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Prospective study on central line-associated bloodstream infection among
critically ill children in 2012—2015
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[Abstract] Objective To evaluate the incidence of central line-associated bloodstream infection( CLABSI) among
critically ill children, and provide basis for making preventive and control measures. Methods Prospective surveil-
lance was performed to monitor CLABSI among children (including neonates) with central lines in 7 children’s in-
tensive care units(ICUs) from January 2012 to December 2015. Results Of 37 712 hospitalized patients, the overall
length of hospital stay were 268 531 days, the overall central line-day was 57 639, utilization rate of central line was
21.46% ; 126 patients had CLABSI, CLABSI rate per 1 000 central line-days was 2. 19, there was no significant
difference in the CLABSI rate among each year(P>>0. 05) ; CLABSI rate in the third quarter was higher than that in
other quarters(all P<<0. 05,compared with the first quarter,RR[95% CI]=1.98[1.20. 3.29]); CLABSI rates were
different among different types of ICUs, surgical neonatal ICU (SNICU) (6. 12/1 000 central line-days) was higher
than other types of ICUs (all P<C0. 05, compared with pediatric ICUs[ PICUs], RR[95% CI] = 3. 02[1.51 —
6.04]). 126 patients with CLABSI were isolated 139 strains of pathogenic bacteria, the main pathogens were Kleb-
siella pneumoniae (20. 86%) and Staphylococcus epidermidis (15. 83%). Conclusion  Critically ill children in
SNICU are high risk population of CLABSI infection. intensified intervention measures should be developed for the
department , so as to reduce CLABSI effectively.
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Table 1 Occurrence of CLABSI in 7 children’s ICUs in 2012 — 2015

A W 5] 1EBE H 4L CLABSI Jgk s f5il %1 B H OB CLABSI(%») RR(95%CD P
2012 4F 7 439 52 695 24 10 148 2.36 1 -
2013 4 9271 63 547 21 11 581 1. 81 0.770. 43,1.38) 0.374
2014 4F 10 604 76 160 30 15 477 1.94 0.82(0. 48,1. 40) 0. 468
2015 4F 10 398 76 129 51 20 433 2.50 1.06(0.65,1.71) 0.828
At 37 712 268 531 126 57 639 2.19
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Table 2 Occurrence of CLABSI in 7 children’s ICUs in dif-

ferent quarters of 2012 — 2015

=i 4 9'5’*“?‘ %mkﬁg CLABSL o rosven P
TR 1) % A5 /1)
(=3 21 12 540 1.67 1.00 -
2 24 14 135 1,70 1.01€0.56,1.82) 0.963
K 53 15 969 3.32 1.98(1.20.3.29) 0.008
4 28 14 995 1.87  1.12€0.63,1.96) 0.706
At 126 57 639 2.19

* G EBFE LK LCRROS%CD =1.98(1.20,3.29); 545 2
ZERE R RR(O5%CD =1.95(1.21,3.17); 5% 4 Z P lL#, RR
(95%CI) =1.78(1.12,2.81)
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T HAB 2 ICU, Hdh 5 PICU 4, RR(95%
CD) =3.02(1.51~6.04), W33,
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Table 3 Occurrence of CLLABSI in different children’s ICUs

Bl W ) % b A4 CLABSIEE U BI% ik E S B H 5 CLABSI(%0) RR(95%CD P
PICU 8 685 42 379 21 10 434 2.01 1 -

PICU1 4 245 19 900 19 5 546 3.43

PICU2 4 440 22 479 2 4 888 0. 41
CICU~# 5231 24 458 11 16 831 0. 65 0.32(0.16,0.67) 0.003
NICU 22 921 193 838 81 28 251 2.87 1.41(0.87,2.28) 0.158

NICU1 3 964 42 453 54 13 780 3.92

NICU2 9 361 95 773 10 7114 1. 41

NICU3 9 596 55 612 17 7 357 2.31
SNICU " 875 7 856 13 2123 6.12 3.02(1.51,6.04) 0.002
&1t 37 712 268 531 126 57 639 2.19

£ .5 NICU % . RR(95%CD = 4.35(2.32.,8.17) ;5 SNICU [£# ,RR(95%CD = 9.31(4.17,20.79);
% ; 5 CICU F# . RR(95%CI) =9.31(4.17,20.79) ; 5 NICU H.#,RR(95%CI) = 2. 14(1.19,3. 84)

#£ 4 JL# ICU CLABSI Ji% J5 i 23 4 1 %,
Table 4 Constituent of pathogens causing CLABSI in chil-
dren’s ICUs
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=N} 20 14.39
WV 22 W BE T 8 5.75
B 22 e B TR 6 4,32
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Ait 139 100. 00
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