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Understanding the impact of the COVID-19 Pandemic on Central Line-
Assoclated Bloodstream Infections (CLABSI)s: Expanding Analysis to the
Microbiologic Level
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Figure 1: Regression analysis of monthly CLABSI rates per 1,000 central line days. Gray areas denote COVID-19 pandemic period (4/1/2020-12/31/2021).
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_ All Organisms 500 617 0.63 1.01 <0.001 0.99 (0.98-1.00)  1.54 (1.13-2.09) 1.02 (0.99-1.04) '
= |ncluded 1,167 CLABSIs over 1,345,062 central line days Candida species 122 (24%) 194 (31%) 0.16 0.33 <0.001 0.99 (0.97-1.01)  1.92 (1.16-3.20) 1.02 (0.99-1.06)
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