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Effectiveness and safety of application of long-acting antimicrobial

material in central venous catheter related infection
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(The Second Hospital of Lanzhou University , Lanzhou, Gansu 730030, China)
Abstract: OBJECTIVE To investigate the effectiveness and safety of application of JUC long—acting antimicrobial
material in central venous catheter (CVC) related infections, so as to provide the basis for prevention of CVC re-
lated infections. METHODS A total of 120 patients who underwent spinal surgery and indwelling CVC in our hos-
pital from Jan. 2015 to Feb. 2017 were enrolled in the study, and were divided into control group and experimental
group, with 60 cases in each group. The blood culture results of all patients were negative. Patients in control
group were treated with chlorhexidine for prevention of CVC related infections after surgery. while in experimental
group were treated with JUC local spraying for prevention of infection.Blood samples of the two groups were col-
lected for blood culture, and catheter bacterial culture of 10 removed cases at insertion point was performed on the
7th and 14th day after catheterizing. The incidence of infection during catheterization was statistically analyzed,
and the formation of bacterial biofilm on the catheter surface at insertion sites in the two groups were observed by
laser scanning confocal microscope. Adverse reactions were recorded, and the visual analogue scale (VAS) was
used to assess the pain degree. RESULTS Blood culture results showed that the infection rate of blood culture in
experimental group was 3.33% , which was significantly lower than 18.33% in control group (P <(0.05), and
most of pathogenic bacteria in the two groups were Staphylococcus epidermidis and Staphylococcus aureus. The
rates of film curling and oozing in experimental group at 24h after catheter maintenance were lower than those in

control group (P <C 0.05). Pain scores of puncture sites in experimental group after different signifi —
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cantly indwelling time were significantly lower than those in control group (P<C0.05). CONCLUSION The applica-

tion of JUC long-acting antimicrobial material in the prevention of central venous catheter related infections can re-

duce the risk of CVC related infections, with high safety.
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