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Abstract

Intravascular catheters provide long-term and stable vascular access for patients and have been
widely used in clinical diagnosis and treatment. However, there is a risk of adverse events after
intravascular catheterization, ranging from local skin and soft tissue infections to severe
catheter-related bloodstream infections. The occurrence of catheter-related bloodstream infections can
prolong the length of hospital stay and even increase the risk of death. At present, the types and
requirements of monitoring vascular catheters at home and abroad are not completely consistent. So
this paper systematically summarizes the monitoring requirements and diagnostic basis of
catheterrelated bloodstream infections, in order to provide a reference for medical institutions to
prevent and control the occurrence of catheter—related bloodstream infections.
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