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[ Abstract] Objective 1o understand the status quo of the knowledge level of central venous catheter(CVC) maintenance in pedi-
atric intensive care unit(PICU)nurses,and to analyze its influencing factors,so as to provide baseline data for evidence-based practice in
the futureMethods In November 2019,481 PICU nurses from 6 tertiary A children’s hospitals in 6 provinces in China were selected as
research objects by the convenient sampling method,and their knowledge of CVC management was investigated.Results The correct
rate of CVC management knowledge of 481 PICU nurses was 60% or above,accounting for 61.4%4. There were statistically significant
differences in CVC management knowledge level among PICU nurses with different educational background.professional titles,ages and
years of work in ICU (all P<005).Multivariate analysis showed that educational background was still the influencing factor of PICU
nurses’” CVC management knowledge when considering the influence of educational background, professional titles,years of work in
ICU and ages (OR>>1,P<<006)Conclusions It is suggested to strengthen the education and training of CVC management knowledge,
improve the theoretical level of operators’” CVC management knowledge,so as to improve the nursing quality of CVC,
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