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Expert consensus on safety management of transfusion connection devices for vascular access/Hospital
Infection Management Committee of Chinese Nursing Association,Intravenous Therapy Committee of
Chinese Nursing Association (Written by WANG Xia,SUN Zhong,ZHAQO Lu,WANG Pei,MA Jingmiao,HOU
Xiufeng,ZHANG Kaili, YUAN Xiaoning, WANG Lei,SUN Wenyan, GAO Fengli, WANG Huafen,SUN Hong,
CAI Meng)

[Abstract] Objective The aim is to establish an expert consensus (hereinafter referred to as "Consensus")on
safety management of transfusion connection and port protection devices for vascular access,to prevent catheter
related bloodstream infection and provide patients with safe,effective and standardized intravenous therapy. Methods
Using evidence-based methods,according to the level of evidence,the evidence in this field was searched,evaluated
and summarized ,,and relevant recommendations and research conclusions were extracted,and then the first draft of
consensus was formed. Through a round of Delphi expert consultation and 2 rounds of expert meetings,opinions
from domestic experts in many fields and disciplines were sought and integrated;the content was adjusted and the
consensus was reached. Results The positive coefficient is 100% ;the authoritative coefficient is 0.92;the average
value of each index is more than 4;the coefficient of variation is less than 0.22. The Kendall’s harmony coefficient of

the expert’s opinion is 0.35(x*=144.44,P<0.001). A consensus recommendation on the classification and maintenance
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of infusion connection devices was reached. Conclusion The Consensus is scientific,which can provide a reference

for the safety management of transfusion connection and port protection devices in China,and provide a basis for

clinical decision-making to prevent catheter related bloodstream infection.

[Key words] Transfusion Connection Devices;

pert Consensus; Nursing Care

DK i IR 9T i R R T IR T TRz —,
25 51 ] BR DK A R O R K A A 2
A7 05 o i OO e L 2 2 R A | R
B U 11 28 PR YT B4R 3 75 SO SR . B
W, 50% LA 11 45 5 IR i T B 4 Sk Al F S
P23, Grady o8t R W], 51 & 545 A G 1 it &
Yt (catheter related bloodstream infection, CRBSI)
R WCARE (R Sk 22— TG Je i 4 Sk o M ROE e
5 Gyt ARG PR AE T AT Sk R 11 95
A J DR A3 R TS B0 ST 3 A L TH BRI AN
B CRE M BN SE, JiAh, =k
W& CRBSIA A= (1 2 S A R &, TR 3 JRR e
NGV TARKAE | D 2 05 Y S AR 2 51 K
TR =i L B IS P B, ST
WOE RS 5 B MR Z 8] & R U], LG
W% e B A T R OC T B A0 FE T 1 P e v
FERE IR AT A e I ST 5 T B LY
B RAESE . HET, E NN ERARZE X
I 2 2 1) i R AT, AL I O AT 0l Y32 e
B A PR AR B AR SOAS SRR T 2 iz T
HE 7 ik 2 BOHE | IR AR B N 2 Gl 2 B K
LD DT Chim 0% B B 2 A R 3R (B
N TRTRR Q) ) | Sy Fe [l i V32 4 e Y 22 A PR AR
2%,

1 (FERYNFTFERFTERER
LRI T5 5 RO7 k2 85 R i SOR —
YA

2 (HiIDYRFE
21 MHEXBRENX

TG %1 #% 3k (needle-free connector,NFC) /& JC %
RGN E A, FE T S8 w05
WA S A A 8 2N R LA T 4R 2 BB R
TG IT RO A G ORI R B, ok
1495328 E T i JC G E Al | I R o ARG b A 4R VR &5
WU 5 Sk W R I i Sk R IBE I T Y

plep28 Chin ] Nurs, December 2022, Vol. 57, No. 23

Line-Associated Bloodstream Infection;

Infection Control; Ex-

AL, 3 R IE U P R R B a4 Sk e 4
Sk WA ity 43 SRR R 268 R iy 1 RIRE B 7R i 11, DL IRT T, 2
R 1 5 S A i A 4 | B R O 5 TR A
B A S A 2 ke R

—18 23k (three-way stopcock ,3WSC) J2& — F [¥]
VB 7€ T T AR A N a8l T T [
A A A 20 DL 25, o mT DA Gk T — 4 S i
KR 1R 25 2 =l AR T 1A A &R I 1
A2 BRI Sy 1A R, 24 B8 2K i 11 & 17> B 1]
1T, 38 Ao A T O e il — 38 4 Sk IR AR AL 1]
34 v A o T AR R A DL RI2,

JH 2 W (heparin cap) FH %L ¢ ZE | Wi 4 5 0 v B
ZH N, FETC AT 423k e I 2 i, i 2o A Sk 5 v G A
WA S T 4R 24 ) H A S AR R a) BR 45 2 ) S
O o 11 ) DR AP 2R EOR AT

H 7 5 & 15 (disinfection cap) /& % A 70% 1 £
P 5 VR S TN T ) — SIS i R, P DLBE SR T OB Sk
REE IR I 111Xk o 111 R T8 T B O 42 A1 B 5% B R A1
15 Y« FICRBSIAUR

Jo R HE #2 il 32 R (aseptic non touch technique,
ANTT) J2& — Fl B A T 42 T 2 SCAY JE T R BA

M=o

A BEE RS T (A ) 5B 23 R S 1 (B7% A i )

E1 ZstELTEE

Figure 1 Schematic diagram of needle-free connector
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