for 2.0%; age, comorbidities, catheterization method,
repeated catheterization, etc. were the causes of catheter—related infection common factors. Conclusion: For patients with
deep venous catheterization, there are many factors that cause catheter—related infection. Therefore, in order to reduce or
prevent related infection, it is necessary to combine the actual situation with scientific and reasonable nursing intervention

to provide the safety of patients. Assure.
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