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Causes and Intervention Strategies of CRB in Patients Undergoing Central Venous Catheterization
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Abstract: Objective To observe the causes and intervention strategies of catheter-related bacteremia (CRB) in patients undergoing central venous (CVP)
catheterization in neurocranial surgery intensive care unit (NSICU). Methodss A total of 300 patients undergoing CVP catheterization who were
admitted to the NSICU between May 2017 and May 2019 were selected retrospectively, including 25 patients with CRB. The incidence of CRB
and the drug resistance rate of pathogens were analyzed. Results The incidence of CRB was 8.33%. 75 strains of pathogens were isolated from
25 patients with CRB, of which 39 strains were Gram-positive bacteria (52.00%), 34 strains were Gram-negative bacteria (45.33%) and 2 strains
were fungi (2.67%). The majority of Gram-positive bacteria were Staphylococcus epidermidis and Staphylococcus aureus, while most Gram-
negative bacteria were Klebsiella pneumoniae and Serratia marcescens. In fungi, there was 1 strain of Candida albicans and 1 strain of Candida
parapsilosis. The most common pathogens causing CRB in patients undergoing CVP catheterization were Staphylococcus epidermidis (15 strains,
20.00%) and Klebsiella pneumoniae (12 strains, 16.00%). Among the pathogens, the drug resistance rates of Gram-positive bacteria to penicillin,
erythromycin, and clindamycin were generally higher. It was sensitive to vancomycin, linezolid, and tigecycline. Gram-negative bacteria were
highly resistant to cefazolin and piperacillin, and highly sensitive to imipenem, meropenem, and levofloxacin, etc. Fungi were strongly sensitive
to fluconazole, voriconazole, itraconazole and amphotericin B, etc.. Conclusion The most common pathogens of CRB in patients undergoing
CVP catheterization in NSICU are Staphylococcus epidermidis and Klebsiella pneumoniae, with high drug resistance rates. Clinically, the time
of catheterization should be shortened, and aseptic operation should be strictly implemented. Treatment with antimicrobial agents should be
chosen reasonably to reduce drug resistance.
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