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Intervention effect of systematic health education on catheter-related infec-

tion in hemodialysis outpatients
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[Abstract] Objective To explore the effect of systematic health education on the incidence of catheter-related
infection (CRD) in hemodialysis outpatients. Methods Patients who underwent vascular catheter dialysis at the
outpatient hemodialysis center of a tertiary first-class hospital were selected with prospective surveillance method.
Patients {rom the second quarter of 2023 to the first quarter of 2024 were as the control group, and those {from the
second quarter of 2024 to the first quarter of 2025 were as the intervention group. Systematic health education was
implemented to intervene patients in the intervention group, and the incidence of vascular CRI was compared
between two groups of patients. Results 61 cases (catheterization No. =75 ) in the intervention group and 63 cases
(catheterization No. =70) in the control group were selected for analysis. In the intervention group, 15 cases of
dialysis CRI occurred, with case incidence of 24.59%. sAmong them, there were 9 cases of local infection and 6 cases
of vascular access-related bloodstream infection (BSI) (including 1 case of BSI caused by pulmonary infection). In
the control group, 31 cases of dialysis CRI occurred, with an incidence of 49. 21%. Among them, there were 25

cases of local infection and 6 cases of vascular access-related BSI. The incidence of dialysis CRI in patients in the
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intervention group was lower than the control group, difference was statistically significant (P = 0. 005). The
incidence of local infection in patients in the intervention group was lower than in the control group (P = 0. 002).
The incidences of infection in patients of three types of catheterization before and after intervention all decreased,
with a statistically significant difference in the tunneled internal jugular venous catheterization (P = 0. 003). Among
patients without infection, those in the intervention group had longer catheterization days compared with the control
group ([201.49 + 11.48] days vs [119. 10 £ 17. 21] days, P <<0. 001). After implementing systematic health
education, patients in the intervention group showed a significant improvement in the qualified rate of cognition on
six dimensions of catheter home management ability (catheterization during exercise and daily life, daily observation
on catheter, information acquisition, catheter abnormality handling, and maintenance compliance) . differences were

all statistically significant (all P<Z0.05). Conclusion Adopting systematic health education can effectively reduce

the incidence of CRI in hemodialysis outpatient.
[Key words ]

infection

LR IE AT CLATT 18 Bk I 325 ) J2 4 455 28 R 301 B i A
HAAFR R Tk . IR S BT B R K
AT S0 Ik P 28 T R PR R B 5 B L I
L5 A BEAT B AT 5 30 A WY B T A B A A
FETE ST N E IR O T RE S A AR IR, TR B
KA A 5 BEAT MURGE B . SR A R4
ORI A B R ez i, — B R RSN
(R PSRT O EATE S IE(S s wdf 7 q iR e
YU 259 (R FR 7 3% 0 W S B ) B
JE T RE S R A BUS B INAE T KBS . D i b
Fre MR U N EE, AN FERET L
PRI 5 N B5O6F A8 1 A 47, T 0] A8 3 20 X — SR
HWRREW S AL, TR R, 12 &
B RO RN REEANSE
FI i 37 BE 1 A 17 WL BE 7 AR AR 2 A 0L
S I S HER L 5 i A S A A S IR I 2R S U
FHIE o A ZE X P i A 5 A BEAT BT B4 S8
RGNVEAE FEHCE T T, O TR A4 ) A S A R
Y kA BES T IR S RS T

1 X&R5FE

1.1 AR % VEEL 2023 4E45 2 ZFRE-—2025 4F
1 AR PR S E BT T2 B PO SR AT I
)BT TR S . AR (DR O kR
VR Ay LA A e A R I A YT I R > 15 d 5kiE
Frik# =6 W ; (2) 8 Fh 28 1k o Ak bk 18 =X 500 #5
Jik S48 IR S48 (NCC) R s B% i 2 N i Ik 52 4
(TCC), AMBFFE K T BUHT 5 X B0 OF 5% &% 11,
2023 4E 2 FJFE—2024 4F 1 BJEEZ WO HL T &
) H B X R AL, 2024 4F 2 2025 4F 1 S

hemodialysis; health education; hemodialysis outpatient; dialysis catheter-related infection; local

JZr G T S0 B T 1A,

1.2 Rk

1201 Jo7 sk AR GBS B B W I v ) o
Y1112 1325 A8 3 Wl 7 8, SR FH i S P s 0 7y 3 L 7
R ORI 375 T BB A DR B 58 BGE AT A VA L L 4
SRR S SR B R DL 3 B 3 ) R 2 ) il
FH B it 85 555545 00 . M 35 3R 45 A HE T2 Wl
IS5 N AERE 48 h WIMIGFRE5 R . B AT 388 A G Ik
e FIWTEEAE 21 d TR, RO G OAH R] i a3 = 4 & AR
P14 [6) B8 N ) B 2ok 21 d A S 2 YA [) i 3% 1
TR K9 R = RGP E/ LB B X 100 %6 . H R
YR = YL/ AR 345 H A X 1 000%0,
1.2.2 BB HWARE (1) 8 5 AL R R
e DR R REE AR M S I PR AT
(EEANN I O RS 8 S r A = v | e AR T
P o (2) M55 3 % AH G I 3t Bk e - iR A A R
5 Y BRI B % BH M L BH B DR T I A e % sl
00 SR

1.2.3 FTHFFE MNBHALBI/EEHNAFHS
B HEAT I 1 RS — B A B T — IR S e
65 . T AU A7 TR LA LI R =R B B
I O& HBENE TP E 2. i Cn s S8 4 F
WD R A IE 50 E i ] S 2 3007 =, 5 B AR A W
PR AR+ B0 A R RN 45 2 B, R B i o
ANV 5 58 9 BiOHE PR i R B i A M 5 A
YA ) OCHR AR 2 AR BB B R MM R T oK
K& S5 BN 20 2 Ab 31 LAY 37 5 4 4 &
BB R I L), B AT R AR IR BT v 25 )
AHSCERAE ; [ B Ry g 451) 28 25 T 25 28 W W 2B, & T
WA L BRSS9 MR 2R K. ORE
R R 7 o AR R 9 45 A e AR, R ) 6T 9 7 T



P E R ) A RE 2026 4F 2 8 25 B85 2 1 Chin J Infect Control Vol 25 No 2 Feb 2026 e 279 -

T CBOR 4 S S AL IR UEA TR S IR OR s B BE N IR
T N5 A I B TG v A B ) B, T E AL
fERENTE RS M . O/ KBNTRIE TR, W
BE DAL S ORS8O I B R R
TR AT O & IR ) R K s 2 i R g, % B 2
IERH REART A Y WL I R s LIRS+
PRI s T 6 THAZ O 36 4 14 B RE 2 48 JE 07
fili &, % T TR HEAT T TRT S PR A

1.2.4 RERREHEGENITHET X HNIFAE T
Rt X 8 T R A HRE T 00 i A5 R
H A0 E X I, 20 BT 2024 AR5 2 FEBE K 2025
RS 1 B T I R T IR R B R A PEAL
WA DAEE B8 o H R AN H RS
MG A5 BRI 28 50 A B A P AR I B TR
R Y T TR 5 8 HLRE T I B T

1.3 it oA W SPSS 20. 0 8 pE % 8 #4745
BT, THEOR BER R 5 K 56 51 Fisher ) D)4 %

AT EERESRH ¢ R sy =08, UL P<<0.05 R
EZRAGIHE L,

2.1 FEAWR IR A 124 B S E R R
MR 145 Bk, Hoh TR o1 AT,
TS B X IR B E 63 i, A 70 BiK.
P 4 FR A Y2 W o 18 M R X R 33 iR G
FEBE IR .63 B4 JF i 1l s T 4L 46 B & A IF
W5 R - 60 191145 IF: 8 1M He 5 19 2 58 255 349 R A B Bz o
PR AR . X R R E T H AR 10 685 d,
T SE HECH 11 319 AR AR 545 3 (L
T — S A A H OB B BB T RO
—H) ., P4LRETEARR M A DR A IR I
JeVEAE TR CEEE ST B E R, 2 RS
H%E L P>0.05), k1,

R PIALBH — B O LA

Table 1 Comparison of general conditions between two groups of patients
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patients (No. of cases [ % ])
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Table 4 Relationship between dialysis catheter-related infection and duration of catheter retention in two groups of patients
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