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前　言

31.5~82.4% [1]

[2]

影響醫療照護相關血流感染危險
因子之相關性研究

(一) 成人血流感染危險因子相關研究
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Zingg 2006 2007 
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[6]

(二) 加護病房血流感染危險因子相關

研究
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[11]

142 
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(46.5%) (gram-

positive bacteria) 49 (34.5%)

(gram-negative

bacteria) 23 (16.2%) 

(yeast) 4 (2.8%) 

(mixed) 

(gram-

negative bacteria) 

[12]

2003 

> 7

[13]

(三) 老人醫療照護相關之血流感染

70 

1992 2007 109

109 

(OR,7.5 95% CI,

2.5~22.9) (OR,2.9 95% CI,

1.6~5.3) 

[14]

( 65 ) 2006
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264 

(OR, 33.315 95% CI, 1.203~922.610)

(OR,

9.440 95% CI, 1.075~82.897)

(OR, 6.278 95%
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(OR,3.171 95% CI,
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(OR, 1.269 95% CI, 1.159~1.390)
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(四) 綜合整理
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表一　成年人血流感染危險因子相關之研究

年 2002 2004 2005 2008 2009 2009 2009 2010 總計

危險因子

篇數：顯

著/不顯著

危險因子
中心靜脈導管使用或使用天數延長 + + + 3/0
住院天數延長 + + + + + 5/0
感染前有使用周邊動脈導管 + – – 1/2
APACHE II 分數增加 + + 2/0
外科病人 + 1/0
白血球小於 4,000/L + 1/0
白血球低於 500/L + 1/0
年齡增加 + 1/0
接受手術 (腹部) – + + + 3/1
全靜脈營養輸液 – + – – 1/3
營養不良 + 1/0
使用呼吸器 – – + + 2/2
急性骨隨性白血病 + 1/0
接受化學治療 + 1/0
接受類固醇治療 + 1/0
有使用 Hickman 導管 + 1/0
其他感染 + 1/0
血液透析 + – + 2/1
糖尿病 – + 1/1
癌症 – 0/1
心臟疾病 – + 1/1
肺部疾病 – + 1/1
血清 creatinine 值過高 + 1/0
抗生素治療 – – 0/2
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作者 Reunes, S. 林淑惠

危險因子

中心靜脈導管使用或使用天數延長 + +

住院天數延長 + +
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臥床者 +
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Risk Factors for Healthcare-Associated

Bloodstream Infections in Adults
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Healthcare-associated bloodstream infection is the most common type of
infection in adult patients staying in intensive care units. This type of infection
could lead to higher mortality rates and prolonged length of hospital stay. In this
article, risk factors for healthcare-associated bloodstream infection are reviewed.
This information is important for healthcare workers and educators to implement
interventions early to prevent healthcare-associated bloodstream infection.
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