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Influence of different indwelling sites of central venous catheter on its associated infection

HAN Jia-hui, YAO Hao, HUAN Zhi-rong, GE Xin, CAI Ji-min (Wuxi Ninth People’s Hospital s Wuxi
21400, Jiangsu »China) * ™

Objective To compare the incidence of catheter-related blood stream infection (CRBSI) in four catheter
insertion sites of inpatients in the Department of Critical Care Medicine of Wuxi Ninth People’s Hospital and to analyze
the distribution of CRBSI pathogens to provide guidance for reducing the incidence of CRBSI.  Methods The clinical
data of 540 inpatients with indwelling central venous catheters from January 2019 to August 2022 in Wuxi Ninth People’s
Hospital were retrospectively collected. According to the inclusion and exclusion criteria,350 patients were included in the
study. According to the locations of the catheter,they were divided into the axillary vein catheter group (n=236) ,femoral
vein catheter group (n=16) ,subclavian vein catheter group (n=23) ,and internal jugular vein catheter group (n=275).
Specimens were collected and cultured by a blood culture apparatus. The strain results were identified with an automatic
bacterial identification drug sensitivity system. Analysis of risk factors affecting CRBSI using a binary logistic regression
model. Results According to the diagnostic criteria of CRBSI, there were 13 patients with a definite diagnosis of CRBSI
in the four groups,with a total infection rate of 3. 71% (13/350) ,including 4 cases in the femoral vein group,1 case in the
subclavian vein group,and 8 cases in the internal jugular vein group. Thirteen strains of pathogenic bacteria were isolated
from 13 infected persons. Among them,6 strains of G* bacteria and 7 strains of G bacteria were mainly multidrug-
resistant Acinetobacter baumannii (5 strains). Multivariate logistic regression analysis showed that central venous
indwelling time and puncture site were independent risk factors affecting the CRBIS (P<C0. 05). The incidence of CRBSI
in the axillary vein catheter and subclavian vein catheter groups was lower than that in the femoral vein catheter group (P
<C0.05). Conclusion The incidences of CRBIS in central venous catheters at different sites were different: the incidence
of CRBSI in axillary venous catheters and subclavian venous catheters was lower than that in femoral venous catheters.
The rate of CRBSI caused by G bacteria increased gradually, and multidrug-resistant A. bawmannii was the main

causative agent. The retention time of the central venous catheter should be shortened as much as possible.
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Fig. 1 Body surface localization of axillary vein
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Fig. 2 Ultrasonic image of axillary vein
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Fig.3 X-ray of axillary vein catheterization
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