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[ Abstract] Objective To explore the correlation of APACHE II score and catheter-related
bloodstream infections. Methods From July 2011 to December 2013, a total of 325 patients with central
venous catheter in ICU of Affiliated Hospital of Taishan Medical University were assessed by APACHE 1[I
scoring system, then the correlation of APACHE Il score and catheter-related bloodstream infections was
analyzed. Results 64 patients with central venous catheter were infected, the infection rate was 19.7%.
Incidence of the infection increased as APACHE 1I score grew. The incidence of catheter related bloodstream
infections was positively related with the APACHE 1I score (y*= 36.684, P = 0.000). The incidence of
catheter-related bloodstream infections in the group of patients with APACHE I score > 15 was significantly
higher than that of patients with APACHE [ score << 15 (y*=20.238, P =0.000). Conclusions APACHE [[
score has predictive value with catheter-related bloodstream infections, and it could guide the prevention of
catheter-related bloodstream infections.
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