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Etiology study and influencing factors analysis of catheter-related infection in hemodialysis patients
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Abstract: Objective To study the etiology and influencing factors of catheter-related infection (CRID) in
hemodialysis patients. Methods A total of 830 patients with end-stage renal disease admitted to the blood
purification center of the hospital from July 2018 to January 2020 were selected as the research objects. Among
them,80 patients with CRI were in observation group,and 750 patients without CRI were in control group.
Multivariate Logistic regression was used to analyze independent risk factors of CRI in hemodialysis patients.
Investigated the types and drug resistance of pathogenic bacteria causing CRI. Results Multivariate Logistic
regression analysis showed that age==60 years old,combined with diabetes,puncture times=3 times,and cath-
eterization time=>2 weeks were independent risk factors for CRI in hemodialysis patients (P<C0. 05). Among
the pathogenic bacteria that cause CRI, gram-positive bacteria accounted for 61. 8% , mainly Staphylococcus
aureus,gram-negative bacteria accounted for 38. 2% ,mainly Escherichia coli. The main gram-positive bacteria
(Staphylococcus aureus, Staphylococcus hemolyticus, Staphylococcus epidermidis) were all sensitive to linezol-
id, tigecycline and vancomycin. Staphylococcus aureus had high resistance rates to oxacillin and cefuroxime.
Staphylococcus haemolyticus had high resistance rates to oxacillin, cefuroxime and gentamicin. While Staphy-
lococcus epidermidis had high resistance rates to erythromycin, clindamycin, gentamicin and oxacillin. The
main gram-negative bacteria (Escherichia coli,Pseudomonas aeruginosa,Klebsiella pneumoniae) were all sen-
sitive to meropenem and imipenem,and had higher resistance rates to cephalosporins,compound sulfamethox-
azole,aztreonam and gentamicin. Conclusion Advanced age, combine with diabetes, multiple punctures and
long-term catheterization are the independent risk factors for CRI in hemodialysis patients. The main patho-
gens causing CRI is gram-positive bacteria,and quinolone antibacterials can be used as the first choice for em-
pirical treatment.
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