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表二　中心導管種類[13]

種類 部位 預計置放時間 說明 使用時機

非隧道式 鎖骨下靜脈、頸靜脈、股 短期 (幾天至 3 周) 1. 管路及給藥處 (port) 1. 周邊血管難以置放

non-tunnelled 靜脈、腋靜脈 (axillary 暴露 2. 刺激性藥物、血管

vein) 2. 多腔線路 加壓劑、強心劑

3. 短期營養輸液

周邊置入 肱內靜脈 (basilica vein)、 中期 (幾星期至幾 1. 管路及連接處暴露 1. 周邊血管難以置放

peripherally 頭靜脈 (cephalic vein)、 個月) 2. 無袖套 (uncuffed) 2. 採血

inserted 臂靜脈 (brachial vein) 3. 單、雙或多腔線路 3. 較長期給藥 (如抗

4. 需有適當的周邊靜脈 生素)

4. 刺激性藥物 (如化

療)

5. 完全營養輸液

隧道式 鎖骨下靜脈、頸靜脈 長期 (幾個月至幾 1. 於血管侵入處做皮下 長期給予刺激性藥物

tunnelled 年) 橋接 (如化療)

2. 縫合以減少線路纏繞

3. Groshong 的 3 向瓣可

限制血液回流及氣泡

栓塞

可移植的 鎖骨下靜脈、頸靜脈 長期 (幾個月至幾 1. 線路及給藥處位於皮 長期間歇性血管侵入

totally 年) 下 (如經常住院、刺激

implantable 2. 以無心彎針 (non- 性藥物)

coring needle) 給藥

3. 導管導致之感染較少

表一　中心導管之應用[13]

應用 實例
給藥 給予刺激性藥物，如化療藥物

完全營養輸液
周邊血管難以置放
長期給藥，如給予抗生素

體外血液循環 腎臟替代療法 (renal replacement therapy)
血漿置換

監測或介入 中心靜脈壓
中心靜脈血氧飽和度
肺動脈壓
暫時性經靜脈節律器
特定部位溫度控制
重複性採血
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Evaluation of Central Venous

Catheterization Care Bundle

Ming-Chin Chan1, Chih-Chien Wang2
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Central venous catheterization (CVC) is the most important treatment in
clinical medicine. However, the incidence of catheter-related bloodstream
infections (CRBSI) might increase if strict sterile precautions are not followed.
Moreover, the skills and experience of the physician, the choice of insertion site,
and the processes during catheterization may influence the incidence of CRBSI.
Although many guidelines suggest that placement at the femoral site should be
avoided because of the possible higher risk of CRBSI, many physicians consider
differently. Hence, we performed a systematic review of the literature and a meta-
analysis, and compared the rate of CRBSI at the femoral, subclavian, and/or
internal jugular sites. We concluded that placement at the femoral site did not result
in a higher infection rate than placement at the other two sites. However, more
studies should be performed to determine a more specific suggestion. Many
healthcare institutions worldwide are implementing a CVC care bundle that
includes hand hygiene, maximal barrier during insertion, chlorhexidine skin
antisepsis, optimal catheter site selection that avoids the femoral site, a bundle
checklist during catheterization, daily line care, and removal of the line when it is
no longer needed. These bundle interventions have proved to be effective in
significantly reducing the incidence of CRBSI.

Key words: Central venous catheterization (CVC), care bundle, catheter-related
bloodstream infection (CRBSI)


