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[Abstract] Objective To explore the status of catheter related infections in surgical patients of ICU,and to an-
alyze its risk factors. Methods Using targeted monitoring method, the status of catheter related infections in all hos-
pitalized patients from July 2009 to February 2010 was investigated and analyzed. Results Among 121 hospitalized
patients in surgical ICU,nosocomial infection occurred in 19 cases with the nosocomial infection rate of 15. 70 %. The
ventilator, arteriovenous intubation, placing a urinary catheter related infections accounted for 66.67%,8. 70%,, 48.
63% . respectively. The use of breathing machines, arteriovenous intubation and urinary catheterization were impor-
tant risk factors (P<C0. 05). Conclusion Surgical ICU has high incidence rate of nosocomial infections, which is re-
lated to the application of various catheters in ICU. The management of various invasive catheters should be strength-
ened to reduce the incidence of nosocomial infection in ICU.
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