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[ Abstract ] Catheter-related infections not only prolong the length of hospital stay of patients, increase
their risk of suffering, disability and death, but also increase their medical expenses and the workload of
medical staff. By searching relevant technical guidelines, expert consensus and the latest high-quality literatures
at home and abroad, this paper expound and summarizes the progress and existing problems of evidence-based
practice of catheter-related infections and elaborate how to prevent and control catheter-related infections from
the perspective of evidence-based nursing practice, so as to provide basis and reference for clinical nursing work.
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