UNAINIIY

auAmsainmsaadalunszsuaidanineiasnumsmaiadin
vaaatdanmdIwnan: e 6 Yluvaaivnadilheingn

21491330 T3neIuaniInea

ing rguns we.N. (Msneuau I nguasggaey)
' 2 ] v
asawaA lnwua® we.u. (Mswennaglngjuasagens)
=
86 VU WL .
9 LR

wndada:  maiTeasilihimsAnmdaunds ilomgiiimsaimstadelunssuadand
Aendasfumsmmsmulugtheidhumsinnveaimagiheingaagsnsas aaud
\WaunnTIAN w.A. 2560- Sunan w.a. 2565 iiutayalaglduuuiuiindayamluaz
Fayamiademsdadelunssuadoaiiimdosiumsmassiuvsaadandaiuna
ananasinas L iesieyalagldadammssonn samsdnmnwuh giheitldmamesu
NN 1,868 AU duluaiiluwens Gi’nmﬁqﬁmmﬂmumﬂﬁqﬂﬁa viaaaldana lvaj
fina sasaundamviiuwas lmlmHonudidu wumsiadanmue 13 a3 Mndnuiy
maesuiang 10,019 Tu nuiumasmumasiasiigadl w.e. 2562 A 4.6 Tu
wazanniigatl w.. 2563 #a 6.2 Ju dudanmsiadagegaluil w.e. 2560 0 1.51 A3
@8 1,000 JuMagdIu me@quﬂlu?] W.A. 2565 #D 0.63 A34AD 1,000 JTumasaEIU
douveiiFeiiiluamamnniigadouuaiidanduauiidommaraaunu ldud Klebsiella
pneumoniae Wa¥ Acinetobacter baumannii agUgtamsaimsdadaiivinlinanasad
daiiias dawenamsiiunumadalumsmumutiym aumnasmsufialaadiams
Faguinadademesuuasmstiadadamemudisihanuahehmeianasaaunms
famumnumsu e

fJ15msn751/517’9%'mvfnmmmsmm@miifflnﬂ 2567; 11(1): 53-63

Many :  Me@UaaEaamaUNaN; MIAaEe; MIdade lunszuadaaiinends

AUMIMEEFIUBIBARAMEIUNAIN; MSLEhsEIINshage

"wenuadmdwehingns lawennaaveauaiuns WnineNzal; [§5ulAngeaunan, E-mail: drungtip@medicine.psu.

ac.th

WA INTWNINYMT [NWEIUIENZEIUATUNS FINTATA
TUNSUUNANIN 5 NNTIAN 2567 TUTUAIUNAIN 18 NUAIWUS 2567 TulinausULUNANIN 1 AN 2567

Thai Journal of Nursing and Midwifery Practice Vol.11 No.1 January-June 2024 53



gu"'ﬁmmfn75ﬁmﬁa’lunssumﬁamﬁzﬁm?/"aan”ummmmmuwaamﬁamfvzhunma:

1897 6 Ulunaadagiheingnargsnssn lsawenuanninenay

Research Article

Incidence of Central Line—Associated Bloodstream Infection: A B-year

Report in the Medical Intensive Care Unit at a University Hospital

Rungtip Darayon' M.N.S. (Adult and Gerontological Nursing)
Ornanong Komet” M.N.S. (Adult and Gerontological Nursing)
Yuwadee Nuchu® B.N.S.

Abstract: Central line associated bloodstream infection (CLABSI) is a significant
complication in critically ill patients undergoing catheter placement. This research was
a retrospective study to determine the incidence of bloodstream infections associated
with catheter placement in patients admitted to the medical intensive care unit from
January 2017 - December 2022. A demographic data and diagnosis of CLABSI form
was used for data collection. Data were analyzed using descriptive statistics. The results
showed that there were 1868 patients with catheters; most were male. The most common
catheter insertion position was a jugular vein. A total of 13 infections were found per
10,019 total catheter days. The lowest average number of catheter days was 4.6 days
in 2019 and the highest 6.2 days in 2020. The highest infection rate was 1.51 times
per 1,000 catheter days in 2017 and the lowest 0.6 3 times per 1,000 catheter days in
2022. The most common causative bacteria were gram-negative bacteria which are
multidrug resistant, including Klebsiella pneumoniae and Acinetobacter baumannii. In
conclusion, the incidence of infection tended to decrease continuously. Nurses should
play a significant role to review the problem and search for practical preventive procedures,
such as by increasing the scrub hub and using an antiseptic barrier cap, as well as by

monitoring and supervising practices.
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MFIUNIN (central line associated blood stream
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yaemsThiiaamsinadainUsinamsiudiou
#o aaaeausnuiumasinudadislamanms
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vhmm%va (antiseptic barrier cap) tanawNuMS3
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o & Na A a

MU UANEENUUSVINYBINSLAR
CLABSI Wumivyg 13 a3 Tua 6 U Taenilu
LUANLSENSNAY 10 59 wantilu Kiebsiella

pneumoniae 31 ﬂﬁ&jﬂ 4 A9 3NN Acinetobacter

baumannii 3 A59 LAsWUNEBAINE ULz
ADEIVAIYUIU FIUUUATLIBNTNAUMIDY 9
NULDY PEMIAL 1 A9 SVSULUATNILSEASNUIN

WU 3 6 legwumaz 1 A39 (MINN 2)

M 2 NUY (AT UaLIPLAZYBINILAA CLABSI MUUNIINLZTDYAIN

Pathogen AN Saaay
Gram-negative Klebsiella pneumoniae 4 30.8
Acinetobacter baumannii 3 23.0
Pseudomonas aeruginosa 1 7.7
Stenotrophomonas maltophilia 1 7.7
Burkholderia cepacia 1 7.7
Gram-positive Enterococcus faecalis 1 7.7
Enterococcus faecium 1 7.7
Corynebacterium striatum 1 7.7

Total 13 100%

anUsaua

aiiansainisaadelunszuaidand
Hendastumsaaeaiuvanat@anmaiunaiy
#ay e MICU 2a9l59ne1uanmIinglas
Tuszez 6 Vishusn (1 w.a. 2560-2565) wuih
fuuliuana Tagil w.6. 2560 sa51Ms6AEe
CLABSI gagafa 1.51 Faganiignihnang
(hwanevaslseaneruna CLABSI < 0.9) i
nuMUIIaIMItazmuUualvd o dns
dnrwudnusadaaad ediyu (hub) Jn1s
Juidlauidoinniedonas 33-45 wazms scrub
hub 15 F19uazse LHLienauMBaanImMede
domeau $r8anaNNLEEIanshnEe lge
Wi IURUR scrub hub Iw.a1. 2561 Mt
CLABSI aaad uagaasganhanihnang anms
guiiudayazasweanag g MICU Wyl

M9 scrub hub 15 3NTLNeNTo8az 20 WAz 5-10
il $ouaz 60" fiumennamugusaaiie
wazweIuIavaUle MICU SIuAUNUNIY
255N 5INEANLERN WU M3 antiseptic barrier
cap UadacasesuiaNAWNLAS scrub hub uas
Lﬂﬁ'ﬂuﬁulwainnﬂ%qwé’qLﬂﬂiﬁqm §NNI080NT
(An CLABSI 16 Bagpangasiumsansmumu
155unssuedrniuszuvaes Tejada, et.al’’
‘Yd;‘W‘LITJ"] M3l antiseptic barrier cap §ANI00DAT)
msdadalunszusdeaiiiiendastumsmaeg
Suvaaadanadiunanleagelitaaaama
a0d Tsawenwadslaatiuayulii antiseptic
barrier cap 115U aF s BEIMENTULEUR LIl
ailugtheiimasmurasaidaamaiuna
aghalsfina 8as1n136aide CLABSI
Uw.A. 2562-2563 E9AgINIINNTFIU Ap 1.32
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