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Effect of failure mode and effect analysis on prevention of

central venous catheter related infection
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Abstract

Objective: To explore effect of failure mode and effect analysis (FMEA) on prevention of central venous
catheter infection. Methods: A total of 238 patients obtained hemodialysis via central venous catheter in
Hemodialysis Centre of First Affiliated Hospital of Zhengzhou University from Apr to Dec 2017 and Jan to Oct
2018 were seleted. To cope with the central venous catheter related infection, we firstly formed a team with the
FMEA skills and set a goal, then made flow chart program and found potential risk, and the prior risk index was
calculated finally. According to the principle of the highest risks of prior resolution the amendatory measure and
implementation methods were formulated. Results: Since FMEA was taken in intervention group, the risk priority

number (RPN) values and central venous catheter related infection rate decreased markedly, the difference
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between the two was statistically significant (P<0.05). The rate of central venous catheter-related infection of
intervention group is 0.323 times of the control group. Conclusion: The application of failure mode and effect
analysis can effectively reduce the central venous catheter-related infection.
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Table 1 Comparison of RPN values of FMEA improvement scheme and $ high risk factors after implementation
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Table 2 Comparison of CRI incidence in central venous catheter in the two groups
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