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[ Abstract] Objective To standardize the maintenance of clinical venous catheter, so as to reduce
the catheter related complications, prolong the service life of catheter and reduce medical cost.
Methods The consensus was formed throughliterature searching, interview with skateholders, and
repeated expert discussion meeting . Results The consensus summarized the latest evidence in six
chapters, such as washing and sealing tube, dressing replacement and catheter maintenance, infusion
joint, catheter removal, education and training, infection control, and covered all aspects of catheter
maintenance. Conelusion The consensus item is simple and easy to implement, and the new content
can supplement and perfect the existing norms and standards to a certain extent, which is helpful to
solve clinical problems and guide clinical practice.
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