JUAF2h 5 22 & 2023 5% 29 £ % 4 3 Journal of Pediatric Pharmacy 2023, Vol. 29, No. 4 - 63 -

syndrome-current recommendations and future directions [J]. J
Pediatr Adolesc Gynecol, 2016, 29(4) . 320-325.

[31] LANCIOTTI L, COFINI M, LEONARDI A, et al. Different
clinical presentations and management in complete androgen
insensitivity syndrome ( CAIS) [J]. Int J Environ Res Public
Health, 2019, 16(7) . 1268.

[32] GAVA G, MANCINI I, ORSILI I, et al. Bone mineral density,

body composition and metabolic profiles in adult women with

complete androgen insensitivity syndrome and removed gonads
using oral or transdermal estrogens [ J]. Eur J Endocrinol,

2019, 181(6): 711-718.

WISNIEWSKI A B, BATISTA R L, COSTA E M F, et al

Management of 46, XY differences/disorders of sex development

(DSD) throughout life [J]. Endocr Rev, 2019, 40(6) : 1547-1572.

[34] LEK N, TADOKORO-CUCCARO R, WHITCHURCH ] B, et al.

Predicting puberty in partial androgen insensitivity syndrome :

[33

s

doi; 10. 13407/j. enki. jpp. 1672-108X. 2023. 04. 017

T AR S IR BT 5

use of clinical and functional androgen receptor indices [ J]. E
Bio Medicine, 2018, 36 401-409.

[35] KOHLER B, LUMBROSO S, LEGER J, et al. Androgen insensitivity
syndrome; somatic mosaicism of the androgen receptor in seven
families and consequences for sex assignment and genetic counseling
[J]. J Clin Endocrinol Metab, 2005, 90(1) : 106-111.

[36] JOHNSON E K, FINLAYSON C, FINNEY E L, et al. Gonadal
tissue cryopreservation for children with differences of sex
development [J]. Horm Res Paediatr, 2019, 92(2): 84-91.

[37] ISLAM R, TANE S, WILLIAMS S A, et al. Establishing
reproductive potential and advances in fertility preservation
techniques for XY individuals with differences in sex development
[J]. Clin Endocrinol (Oxf), 2019, 91(2) . 237-244.

(A - 5 AT

(Weks H #:2020-08-08 &[0 H #1.2020-10-15)

AR LRI ORI WA (FIKIERCEME LR B, LR B SR BT 00 T S 00 %, R L B 5 B I
PREE2ABITFE oy, JL B G e S POTIT B A SE 0 3, IR 400014)

[HESHES]R472 [ SCHkARIRED ] A

[ XEHS11672-108X (2023) 04-0063-04

Research Progress of Catheter-Related Bloodstream Infection

Xiong Yue, Zhao Ruiqiu ( Children’ s Hospital of Chongging Medical University, Ministry of Education Key Laboratory of Child

Development and Disorders, National Clinical Research Center for Child Health and Disorders, Chongqing Key Laboratory of Children’ s

Infection and Immunity, Chongging 400014, China)

B BT AR 1 i — 20 e L K% e T E £8 5 R
5 2L WD A HORTE I R b A T 0 o, Bk
S EE TS A W AR AN E TR
MR AL DL S g s A AR 7 55 | 45 1 IR T AR R
TR T, A KRR B AR D — TR T Y
YE, %5 By th BLAR OC JF & e, 5 8 A OGP il g JEk gk
( catheter-related bloodstream infection, CRBSI) M & H:
HEMIFRIE, HKE S SR T R k8 58 Bk %
A (AR AN TR LR A ) TN Y S R AV AR
BEARN I I, T Bl i g 2 e B PR
115 FEE R | FE A F8 3 A3 B B[R] 38 i iR e A
SR 2 T DRI, AR R DR i I J R R o S
(R E s B AR AR A, TR I R AR Hh 32 B KOG .

1 SERXMENRBEORITHEE

SR OGP il YR G B AT AR E ok A TR
E K B N & G4 W 2 28 48 ( National Nosocomial Infection

Surveillance System, NNIS) LA I N S R R I
BN 48 h N B AT B ILAE , IR PR KR
(>38 °C) FEB MG SRy B, A1 JE i Jik o 5 5%
H 20 PR L AT, DA A i A 1 D I 5 R R
AH R 25 SR R BOm TR . AR B 7 e k5 A Iy FH 2
% ,CRBSI TEMNF R LT, LA T B
Maki D 2% 1966 451 H 1 HZE 200547 A1 H
KFEHY 200 F5 BN CRBSI B4R 45 4T R G VFEA, s
CRBSI K AEHNEFTSEH 1.7~2.7 HlYk, NNIS 45
2002-2004 4E A\ ICU () CRBSI &£ R 8T S45 H
2.7~7.4 B, Peng S 4 HIH 2013 4F o [H B R K
2R Rt EE B ICU 4 174 19 H 3% CRBSI & 4 3 4
TS8H 11,06k, ElRwFFE/REA ICU ) CRBSI
Moon H %1 % 2011-2015 416 14 /K B 7 K% L&
BE Be b 52 3R 7 I 155 B LYW 9T 7R, CRBSI & A2 R
T4 H 0.93 Yk, Miliaraki M 255 4238 2017 4F

EBRAN AEH (1995.09-) , & i1, FTNF L HIRYANELRIFST , E-mail ; 1441087031@ qq. com,,



- 64 - JUAL 2 5 2 & 2023 £ 55 29 £ % 4 4 Journal of Pediatric Pharmacy 2023, Vol. 29, No. 4

B vd R S5 A4 B = B JLRH i 8 e gg L 91 il LY
CRBSI £ K AH T T8 H 2.62 1k, Richards M
41911999 AEFAIFSY i /R, PICU Y CRBSI & 4= R N4 T
FEH 7.3 Bl EREE2EBA ICU hi2 52,
£ 1992-2001 4F- (1], NNIS 4275 PICU i CRBSI A& 4= %
FAETSEH 7.6 Gk, Almuneef M %' {7 i&
2006 AEVBEERTRIAF 50 41 PICU )L CRBSI & A= %y 4
TS99 H 20.06 FlK ., Ozsurekei Y %5 % 2016 4E + H-
A2 R P AR 2 B 24 e JLRHR 7 24 BlHRi2 B
JLEE CRBSI WY A IR, AT 345 M RN 2 R S 2 Sk 1Y)
JLEE LA KA P S BB A= L& A= CRBSI R AU i 5
A A L, PICU & 4= CRBSI f4 XU 2 7 F A ICU,
PICU ) CRBSI A9 % A5 2 b =AU B i

2 SEMBEXMEMmMREENEREER

2.1 FEGENNE

FEZEIRF 2016 4FE 1 A Z 2017 4E 12 A G ¥t
BB ICU &A1Y 252 i A\ CRBSI (5% s, 45 B
BEEIST72 b J5 BRI d RGN 1% ,5~7 d R
R RIEBESET X 2016 AR PY A 2 HE T IO SR 4 BE
34 #5312 CRBSI JL# BEATHF ST, Won 4% B8 A Ja) 2
CRBSI & 4E i fE B I & [ OR = 1. 197, 95% CI (1. 469,
2.342) ,P<0.057, Hsu J %" % 2010 4 & 7 ok el K Be
B BE 267 BIAR H A 1A 5 AR L B A 5T R RE A E
S/ B B CRBSI YR R 2 (P<0.01) . DAL
P 5 S B () R A A O T I 9 R e 1 B A
2, HR R AT 6 Ok Bl 2 5 Tk A N R K A 2 1 T
TV AT 4k 25 8, R Bk 2 058 7 40 A R) i A R
P GERS KGR M, R A R AN T B K
AR BB, SR IE R I 5 A T I B I AR
2.2 FEGEIPL

FE o O A RIS I8 S s BRIk | 2 P Dk s
T KT 5 & A CRBSI, #3318 E T # ik, okl
S K, IS 3k G R E K R Sk e R K 2R SRR A
Goede M 45" ST A5 M G I 7 B A FE 16 1R 28 A 2
IFFE R, 4 FH ARk B A I CRBST 3 T 2~3 %,
Hsu J 252048 2010 4E4F i [ 65 75 Bk el 4 P 40 & S e
267 il &A= CRBSI FOIG H A 44 5t 5 97 28 LAY B
T R Ak B3 A5 B XU w8 T K B bk /DN B e ik
1E 7 bk S5 IR B bk Ab [ OR = 1.76,95% CI (1.01,
3.07),P=0.045],

ok FLE RO 8 B 2R 45, T oo s
Xt 2000 41 H %= 2020 4 6 A KRN LT ILE L L
CRBSI 1 16 j SCHR#EAT 19 R G2 VF 0 4341 S/, 78 PICU
K NICU e ik 8 % #4 4 CRBSI &6 1 £ [ OR=2. 32,
95% CI (1.84,2.94)] . [ OR = 1.71, 95% CI ( 1.08,
2.70) ], ZrAT IR PE AT BE A B Pk e A 2 BB, S 9 AN v
154y IRl R SRR A 2, 45 5 7 A R S 2 R AL, BCPE AT
Sl A7 T S B i, AN TS 5 PG e R 2

2.3 & BmsrER(TPN)

Viviane R %' 2018 4E 4} 14 %5 3#7 4 JL CRBSI 15
W R R A RGN R, B I ANE R R LR A S
FHCHE MR M EE G NE, %S YV HNRS
PR 7R, 7E PICU 2 NICU 4 e 52348 CRBSI & AR 1Y
ks I %, & 3 OR (95% CI) 43 % A 10.60 ( 6. 44,
17.47) 2.60(1.25,5.41) , HJ5 K AT 680 I A0 & T2 K
g KRR IR B T, R SRR W R A s R
FE TPy eT e L R B 3R W B SR R
AR FIR R Y8 A P, P B e R G K
E N EL /L ODE G TR

2.4 fkEAKFEIL

Ozsurekei Y 2500 % 2016 4F 4 B H 22 R Rk 2 4504
R 24 B 24 B LBHR 5 24 68312 19 JLEE CRBSI 5
SR RRE R A 4 )L CRBSI ) XU B 725, Perlman S
VTN 2007 AFEBFAE HEAE K2R B A 3 T A 2 B LR
f) NICU ™ 2 935 fil;5 4= JL CRBST 1) 1& 6 P 2 1 55 v i
7~ AR AR AR R LG R R [ RR=1.60,95% C1
(1.14,2.24) ], XATRESMRH A AT &L 0 H 2R AR
Th 2B AR AR R T L AS 28 B RS R R B A,
i E MR B AN TE S B R AR R Y AU =

TN HE— e BRI Pk 8 TS A A P I
TGS RE R BE RS AR LU
BB AL,

3 SEMEXMEMREENRERS S

3.1 @\

3.1.1 PICU & NICU 2006 4E¥MHERIH74f1 50 451 PICU
B CRBST FR™ K HH A0 TR DA % B 1T (44773,
60. 3% ) M2 ; K H R HEA A 3 099 DI 43 ) il 48 e
AT (12/73,16. 4% ) | Bk [ il B 14 46 245 3K 76 (10773,
13.7%) S4B EA MO (8/73,11.0%) . 2019 4F i A
AET20Tof e MM T N S B NICU WAIB 14 225 161 B2 8 rp e
Jok S48 0 L7 JLBIF 2T S 7 , CRBST FR 5 Ji LA 9 22 [ P
S (23/33,69. 70% ) 5 K H 3 d5 = 19 Ry fili R v 7 1 B
(12/33,36.36%) , HoUk Jp BT (8/33,24.24%) , ¥ J 7
RVAE , 5 2% B R K R AL 6. 06% (2/33) , B =
XFHE 25 R NICU W= LB A8 1) CRBSI ALY 5t
2200 HT R - CRBSI LA == [ T (265/573,46. 2% ) 4
T, HA Il & T FE A 49. 8% (132/265) 3 Hik M #E>2
FEAE B (194/573, 33.9%) , H: v 5E [ i B 1 6 24 5
66.5% (129/194) ; FLE i 19.9% (114/573 ) , Hivp &2k
B 7 78.9%(90/114) , PRk, 76 JLEE 1CU i 5 Wi
CRBSI 3 J5 35 2k #22% B P T, 6 46 Il 9% 5 75 1A B 40
SRAR M P A5, T RE S Tz 40 A AE TEE WA= AR
RS DL B R A 5 ey 5

3.1.2 HE4m B Ozsurekei Y 25X 2016 4F +H-H42
PRI LR RR IR 2 B2 2% B LB 55 24 BiEfi2 1) L3
CRBSI OB 07, Kot 0 9 Dt Ak A3 % FH A 2 (12724,



JUAF2h 5 22 & 2023 5% 29 £ % 4 3 Journal of Pediatric Pharmacy 2023, Vol. 29, No. 4 o

50.0%) A 3=, K H 3R S5 B IR B S 2 R R A R A
(7/24,29.2%) , H Wk M Jili 5 78 T AR B (4/24,16.7%) |
K ¥ 7 T (3/24,12.5%) ., Kara T 252! %} 2010 4F
1122015 4F 11 H B HZ Rhr R 2z BB LR By
CRBSI (LAY ks | e o A6 DU 280 A4 9 Dt A 2 i 4
VG AR [T 19 1 ) 25 35K 79 ( 15/81,18. 5% ), Hok g i 45
B 5 B B (12781, 14.8%) |, Ml 4 52 H7 A0 B (1081,
12.3%) , Zakhour R %" X} 2017 4F 22 {8 AR he p 0 2
ZARIT I 92 5] CRBSI JLEEMF ST 7, s Bt T LA A 2% FH
PR (58792, 63. 04% ) oy =, H: v B [ il BH 4 ) 45 BR
( CoNS) J& F B9 JE il A= 9 (34/92,37%) , VA L /R TE
4k 1CU Ay HABLRHG b, CRBST 5 J5 AP A DL A9 Jie
TR R U5 [P T PP I A T R BT, 12K PR A 27 T R 3 T A I
WA, 0T T A R, O 2 gl S 5 R )
BAERNALR 5, 51 Mg,

3.2 AW

2006 AEVHEERTHIAG 50 5] PICU 9 CRBSI '™ K iy
6 MEHEY N AMER, Kara T £ I + HH% R
P Rof BE 2B JLBHR B3 60 1) CRBST LA, 6 41 LK
MR E YRR, W= X E 25 % NICU Hh
HE LB R CRBSI LR R 22 43 B s, FUR 5
19.9% ( 114/573 ), & 3R & 5 H  78.9% (90/114)
Hajjej Z %%t 2013 4F 5€ Jé i 4545 & [5¢ 1CU 260 6] 1%,
N CRBSI W BT o, &R 7. 5%, WA
P CRBSI AT 205 I, LS BR i i o 32, = &4
FOR B, 7L G F7 TR AR P 2 A A T Bk S T s
S 4 B R

4 SERXMEMREENTE

Tl CRBSI A& 2E AR, T T 4 A BT 1 TS T
S B 0 517 4 it 2% SR CL T B2 KT B (8 FH T 0% I
SORHAJT B R KA A8 P s e e R A
FPU K A AP A ST BV S R B 3 d AR
FLECH AR Rk A5 5 0 TN 4 24 1 v L 25 5
AN CE W TR 21 d, R R T U S

H i 0 B 770 3= 0t b B S 1Y 545 78 i B CRBSI
TR MR Z LA AR GG TR R e KA
T R BT LA IR SRR H T
Fheg FH Y48 . S O - e s e R (B R0 38 ) oK
WA R E BRI (LA FRIZ B ), Veenstra D
AEPVIREE R 11 WAFFEDEAT Meta 4347, HLEE T A E
FE - RE AR B Ik R AE ORI 2 R, SRR A
0. 56 A2 bb i 1) 1 (8 I B i 1 )2 3245 . Darouiche R
1 — T BRI B P AL 56 HL A T IR A BT I
) F48 R B A K IE AR R4 45 R R 5
) CRBSI % Z R CRIEAR R R 28R 0.3%, &
- g S5 N 3.4%) o SR, 2 TP 7=
B EREMAACEHE T 5 E5AHECE MR
A AH G I R RS N, R X R R FE AN R L, {H AT B

3 T o] s L T i A R 7 R
VLD IR it Ak B ) S 4 7 T BT 5 A R S /%
Jerpofy — @M ARATY 75 T 0 B S 0, S5 R 1o

5 SEHEXMMRRENIET

o] b BT A R A IR T T A A OGP i 3 R e 1
%5—4 . Rafael S 257 HIUAE K Z 5 CoNS CRBSI ¥
T SR AR B IR — BRI RS . Goede M 45N
Furuichi M 25V BFE 42 Y CRBSI (1) = B8 97 )7 1 02
BB Z B S, BARE B LA 2 iR r IR (1
FEBERATE TS, 2% 8 A N R nT BE Yk
el TR AR LT, R R B BR R 1
& BICFE RIS

EHRGEMPURIIRITT R EZ, EEAYR
BEPE I, M0 355 35 R 24 B S o8 AR IS T 3 48 B M 1 3
PV 25 . BEE IR ZGY BT Z N, BE N 22 B i 24
BERRIE N, 2 # i 25 B 80 CRBSI & A= St 2 B4 i, ¥ 2%
I3 44k A L o B A1 R R R S B A I D B 22 B
P A P A T PR ARV AR Y 58 11 R 9P 2 A A K T R 4 B
HHAERE ", OrE I R 2 % B 2 B A R
WP LA /B P Bl 0] | e S
ST R M ORI 25 5 25 75 SRR =5 PP AT SRR L T
BRI R 2 R A W e 8 2 T o IR TR T i SR
Yl B FE P PE R R B o R FEms Y Y 2 it
IR, AR 24 S0 06 28 SR MR ., — i
KUk, e R — P 254 B TE AR SR R R B R R R
P 2 /D SB 3E B A HE (0 BR B L RE R
MR RAE R 2R BRI, 7T DA% A YUY X T E
SERHPEG  TCTR A e SO I A A B 40 41 1 o L
CRBSI V%% 10~ 14 d (3657, HE [ 1 BA 1 5 78 Bk 1 Jk
YeRlYRIT 5~7 d, AN RELE U A ik 5 HAE AE LA
P TR A R G LAt I B 1) R 2% SRR L By 2 /DR Y
2 JE B R R BT EE D 6 FIRIT . A
Ah BT RIR S M RGP LA, — B A S R I
BRI WA AT

Zg B, CRBSI 7 i R T4 Hh ok ik 2 1) 55 40,
TCI AR M B L3 FOE WP %, CRBST & A SR AR X
Hob g s R vy, it HL L3 J0RE W 328 & A2 CRBST i X
B PN . 7E L AE M B2 CRBSI g R DL >4 B
PRV R 3, A48 M 58 5 B 0 B ) 2% A1 P M o 45 5 76 LB
HoAths 7 CRBSI i I =5 %2 Ay B [ il B 4 6 28 BR
CRBSI (3R Y7 B e IR PR IR 1) T8, RN R e ik
YOIRIT OB SR CRRAIT . B, WA T 2 LR REEA
CRBSI FURFFFE , X ok JL 3 548 A1 G 1 i 3 88 e /4 B 32
R R A8 FEF

S 30k

[ 1] National Nosocomial Infections Surveillance System. National

Nosocomial Infections Sueveillance ( NNIS) system report, data



.1 -

JUAF 2 3 2 £ 2023 54 29 A% 4 2 Journal of Pediatric Pharmacy 2023, Vol. 29, No. 4

summary from January 1992 through June 2004, issued October
2004 [J]. Am ] Infect Control, 2004, 32(8) . 470-485.

[2] MAKI D, KLUGER D, CRNICH C. The risk of bloodstream
infection in adults with different intravascular devices: a
systematic review of 200 published prospective studies [ J]. Mayo
Clin Proc, 2006, 81(9): 1159-1171.

[3] PENG S, LU Y. Clinical epidemiology of central venous catheter-
related bloodstream infections in an intensive care unit in China
[J]. J Crit Care, 2013, 28(3) . 277-283.

[4] MOON H, KIM S, YUN K, et al. Clinical characteristics and
risk factors of long-term central venous catheter-associated
bloodstream infections in children [ J]. The pediatric infectious
disease journal, 2018, 37(5) . 401-406.

[5] MILIARAKI M, KATZILAKIS N, CHRANIOTI L, et al. Central
line-associated bloodstream infection in childhood malignancy ; single-
center experience [J]. Pediatri Int, 2017, 59(7) : 769-775.

[6] RICHARDS M, EDWARDS J, CULVER D, et al. Nosocomial
infections in pediatric intensive care units in the United States.
National Nosocomial Infections Surveillance System [J]. Pediatrics,
1999(103) ; e39.

[7] National Nosocomial Infections Surveillance System. National
Nosocomial Infections Surveillance ( NNIS) system report, data
summary from January 1992-June 2001, issued August 2001 [J].
Am J Infect Control, 2001(6) ; 404-421.

(8] ALMUNEEF M, MEMISH Z, BALKHY H, et al. Rate, risk
factors and outcomes of catheter-related bloodstream infection in a
paediatric intensive care unit in Saudi Arabia [J]. J Hosp Infect,
2006, 62(2): 207-213.

[9] OZSUREKCI Y, OKTAY A, BAYHAN C, et al. Can procalcitonin
be a diagnostic marker for catheter-related blood stream infection in
children? [1]. ] Pediatr, 2016, 92(4) ; 414-420.

[10] FEo%. 1CU S8 AH G M J i e FE By PR R 3 A e 4P BT ). BB

FEYT S5HdEE, 2019(18) ; 209-210.

[11] #RigHE, T4, skelifg, 55 JLE O #F K T4 56 CRBSI
TR R R AP B [ 1], SEIR IR 25 2%, 2017, 21
(6) : 204-205.

[12] HSU J, TSAI M, HUANG H, et al. Risk factors of catheter-
related bloodstream infection with percutaneously inserted central
venous catheters in very low birth weight infants: a center’ s
experience in Taiwan [ J]. Pediatr Neonatol, 2010, 51(6):
336-342.

[13] HAJJEJ Z, NASRI M, SELLAMI W, et al. Incidence, risk
factors and microbiology of central vascular catheter-related
bloodstream infection in an intensive care unit [ J]. J Infect
Chemother, 2014, 20(3) : 163-168.

[14] GOEDE M, COOPERSMITH C. Catheter-related bloodstream
infection [J]. Surg Clin N Am, 2009, 89(2) : 463-474.

[15] B30, LR, Wy, & LRk b i ke fde 8k E
SEMCHE R R R RGN 1] P EJEEL
Bk, 2020, 15(4) ; 261-268.

[16] VIVIANE R, PAULO A, CAMARGOS C, et al. Risk factors for
central venous catheter-related infections in a neonatal population-
systematic review [J]. J Pediatr (Rio J), 2018, 94(1); 3-14.

[17] PERLMAN S, SAIMAN L, LARSON E. Risk factors for late
onset health care-associated bloodstream infections in patients in
neonatal intensive care units [ J]. Am J Infect Control, 2007
(35): 177-182.

(18] ZAIE, ZfRlBR. MLIBGE T 1 LR RS A G M i S e A
BEBIEG R R AGE RN R [) ], PR ER IR E,

2019, 29(22) . 3431-3434.

[19] 3KBL. SEMRMEBREN 22 MKILIAE[T]. WK2E %R
&, 2019, 20(9) ; 672-675.

[20] #HREE, BiUHE, B ILEE, 4F. NICU 477 L PICC AHC I i
TR (5 2 R A SRR FST (1], RAMNER YT, 2019, 38
(18) . 132-136.

[21] H 2. 2015 % 2018 4F P 25 FKERep A LTAE = =
JLHC A AR DG ML R R A R I R T R A () ).
TEIEJLRIRE, 2019, 14(4) ;: 241-246.

[22] KARA T, TURAL O, HALIL E, et al. Is antibiotic lock therapy
effective for the implantable long-term catheter-related bloodstream
infections in children? [ J]The Turkish journal of pediatrics, 2019,
61(6): 895.

[23] ZAKHOUR R, HACHEM R, ALAWAMI H, et al. Comparing
catheter-related bloodstream infections in pediatric and adult cancer
patients [ J]. Pediatric blood & cancer, 2017, 64(10) : €26537.

[24] EDGEWORTH J. Intravascular catheter infections [ J]. J Hosp
Infect, 2009, 73(4) . 323-330.

[25] MARIK P, FLEMMER M, HARRISON W, et al. The risk of
catheter- related bloodstream infection with femoral venous
catheters as compared to subclavian and internal jugular venous
catheters: a systematic review of the literature and meta-analysis
[J]. Crit Care Med, 2012, 40(8) : 2479-2485.

[26] OSAMU I, MAMI S, YUKKIKO O, et al. Effect of ultrasound-
guided central venous catheter insertion on the incidence of
catheter-related  bloodstream  infections and  mechanical
complications [ J]. BMC Infect Dis, 2019, 19(1) . 857.

[27] CASEY A, MERMEL L, NIGHTINGALE P, et al. Antimicrobial
central venous catheters in adults: a systematic review and meta-
analysis [J]. Lancet Infect Dis, 2008, 8(12): 763-776.

[28] VEENSTRA D S, SAINT S, SAHA S, et al. Efficacy of
antiseptic-impregnated central venous catheters in preventing
catheter-related bloodstream infection: a meta-analysis [ J ].
JAMA, 1999, 281(3): 261-267.

[29] DAROUICHE R, RAAD I, HEARD S, et al. A comparison of
two antimicrobial-impregnated central venous catheters [ J]. N
Engl ] Med, 1999, 340(1) . 1-8.

[30] RAFAEL S, IVAN M, MARIO F, et al. A short course of
antibiotic treatment is safe after catheter withdrawal in catheter-
related bloodstream infections due to coagulase-negative
Staphylococci [ J]. Eur J Clin Microbiol Infect Dis, 2019, 38
(5): 977-983.

[31] FURUICHI M, MIYAIRI I. Risk factors for persistent bacteremia in
infants with catheter-related bloodstream infection due to coagulase-
negative Staphylococcus in the neonatal intensive care unit [J]. J
Infect Chemother, 2016, 22(12) . 785-789.

[32] SAURABH Z, PUNIT J, ANANT G, et al. Antibiotic lock
therapy for salvage of tunneled central venous catheters with
catheter colonization and catheter-related bloodstream infection
[J]. Transpl Infect Dis, 2019, 21(1): e13017.

[33] GAHLOT R, NIGAM C, KUMAR V, et al. Catheter-related
bloodstream infections [ J ].
illness and injury science, 2014, 4(2) . 162-167.

[34] WU M, XU W, AI S, et al. Analysis on bacterial culture and

drug sensitivity of catheter-related bloodstream infection in

International journal of critical

hemodialysis patients with uremia [ J]. China medical equipment.
2020, 17(4) : 110-113.

(4% )

(ke H 9:2020-10-18 & [H1 H #.2021-03-01)



