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Objective To analyze the distribution of pathogenic bacteria,drug resistance and risk factors of catheter-
related bloodstream infections (CRBSD in critically ill patients. Methods Patients in our comprehensive ICU from June
2018 to June 2021 were selected as the study subjects,and the infection rate of patients was counted, the infection site,
distribution of pathogenic bacteria,and drug resistance rate of pathogenic bacteria in infected patients were analyzed, and
single-factor and multifactorial logistic regression analyses of the risk factors of infections were performed by using
SPSS22. 0 software. Results CRBSI infection occurred in 58 of 1200 patients with central venous catheterization, with
an infection rate of 4. 83% ;a total of 37 strains of pathogenic bacteria were examined in the 58 infected patients,of which
25 strains of gram-positive bacteria accounted for 67. 37%, and 12 strains of gram-negative bacteria accounted for
32.63%. The top three infectious pathogens were Staphylococcus aureus (10 strains or 27. 03%) . Staphylococcus
epidermidis (10 strains or 27. 03%) and Escherichia coli (6 strains or 16.22%). Among the gram-positive bacteria,S.

aureus had high resistance rates to benzoxacillin, erythromycin,and clindamycin,all =50, 00%;S. epidermidis had high
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resistance rates to benzoxacillin, sulfamethoxazole, and gentamicin, all = 30. 00% ; and Enterococcus spp. had high
resistance rates to benzoxacillin, erythromycin, and ciprofloxacin, all =60. 00%. The resistance rate of Gram-negative
bacteria to ciprofloxacin, levofloxacin, meropenem, and imipenem was 0; among them, Acinetobacter baumannii was
resistant to 10 classes of antimicrobial drugs,and Pseudomonas aeruginosa was resistant to 12 classes of antimicrobial
drugs. The results of univariate analysis showed that the number of days the patients were intubated, combined diabetes
mellitus,and tracheotomy were the suspected risk factors affecting catheter-related bloodstream infections (X* =4. 854,
19.220,10. 250, P <C0. 05). The results of multivariate logistic regression analysis showed that patients with =7 d of
catheterization (OR=0, 333,95% CI.0. 153-0. 724) , combined diabetes mellitus (OR=0. 384,95% CI:0.162-0. 912) ,and
tracheotomy (OR=0. 340,95% CI.0.156-0. 740) were catheter-related independent risk factors for bloodstream infection
(P<<0.05).

monitoring and management system, and strengthening the aseptic technique and protective measures of healthcare

Conclusion Effective intervention according to patient-related symptoms,improving the hospital infection

workers are all of great significance to the treatment and prevention of CRBSI in ICU patients.
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Table 1 Resistance rates of Gram-positive bacteria
to antimicrobial agents
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Table 2 Rate of antimicrobial resistance of major
Gram-negative bacteria

KIGEFH (n=6) it 4 FE TRAATH (n=4)
E. coli K. pneumoniae

P25 e TR L RO
Antibacterials E‘}M Drug I%\]'H‘ Drug

% resistance Ll resistance

No. No

rate rate
WH A 0 0.00 0 0.00
TEERY B 0 0.00 0 0. 00
R PIAK 2 33.33 1 25. 000
IR 17 75 K 2 33.33 1 25. 000
A 1 16. 67 2 50. 00
i Jie Y SO e 2 33.33 2 50. 00
N E 2 33.33 1 25. 000
DRSS 3 50. 00 1 25. 000
Sk 10 k2 fig 3 50. 00 2 50. 00
Sk f1 nit 0 0. 00 0 0. 00
3 6l g 1 16. 67 0 0.00
S 76 g A 2 33.33 1 25. 000
ZAER 1 16. 67 1 25. 000
X R 0 0. 00 0 0. 00
0 e 15 7 0 0. 00 0 0. 00
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Table 3  Univariate analysis and infection rate affecting
catheter-related bloodstream infections
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rate rate rate
WG AR 7 70,00 3 3000 4 80. 00
uE% 8 80,00 2 20,00 3 60. 00
nMEE 5 50,00 2 2000 1 20,00
T e e 4 40. 00 4 40,00 0 0.00
HAET 3 30,00 3 3000 2 40,00
I 1 2[4 3 30.00 1 1000 1 20. 00
KA%EZ 4 40,00 4 40,00 2 40,00
VT £ 3 0 0.00 0 0.00 0 0.00
EERDE 3 30,00 0 0.00 2 40. 00
AR E 3 30.00 2 20.00 3 60. 00
R R 2 20,00 2 2000 0 0.00
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Table 4 Multiple logistic regression analysis affecting catheter-related bloodstream infection factors
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Group error degree Conspicuousness THRRE R
Lower limit value Superior limit value
IR 3.011 1.269 5.631 1 0.018
& B KD -1.099 0.396 7.714 1 0.005 0.333 0.153 0.724
e 5 I 1 R A -0. 958 0. 441 4,707 1 0.03 0.384 0.162 0.912
KEYIT -1.078 0.397 7.385 1 0.007 0. 340 0.156 0. 740
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