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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.

Key words: Bloodstream infections, risk factors, case-control study

JEHERIHERE



