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Clinical study of ultrasound-guided venipuncture for reducing catheter-related bloodstream infections” SHI Wei, MO
Ling-li , HONG Dan ,ZHANG Xiao-yan ,ZHAOQO Ting-ting (Department of Ultrasonic Images,Xiangyang Munici-
pal Hospital of Traditional Chinese Medicine , Xiangyang , Hubei 441000, China)

[Abstract] Objective To conduct the clinical study on ultrasound-guided venipuncture for reducing the cathe-
ter-related bloodstream infections. Methods 240 patients undergoing intravascular catheter indwelling operation in
our hospital from June 2010 to June 2013 were selected as the study subjects and divided into the ultrasound-guided
group(125 cases) and the traditional control group (115 cases) according to the different catheter indwelling modes.
The venipuncture effects were compared between the two kinds of venipuncture catheter indwelling mode and the
differences in the occurrence rate of catheter-related bloodstream infection was observed in the two groups. Results
The venipuncture time of the ultrasound-guided group and the control group were (3.4=%1.3) and (9.8=%4.1) min
respectively, the difference was statistically significant(P<C0. 05) ; the success rates of internal carotid venipuncture,
subclavian venipuncture and total venipuncture in the ultrasound-guide group were 90. 1% ,88. 9% and 89. 6% re-
spectively, while which in the control group were 64. 6% ,62. 0% and 63. 5% respectively, the differences were statis-
tically significant(P<C0. 05) ; the complication occurrence rates of internal carotid venipuncture, subclavian venipunc-
ture and total venipuncture in the control group were 12. 3% ,14. 0% and 13. 0% respectively, and the occurrence
rates of catheter-related bloodstream infection were 7.7%,8.0% and 7. 8% respectively, while no case of complica-
tion occurred in the ultrasound-guided group.the difference was statistically significant(P<C0. 01, P<C0. 05). Conclu-
sion Ultrasound-guided venipuncture can significantly shorten the puncture time,improve the once success rate and
can significantly reduce the occurrence rate of catheter-related bloodstream infection.
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