R 5

DOI: 10.12677/ns.2020.91008



https://doi.org/10.12677/ns.2020.91008

R %

DOI: 10.12677/n5.2020.91008 b



https://doi.org/10.12677/ns.2020.91008

Nursing Science {'E%Z, 2020, 9(1), 44-48 Hans X
Published Online February 2020 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2020.91008

Inspiration from 8 Cases of Peripheral In-
travenous Catheter-Related
Bloodstream Infection

Mengying Qi, Jin’ai He, Jiajie Yan

The First Affiliated Hospital, Jinan University, Guangzhou Guangdong
Email: 347039102@qq.com, 1259130133@qq.com, jiejyan@163.com

Received: Jan. 28", 2020; accepted: Feb. 13", 2020; published: Feb. 0

Abstract

Object: Cases of peripheral intravenous cathet
analyzed to explore the causes of PIVC-BSI and t

loodstream infection (PIVC-BSI) were
preventive measures. Method: Periph-
of PIVC-BSI and samples were taken from
and the hands of staff for bacterial culture.

eSe 8 patients were PIVC- BSI caused by Burkholderia cepacia infection,
as the most likely factor. It is necessary to strengthen the control of
re and humidity and the management of items according to the regional
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m =

B 2Hroh A& B A MR %L (Peripheral intravenous catheter-related bloodstream infec-
tion, PIVC-BSDFRHI, it HIREFEKMBiHEE. 7%k STREEPIVC-BSIH B3 B BUM K Fr 4 3+ M4k
R AEETENRKFEREMBAEESE, MrEERKRER. ARETEZERELRERESE R+
REBEER. E5: sPlBEETHKHWHEF0.5~3.5 hWHIES, AEHEFIZ41°C. 45 HH KM
FRAK M RO OB R R, 20 FE Rm BB 0 5 A A8 57 M AR . JRITHE
ZAZRBERN60%~80%. BELHERBITEHEHR, 2RBEEH B LAETERE, B
TRERBE B R M. 4ik: 8HIPIVC-BSUAFER A E RSB KRG AR RERE
£, TRERXSBERESINER SRR E R AR EE.
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1. 518§
M JE K S A
JE i K5 A O T ILAE
TR DR I I R
(Peripheral Intravenous IVC) 4 R G2 400 T H B FE AR R G 2 [3], — H AR it g
o t8in & PR AEBEI R 2R I [4]0 ASSCIBIE o AT HEBRBE k4 8 iR 4E PIVC-BSI

ElFSUbES
2. ImRTEH
2.1. PIVC-BSI R4

H=WEEBeE R g s =R IL 8 44 B T kMl 45 REE /5 0.5~3.5 h WHLILHEE, 0.5~27 h J&
iR L 41C (AL 1). 8 FlEHE T, k6 fl, Hk2 6], Fik31~72 %, THFRE 54 5. Mo,
HIFMREEMAE 161, &I 0 RPERR 141 8 LEEHCATERTAR, B NLBHXTTESR 3 H,
NIRRT B 36, NTHeE LB, 16, FHMIARE 161 R EZOYRAIZ, ARJa 255 dig
Jik 25 e B oL IR -

2.2. HHXIBFE
Frl BB B R FEAR SHE AR (LEE 2), HEE DR, O HER A A KD BT 5 . B ez i AN T i

ARG K PIVC-BSI 1 5 5] A Ty 48 it «
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NIRRT R TR G5 19T R B R TF AR ZSRFEA, FEARET A BRI AR R .
PRAT . YT RE . B N LT3R T LA SR T [FIHE R B AR PIVC FE S, TPk i v
KRG FE PR AN O IR TR BN B 2R VR T AR RS A IR FE IR B 7E 20°C~22°C, IR FE B B (E 60%~80%.
RO A BIUEEFET G, T HHWEE T 2890 1~2 cm, JFORE EFH RS Ml &
REEM RN R 7R . S8 7 BURE BT AME MBAR AT 75 ER R AN B 5575, 2 B SR ve it
ORI S )20 T8 45 PR A RS 57 O R R (L3 1), 2B & SR Sk 7= o) Sk £ Al g UK

Table 1. Main characteristics of 8 patients

= 1.8 B E R EEFHE
e i PRI ] FEBRIR [A] SR MBARE TR SR RIS IR T R

B 1 09:30 13:00 PR T E IR RIEH
2 10:00 13:06 Kikte
3 10:50 13:07 Kikte
R 4 10:40 11:40 9 1
5 11:00 11:30 R O R A
6 11:00 12:00 9 1
7 11:30 4
EEDN 8 11:30 VAN T R E T
Table 2. Laboratory results of inflammation related i
= 2.8 flBERIEMEXIERN LN ERETL
ESUE s
ESR (mm/h WBCI(<10%/L) CRP (mg/L) PCT (ng/ml)
1 2.79] 86.841 1.0111
2 5.18- 90.491 0.8557
3 5.22- 123.171 0.6891
4 1101 3.82) 37.241 0.9667
5 491- 40311 5.4511
6 16- 2.28] 23.931 1.0281
7 621 14.461 10.551 1.2091
8 40- 7.93- 66.971 0.9721

W ESR FORZAMUIES; WBC Fom HAlit 4 CRP /R C RFIEH; PCT JorMi R 1onBilIEFEEH; SOREILFE
WHIN: FOoRE T IEF TR

23 BERRTIENSE

B RETEBG TR TORAZGY), BORAERUEIRRR NG, TAERDE R ZI7E T
WEIE Py K ffp AR S5 290607 IR AR A BT R B, BBhAE 36.5°C~38.7°C 2 IRl IMILE% 5% FH L A 6 5 AR 41 245
ZERAE ) IEPUE R SO REIR YT 1~3 RJG e I BURSTE R hidmitin T, H25 8~9 Rjm, MEFREN
BAME; s SR i R kS At i A 3R MORIEVR YT, 6~7 RJG MR IER HAPAe. B BE &inyT
JE IR e, LR [P EI5E K 9.25 K, BRI 0n 6548.55 J0. FAF R AL A RRLE N BT A X EEEAT
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A=

TIBETHEE, VAT A 18] AR VR B AT b ) B B AR A SR . R T e, AR
LS FNC S BT i X B R IR AR e KRR A, E458E LIEEMBER S-S RINVEERA.
3. Wig
3.1. PIVC-BS| B4 5 53 By

SE MR MR L LT E A E SN SE R EIRE G 48 h Py IR MAE B8 3 2 RS RE R,
FEEFET, KIOKT 38 C)ZRIRPRTER, FHHER MR R GLIR AT 5] & B GBI [5] . AR, BEAE PIVC
HE A HELEE, AR KT 38°C, KU LT-EA A RFEE R & B EEEEE, 25
TR IAEAE

ANELFEARIGE 8 B TAMEFEARBEIN, AWM=y KRB Bl s B R, KRG

TR 4 GIUEE BRI, HEN REEE R
s LIRS (0 £ DA i B 5 2B SRR G (Y I [ e 3 1R S0 ~2 K
T BT LLMSE N PIVC-BSI, AR B A1 bk B B BB ) B B Mt VRO A 400 B 5% 7 S T 32 9 PIVC-BSL

3.2. REAS T

[ER/REEESY T

e 2 g

FI T DU v G, A B E R AEETRAIE .
3.3. AT HERERRIEEITE]

HEREHE. SR, ME AR E KSR ENAMNLER R R SR . SN
THACF AR Z= 67 HE & (A (IR IS A == N AME 25 I, IR 2T I A T vHE 4% 1) 114 2 1 T v B A
26°C. YR IIGTT AT N B2 SEE KT 60%N, 75 B4 B L& 7 PRI E . hAh, BB R
SNINERA S P AE R TS R, AR CEM RO, Y E TR . BaRSE . AR
PIVC-BSI == Z H 4 ¥ (] A BR 1% 51 2 [8], (H 2Rk, BN H I T — L f v 2AUA o 2 /R 18 5 51 AR RS N
JRGLIIRAE 7] [9] [10], Herp K 2 H0 R e B IH A ) SR ALY, DR L ) A 5 T A AN o AL P T o 5 R SR e o

4. INGG

AT 8 4] PIVC-BSI AT 1R & TR0 PIVC BB, @ RE— RAIN T i, Kz REIE 7 i
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