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Targeted surveillance of vascular access infection in hemodialysis outpatients

XU Zhen, DENG Qiong , ZHANG Qi , CAO Xian-wei, TANG Su-qin, RAO Si-you, YU Qi ,
ZHOU Yun (The First Af filiated Hospital of Nanchang University, Nangchang 330006,
China)

[Abstract] Objective To investigate the occurrence and risk factors of vascular access infection( VAI) in hemodialysis
outpatients. Methods Prospective surveillance method, monitoring methods was formulated and adopted by refer-
ring to the relevant guidelines and regulations at home and abroad, targeted surveillance was performed among all
outpatients receiving hemodialysis in a hospital from June 1, 2014 to May 31, 2016. Results A total of 584 outpa-
tients received hemodialysis from June 1, 2014 to May 31, 2016, with 64 203 times of vascular access, 79 patients
developed 85 cases of infection, case incidence of VAI was 1. 32%,. 36 cases(42.35%) were infection at vascular
puncture sites, 49 (57. 65%) were vascular access-related bloodstream infection. Among patients with different
types of vascular access, incidence of VAI was the highest among patients with artificial vascular graft(19. 67%,) ,
followed by those with non-tunneled central venous catheter (4. 91%;), with tunneled central venous catheter
(0.73%0), and with arteriovenous fistula(0. 09%). Age>>60 years, hemodialysis time>>1 year, diabetes, and hy-
pertension were risk factors for VAI in outpatients with hemodialysis(all P<Z0. 05). 39 strains of pathogens were
isolated from 49 patients with vascular access-related bloodstream infection, including 36 (92.31%) gram-positive
bacteria, mainly Staphylococcus aureus (n = 30, 6 of which were methicillin-resistant Staphylococcus aureus); 3
(7.69%) gram-negative bacteria. Conclusion Strengthening prospective targeted surveillance can better understand

the status, characteristics, and risk factors of VAI in hemodialysis outpatients, it is conducive to taking targeted
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prevention and control measures, thus reduce the incidence of VAI in hemodialysis outpatients.

[Key words| outpatient department; hemodialysis; vascular access infection; targeted surveillance

SR B T IME BT R UL IR R L 2 B0
BTRCE A T I 2 — T I A 5
SRR E A YA A TR S
BT BB I A 3 % R 1 BCAR VR AE S LB R TR R 5
T RO TR B A T i AR SR T2 10 3% i iR
HOF R H bR MM, B 2014 4F 6 1 H—
2016 4F5 F 31 H By WE I &5 S 347 0 A1 B4, 4t
mr,

1 We5FE

L1 AR A% BB s B ol 2014 4E 6 H
1 H—2016 45 J1 31 Hr A 12L& & .

1.2 BRi e SR ETRE TR I Ok 2 B S [ R
o 4 ) 5 TR v s /B R IR Y R A 2 4 I 45 (CDC/
NHSN) & i (9 45 17132 109033 A 58 3 10 3% B
FEF I WD 7 2 AR AR TLAE BB 2009 4 A A i (S B
JE Y M R ) e BN B LR FERE W B9 B (TICUD
[ B J% % WA T 14 88 R O SR e R 2R I M
e 0 T A YR I0B0E BT 09 17192 B3 2R AT B bRk I
T, R s B M VB AT S B RS L SR T A 112
IR A5 AT R 3 Wk 4% VAR P 32 BT A IR 3 A s
EYERl, BRHBE T2 MR EN EHE HE” Il 5%
A [] ot 467 30 2 R N, X O A LA T S g
(0 R S (1192 I W2 A BRI A B kg )
) WO A A A I O PR 2R R LB HO R
AR AN T8 VA 20 A R TR 4 ) . R A FE
o DI el IR PA AN (B E A

1.3 AR ESL

1.3.1 ¥ m@Er A A ELRENTE
HEAT A4 P I3 AT 1 1192 S8 LA 0 I VR OB
M CAn RO L 20028 00 5% R 45 R IR 4 15 1l Y
B30 d B<<13 WY B FD B AL HE 180
B B

1.3.2 M8 F R ALR e R A 2 AL B
T TR A A 1) & 20 B K AR R R A i R g
1.3.3 i % 3 B AE K o R R F5 5 i A5 B
PLA DR B8R VR AN B 1 i 37 S e

[Chin J Infect Control,2017,16(11) ;1044 — 1047]

103,04 A B R g I KRR L A 4 I o
PSS Je e D I T I A O I Y S

1.4 it 54 W SPSS 19. 0 34 #4758 11 >
B BOR BRI 7 K, P<<0. 05 b 22 % A Ge it

FORESSV
TR,

2.1 EAWA 20144846 A1 H—2016 45 H
31 HALH T2 MBGE A & 584 . Y31k 373 il
M 211 ] AR 16~88 X, I AR 50.5 %535
B B ] << 4R35 483 i), =1 4F 35 101 f41] ; FERE 2
WEIRAG 93 1, @5 1 232 4], 0T REN 4 35 5 i
I BN NI A A 305 B U A % i =X O
k& 14 861 Yk Ik 18 2 O K CE A 2 753 )
U B IDK N 46 284 BIlIK .

2.2 mE@HRELAFE 584 H 112 LK E BT
A LA E PR ORI B 64 203 ik, K AR R
79 8], 85 MBI, I 45 30 i SRR R A8 R R B R 1L 3200
i A5 28 i ER A IR 36 B (5 42.3500) , 1M 45 TE
B R S I 3 e 49 B (5 57. 65 %) . AN I 45
% A A I A SRR R DL LR 1

F 1 AR I 8 BRSBTS W OB A R I R
R I 1E L
Table 1  Occurrence status of VAI in hemodialysis outpa-

tients with different types of vascular access

75 K 14 J&% YL A7 £ty JAR Yy

wwagrn SR A eeec
A b 38 2 Ik 14 861 73 4.91
B% 38 =X oo Bk B 2753 2 0.73
B bk N 46 284 4 0. 09
N T4 305 6 19. 67
Gt 64 203 85 1.32

2.3 R EaH 584 HlHEE PRI 79 Hil R E
R I R . BRI R A AT A AR R AR IR >
60 & BT [A] > 1 4 A0S IR L I & ]2
Y335 B BB R AR I A B R ) f B LR (B P
<0.05), W3 2,



« 1046 - R g i A 2017

AE 11 A8 16 %5 11 ] Chin ] Infect Control Vol 16 No 11 Nov 2017

R 2 12 MBS N 8 L4 3 B IR e A I R 3 20
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