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Research advances in the prevention of catheter-related bloodstream infec-

tion by locking solution

CAOYi"?, ZHAO Xin-fei', FENG Hui-hui', ZHANG Rui', PENG Min’ (1. School o f Nur-
sing s Guizhou Medical University, Guiyang 550025, China; 2. Department of Neurosurgery ,
Af filiated Hospital of Guizhou Medical University, Guiyang 550004, China; 3. Department
of Nursing Quality Management , A f filiated Hospital of Guizhou Medical University, Gui-
yang 550004, China)

[Abstract] Catheter-related bloodstream infection(CRBSDis an important factor leading to death in patients with
venous catheterization. Selection of catheter locking solution has become an important part in maintaining venous
catheter. Locking solution with different chemical components have different effects on preventing CRBSI. There-
fore, selecting a suitable and effective solution for locking is an important method to reduce the occurrence of CRB-
SI. This paper reviews different types of domestic and foreign locking solutions with single or compound chemical
compositions in the prevention of CRBSI, so as to provide theoretical reference for clinical health care workers in the
selection and further research in locking solution.
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B 5 H 2% 40 B 48 1 6% 38 3 ok 5 € I 2 RE L 3G - &
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FELE R T F BE IR Bk — 2P By e A [
B X AN () 25 B — A 2 1 B A F 9 A X A D
(ELXS S245 LG3 24 0 B8 A8 (R RIF AR X g 20 e
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i EIT RS 2 B LA BB . 40 EDTA IR A
] Jon ey B 45 78 B A L BBl CRBSI J5 1 1198
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