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[Abstract] The epidemic of novel coronavirus disease-2019 (COVID - 19) has entered a difficult period of
prevention and control, the treatment and prevention strategies of patients still face great challenges, intravenous
treatment of vascular channel is the main way of treatment and nursing in patients with drug use, in the treatment
process to ensure the safety of intravenous therapy channels, ensure effectiveness and efficiency of intravenous
drug use, is especially important to prevent cross infection. Based on the domestic and foreign standards of
intravenous therapy and professional technical requirements, combined with clinical experience and relevant
literature, this paper developed relevant recommendations on the prevention, control and management of covid-19
epidemic in intravenous therapy channel. It is recommended to prevent and control the high-risk nursing of
intravenous therapy from the whole process of identification, prevention and control principles, prevention and
control points, etc., to prevent the cross-infection of patients receiving intravenous therapy through intravenous
infusion channels, and to ensure effective treatment and nursing, so as to facilitate the effective prevention and
control of covid-19 and promote the early recovery of patients.

[Key words] COVID - 19; Intravenous therapy; Vascular access; Prevention and control of risk

[First-author’s address] Anesthesia Surgery Center of West China Hospital/\West China School of Nursing,
Sichuan University, 610041, Chengdu

WRGRPI LN (COVID-19) BA e EFIRR Ve iOs i, B TARAAE Bk
0% o EKIA YT I I 2 R VR T A B 25 1) R AR, TEIRYT IR T ORI kiR T
G, A RGN E B, COVID-19 Bridit ©ik S HefiE ik 41, i v] Dol i S ik
1 WA SRR RN AN P ORI 2 A B R 4 2 B NI, 3
JAE YRR Gl N T R, M R R (RIRIA ARSI (4% . AR 1A b e ke



T AT FR I 22 A, B DR B B RKR T (0 25k, o B AR R e A A B B IR S
BT E N AN T AR R Lol B R BEOR, 4h B IR PR S I 8 00 IR AT R A DR SC R, TRk
COVID-19 Bt fE B ik 16 Y7 183 RS B 42 8 B AH S 2, LAB ) COVID-19 B Rpi+%, 12
N RAERE
1 COVID-19 #BkieTT & X B8R KR
1.1 ERBkGTT BB R XU RS
COFER Fik v 7 X076 368 3 3 N7 Aol Bz IR 4 e B Ik A2 40, T BA93 2 1T DA L3R N ML V7 5 Uk
(VAR T L 1) 5 R e R 5 P P PRI R R DA B B A B (175
1.2 B RERKIGTT B R R
HERNE SR, FREREREA, ERERNFEMAY, THAEIER, Hlhn s
HHEMAEE %, AERERE, A,

2 COVID-19 #bkiaf7 & KB (R B E R

2.1 BEHAR
BAERNRREAG A E: OB, P EE. TP KRR, SARTE.
2.2 PR TC B BAR S 2 R

3 COVID-19 ghikiair s KR ENMEER

3.1 P&
3.1.1 T TE VAl

BRA L 250, P vPAh B, e AR B R YT T S B LRIV T T R AT
TR NS, RIEZYIRPERT, HE KA TRISER T S, BAE . THRS
2157t = 2 o 0 VAT = i o I (S NG B e e
3.1.2 N\ A vFAl

e ARk, HARZFRENKGITHIBN, GFEEA . P4 50N, 8 IR A R K
BIT AL HEIRA, BEBEFR KA IT /N ARG STy T A i TAE SE, BdE: §RIKaIT A G 7
RGBT HRREPA IR B 2 A E . BRI EE. S /N7 57
SR AE ARG R i ) St BRIl BB ACRVENY: BT N X S NSRS
X PeAE B8 B 5785 S RHT TR LR RL = BRI SRS L &, ot BARET
TAERITF R S8R -
3.1.3 T H PR

(1) ZFfI TR . RIEER K2 A K, #T B R LR PR AR SRR 5 1E T 5
PIgERI T H . 0. 4 EE . CVC B PICC T4 . &% COVID-19 [ 83 A1 & i ik 2 ) 4k
TEIL P A e R B S5 A Ok, DLRRET I R A2 28, FRAIREE 25 A\ A I0IL 2
72 R A

C2OHR LB o A FH — R MRS AR 25 » P2 1 S B 7 15 — MRS i DB A v 2%
B 308 SR B (LT I N EE Y. o B £ 4 P S L B S A PRI , 1
W AR R SR B R, MR IR R S, ASEI 4 P e
3.1.4 MAEIEFF



R 25 ) T L 2R AN -5 e B3R S A R I 45 4 H AT COVID-19 5 250995 175 A 1L A 4%
BT IEHE, 2016 4F INS HE# EkaTEE. 4% COVID-19 B 4T F RN, Fjl % &
PR SR BT IR = X022, 27 o o PSP T 18 K, A 3 V7 B R DAL P A T 5
DAIR 28 I, AR FR I, DA R R . R OB KA T 2R, B S e
L,

3.2 HAKBE
3.2.134%

T S S I RO R 0 R RV EE ), T BURRB EE N T5% RS HURR, W O EA
fUK, [Hitt, COVID-19 M4l 75 RGBT 2 il f IR 75, AR 2% 41 B R
SO SR WEAT B R 55 o
3.2.2 il

MR BE i BoR, A8 E FE M PICC R E WP L E AN, CVC M PORT HEEAE AN . #AER
PR FE, WEPHE. B R R, mHFSE, M & HRZE R LATE AT HLL
TEAT R, COVID-19 MBIk e fI % 2 J g, 1EA SN T, 7l & &k
BT TR ET LR 1 FLZE R w7 e B ar 28 50/ NER AT A, DA o 25
BTN, FUGHIRRRE, PRERR A
3.3 %

3.3.1 AR FH 4 P 3B 28 ) K s B S5

425 PR TR A TE SO R R AN 5% B DR N AN 23S, S8 I 1 5 USCAE R RE 58 R
W, BB T RS ST S e, B T AN S ST RE B R TS e fa e o A 42 P o
T I T K R A R B A R P, s A B R U . R AR
PVC #48. B URAMHIRES . BAS ORI 2 T E 355
3.3.2 HEFEAH T 7% U 24 VA TC P ol it 7 55 571

A S A5 I JE 7 RN 245 VAT PR 4 2 PR S 70 70, 3t A P /N B S 0 PR B — 0k
PC B, T 38 S 22 10 B o i e A R 2453000t 2 Hh )35 AR A8 SO o (R AN 75 — IR &
SR R 2 ¥ S NS B R RS, R BB I 3R U i3 B 7 A KR O 2 VR T
el 91 DR G DY B X RPN P R, RN A AR e R R R L,
3.3.3 HHfhk A 24 N TE e ik FH 24 TR T o AR R D B

FECER KT TT 25 VRE FR KO 25 R RO I T AR O E - R ST B AR R, B RIS
Fo S8 U S, iR NS B, gL, 6T AN B A R 25 I rh O B EE ST ALK,
B AT e A G F O 2 VA IC 1) Tl A 2 P S it A S R A o AR 2 M T B A E
VU, RN ER 24 70 R A K P 25 TR G PO G B B TRV T AR IR, TRYT E AR T AL
J% /T 500cfu/m?®.

3.3.4 kA 2

AL LIRS B B R R YT I A LR UG, R AE, R TE A R
RGUR YN, NAREZG U . 2R, R, R IR PVC 4%
VA 2 ORS B AR AR AT 2 i, AR/ 2 R B 1 & DEHP (AT H, R 254 B Sk
S, SRR AN R 0 ) 2 et I A BT A G R A AR S, R B
R FH 2 3o 2 B R



3.4 SEYEH

Yepp P SEREANIEY, R R AR AR R TE B PIRES, B ACL HAR
BEAT B o A FH A S L2 AR5 937 70 A B R /K HEAT A S b s, A I LR AE T
B 4 ORI P AN 5] 25 49 2 S ik A SR A T b A
3.5 %

IRAE LIPS, T A R RS R ST, % DS B PR 2 8 A R 254
SN, A i R I BB e A A B e SR
3.6 TR AR BKVA T AH IR I RAE

IR T [ A 7™ 2 MU AR R R 9 HER S A PP f e K L S ) e B B TR 9
RAERAE, 0. FRlk . APshiaisng, =50%E. e, SEMCHERE. MK,
Je INE 92 B HEEAT AR b b Y,
3.7 AWt

COVID-19 5 35 i ik ik P2 v — VR FH A0 28 B4 B S M PR gk AT A B . S e IR 75
15 YRR 25 I AR ZE AR DG EESRAT VW 83 J5 A4 1T AT ]S 2R 40 B . COVID-1975 YLK Y
SRR A B kg AT b B3 A5 SR P 432K 1B 9 5 2R Ak B R P o A AR
1 AT BT PR v A B A b X S =R A X3 (HBIXD S rp b3 ) 5 WAk #ECOVID-19
TG o
4 NG5

Y SRR B A B — TR G AR, AR AT I #5 v] REIE i 4 e AR B B 155
F IR TT I8 B 22 A 4%, B OR R A 2L RURIR BRI TR A8 SR G, A Je il ek 15 1)
S HERENER R TT i XU A BV E AR B B L B B AR AN AR N DAB 5
EHL, TR E NG B A R RO E A SUR G, IR RORYT S54RI Bh
COVID-19 A #Bi#s, it N IRAg R

S BN

[1] A AR R B R e O A I 1297 U7 %6 GAAT 55 TRk .2020-02-05.

[2] ALV IR 2 B b R OB IR CORAE B S AR R B L O et e [0]. & F =
£#,2011,35(8):631-638.

[3] BA = o R g, AT 55 SN B 7 ATLAL) =8 A 25 AR R 1 TR B v 7 B T i [9]. - [
S 24 ,2006(26):9-11.

[4] Yu J,Wu G, Tang Y, et al. Efficacy, Safety, and Preparation of Standardized Parenteral Nu
trition Regimens: Three-ChamberBags vs Compounded Monobags-A Prospective, Multicente
r, Randomized, Single-Blind Clinical Trial[J].Nutr Clin Pract, 2017, 32(4):545-551.

[5] BUER, BITT, BRICR, S R0y r N SR M]INS e E g ks 2y 2D
TR RS PRI BRI FU A4 16, 26 1L 2019, 34-40.

[6] Tarricone R, Torbica A, Franzetti F et al. Hospital costs of central line-associated
bloodstream infections and cost-effectiveness of closed vs. open infusion containers. The
case of Intensive Care Units in Italy[J].Cost Eff Resour Alloc. 2010, 8:8.

[7] Berlana D, Sabin P, Gimeno-Ballester V, et al.Cost analysis of adult parenteral nutrition sy
stems: three-compartment bag versus customized[J]. Nutr Hosp, 2013, 28(6):2135-2141.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Yu%20J%5bAuthor%5d&cauthor=true&cauthor_uid=28537849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wu%20G%5bAuthor%5d&cauthor=true&cauthor_uid=28537849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tang%20Y%5bAuthor%5d&cauthor=true&cauthor_uid=28537849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Efficacy,+Safety,+and+Preparation+of+Standardized+Parenteral+Nutrition+Regimens:+Three-Chamber+Bags+vs+Compounded+Monobags%E2%80%94A+Prospective,+Multicenter,+Randomized,+Single-Blind+Clinical+Trial
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tarricone%20R%5bAuthor%5d&cauthor=true&cauthor_uid=20459753
https://www.ncbi.nlm.nih.gov/pubmed/?term=Torbica%20A%5bAuthor%5d&cauthor=true&cauthor_uid=20459753
https://www.ncbi.nlm.nih.gov/pubmed/?term=Franzetti%20F%5bAuthor%5d&cauthor=true&cauthor_uid=20459753
https://www.ncbi.nlm.nih.gov/pubmed/20459753
https://www.ncbi.nlm.nih.gov/pubmed/?term=Berlana%20D%5bAuthor%5d&cauthor=true&cauthor_uid=24506393
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sabin%20P%5bAuthor%5d&cauthor=true&cauthor_uid=24506393
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gimeno-Ballester%20V%5bAuthor%5d&cauthor=true&cauthor_uid=24506393
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cost+analysis+of+adult+parenteral+nutrition+systems;+three-compartment+bag+versus+customized

[8] Katsuhiro Yorioka, Shigeharu Oie, Akira Kamiya. Comparison of Particulate Contamination
in Glass and Plastic Ampoules of Glycyrrhizin Injections after Ampoule Cutting[J]. 254 &
f 74T, 2009, 17(3):4.

[9]1 B %k, 2 #6 0, A 0 ¥, 55 . & BK B0 Sl Rz ¥ Bk 19 IR R o B B R 3R ). 4R
£2,2008(6):1471-1472.

[10] b ~F 75 , 25 7 . I K 97 L 80 4% 405 oA & S KBS T By 4% (3] 4 B Sk B 5 R
4t,2012,9(11):151-152.

[11] SARS J 55 G 71 RL S AL BEAL B 4 AR T7 2 3]+ B A R 77)11.2003,(5): 27.

[12] [ DA R A 2. BRyT HILA P B B el 005 2 IR Tl 5 15 428 | BOR 4 B (B — W) [OB/
OL]. (2020-01-22)[2020-01-26]. http://www.nhc.gov.cn/yzygj/s7659/202001/b91fdab7c304
431eb082d67847d27el14.shtml.

[13] B X B Zkmm. B a5 R A XK N REB 7 16 8D
[EB/OL].(2020-01-30)[2020-02-02.http://www.nhc.gov.cn/jkj/s7916/202001/a3a26 1dabfcfac
3fa365d4eb07ddab34.shtml.

E—1EE  XEGE, L BRSO, P, B SRS, BEFOS A IR B S A, E-mail:
972781191@qq.com, U )1| K 2% 46 P4 R Bt BRI TR oL/ V0 )1 K S A6 P 4P B 2 B

BIEVESE: DI, FALPW, hEFTERSRR. WINEHIT LRSS TEERL, TR SR,
Frlbkia T BARN P, E-mail: luoyle@126.com, U1K 2E4E 7 [ Bt IR IR AR A0/ 0 1K 27 A Pt 4

2

P‘_ﬁ'-


http://www.nhc.gov.cn/yzygj/s7659/202001/b91fdab7c304431eb082d67847d27e14.shtml
http://www.nhc.gov.cn/yzygj/s7659/202001/b91fdab7c304431eb082d67847d27e14.shtml

