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Analysis of the preventive effect of predictive nursing intervention on catheter-related
infection in ICU patients with central venous catheterization

Zhang Dongyan
Department of Critical Care Medicine, the Fourth People's Hospital of Nantong City,
Jiangsu Province ( Nantong Mental Health Center ) , Nantong 226005, China

[ Abstract ] Objective To investigate the preventive effect of predictive nursing intervention on catheter—related infection in
ICU patients with central venous catheterization. Methods A total of 40 patients with central venous catheterization in ICU admitted
to our hospital from February 2021 to February 2022 were selected and divided into an observation group and a control group according
to the random number table method, with 20 cases in each.The control group received routine nursing intervention, and based on the
control group, the observation group received predictive nursing intervention. Both groups continued to intervene until discharge.The
two groups of indicators were compared. Results Compared with the control group, the observation group showed better overall
incidence of catheter related infections, catheter retention time, hospitalization time, hospitalization costs, and satisfaction with nursing
care after intervention during the intervention period, with statistically significant differences ( P<<0.05) . Conclusion Predictive
nursing intervention applied to ICU patients with central venous catheter can effectively reduce the incidence of catheter—related
infection, shorten catheter indwelling and hospitalization time, reduce economic burden, and improve nursing satisfaction.
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