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Importancia clinica

m Increment d’utilitzacié de CVC en la poblacio d’HD

m Increment d’incidencia d’infeccio6 relacionada amb I’'AV
EEUU 1993-2004 (63.1 fins 135 pacients-any)?!

m Risc d’'infeccio segons el tipus d’AV:
CVC Temporal > CVC Tunelitzat > AV Protésic > FAV autologa
Risc de sepsia 7 vegades superior amb I'is de CVC?

m La bacteriemiarelacionada amb el cateter (BRC) és la
complicacio infecciosa de major importancia per la seva
frequencia, gravetat i pronostic

Causa de canvi o retirada en el 32% de 334 CVC tunelitzats en un periode de 2
anys?

1- US Renal Data System: USRDS 2007 Annual Data Report. The Natuinal Institutes of Health, National Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD,2007.
2- Hoen B, Paul_Dauphin A, Hestin D, Kessler M: EPIBACDIAL A multicenter prospective study of risk factores for bacteremia in chronic hemodialysis patients. J Am Soc Nephrol 9:869-876. 1998.
3- Alomari Al, Falk A. The natural history of tunnelled haemodialysis catheters removed or exchanged: a single institution experience. J Vasc Interv Radiol 18:227-235. 2007
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Importancia clinica

m A Catalunya 600 pacients a |I’'any utilitzen CVC per
HD

m L’incidenciade BRC oscila entre 11 5,5 episodis per
1000 dies

m Considerant 3 episodis de BRC per 1000 dies
d’utilitzacié del CVC en pacients en HD:

650 episodis de BRC per any en pacients en HD
Mortalitat 5% per episodi de BRC
30 pacients en HD moren a I'any com a resultat de BRC
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CVC malaltia infecciosa cronica

m Complicacions agudes
Bacteriemia associada al cateter

m Complicacions a llarg termini: Malaltia
inflamatoria

Augment complicacions cardiovasculars
Resistencia a eritropoetina

m Increment de morbiditat | mortalitat

J. Pengloan. 6th Congress Vascular Access Society. Roma, 2009 April 20-22



Hemodialysis Central Venous Catheters as a Source of
Inlammation and lts Implications

Adriana M. Hung*t and T. Alp Ikizlert

“Veterans Administration Tennessee Valley Healthcare System, Clinical Research Center of Excellence and
Geriatric Research Education Clinical Center (GRECC), Nashville, Tenneaessee, and tDivision of Nephrology,
Vanderbilt University Medical Center, Nashville, Tennessee

ABSTRACT

The mortality rate for end-stage renal discasc palients is six
times higher than in the general population. Hemodialysis cen-
tral venous catheter (CVC) utilization has increased by 50%
between 1998 and 2004 and data from the United States Renal
Data System suggest that 81% of the patients initiate hemodi-
alysis through a CVC. There is cvidence that the two observa-
tions are linked in both an obwvious way (catheter-related
sepsis) as well as in a less obvious manner—chronic inflamma-
tion. Inflammation is highly prevalent in chronic hemodialysis
(CHID) patients and is consistently associated with poor out-
comes. Some of the most important consequences ol mmflam-
mation in CHI? include. but are not limited to. cardiovascular

disease. uremic prolein-energy wasting, erythropoictin hypo-
responsiveness, and increased hospitahzation and death rates.
Use of CVC has been long suspected to play a role in the
inflammatory response in CHD patients. Recent studies have
shown that the presence of CVCs is associated with higher
levels of C-reactive protein (CRP). lower serum  albunun
values. and lower hemoglobin values. Furthermore. there are
data  showing that CRP levels decrcase following CVC
removial. Accordingly, avoidance of CVC represents an eflec-
tive strategy to limit the inflammatory response in CHD
patients and potentially prevent its devastating consequences.
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Sites of Primary and Secondary Biofilm Infection
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Caracteristiques del biofilm en els CVC

m Laformacio del biofilm es produeix aviat i és
universal
Biofilm extern
Biofilm intern

m Laresistencia al’adherencia de les bacteries
dependra del tipus de material
Polivinil o polietile (menor resistencia)
PTFE, silicona o poliureta (major resistencia)
m L’eradicacio requereix altes concentracions
d’antibiotic
100-500 vegades superior a les plasmatiques habituals
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Com podem lluitar contra el biofilm?

B Prevenir I'introduccio de microorganismes
[IMesures higieniques

M Prevenir I'adhesio de les bacteries
[1Solucions endoluminals

B Eradicacio del bhiofilm

[IDiagnostic precoc i tractament de la colonitzacio
Intraluminal



"
Mecanismes patogenics d’'infeccio
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Prevencid de I'introduccio de microorganismes
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Estrategies per lareduccio del risc d’introduccio
de microorganismes

m Reduccidb flora cutania
1 Descolonitzacio nasal

1 Antimicrobians locals en l'orifici
de sortida del cateter

m Asepsia
1 Mesures higieniques estrictes
1 Maximes mesures de barrera




The NEW EINGLAND
JOURNAL o« MEDICINE

ESTAELISSEED 1IN LE13 DECENMEER =, MG POl B5S e 3N

An Intervention o Decrease Catheter-Related Eloodstream
Infections in the ICU

Peter Pronoszst, WLO. PO, Dalke Mesdham, MODL Phlo Sean Berenboltz, WO David Sopo k. MOPHL, BLOBUE
Hairtzo Cha, M.D, Phole, SamCosgross, W.0L, Brear Sedion, Ph D Pobert Hyz 1.0, Rzt "W lsh, M.D
Gary Roth. M.D Joseph Bander, M.D_ lohn Kipros, D and Christine Goeschel, BAM. BUP#A

Intervencio per prevenir la BRC:
Programa de Michigan 5 punts de bona practica

1- Higiene de mans abans del procediment
2- Us de maximes mesures de barrera

3- Desinfeccio de la pell amb chlorexidina
4- Evitar les vies femorals

5- Retirar les vies innecessaries



'_
103 UCls participaren en I'estudi
Analisi de 1981 mesos de UCI i 375.757 dies de cateter

Table 3. Rates of Catheter-Related Bloodstream Infection from Baseline (before Implementation of the Study Intervention) to 18 Months
of Follow-up.*

Study Period No. of ICUs No. of Bloodstream Infections per 1000 Catheter-Days
Teaching Nonteaching
Overall Hospital Hospital <200 Beds =200 Beds
median (interquartile range)
Baseline 55 2.7(06-4.8) | 2.7(1.3-4.7) 2.6 (0-4.9) 2.1 (0-3.0) 2.7 (1.3-4.3)
During implementation 96 1.6 (0-4.4)7 | 1.7 (0-4.5) 0 (0-3.5) 0(0-58) 1.7 (0-43)7
After implementation
0-3mo 96 0(0-3.0)% 1.3 (0-3.1)t 0 (0-1.6)F 0(0-2.7) 1.1 (0-3.1)%
4—-6 mo 96 0 (0-2.7)% 1.1 (0-3.8)7 0 (0-0)1 0 (0-0) 0 (0-3.2)%
7-9 mo 95 0(0-2.1)F | 0.8 (0-2.4)% 0 (0-0)% 0 (0-0)7 0 (0-2.2)%
10-12 mo 90 0 (0-1.9)% 0 (0-2.3)% 0 (0-1.5)F 0 (0-0)F 0.2 (0-2.3)%
13-15 mo 85 0 (0-1.6)F 0 (0-2.2)7 0 (0-0)i: 0 (0-0)7 0 (0-2.0)
16-18 mo 70 0 (0-2.4)% 0 (0-2.7)% 0(0-1.2)7 0 (0-0)F 0 (0-2.6)%

* Because the ICUs implemented the study intervention at different times, the total number of ICUs contributing data for each period varies.
Of the 103 participating ICUs, 48 did not contribute baseline data. P values were calculated by the two-sample Wilcoxon rank-sum test.

T P<0.05 for the comparison with the baseline (preimplementation) period.

1 P<0.002 for the comparison with the baseline (preimplementation) period.
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Solucions endoluminals

m Antitrombotics m Antimicrobians
Heparina NF Antibiotics
Heparina BPM s Gentamicina
Citrat + = VVancomicina
Trombolitics m Altres

Antiseptics
m Citrat
= Taurolidina
= Alcohol




Nephrol Dial Transplant (2006) 21: 22472255
doiz10.1093/ndt/gf1170
Advance Access publication 20 April 2006

Oi‘igina[ ArfiC’[@ Nphro[ogy Dialysis Transplantation

Catheter lock solutions influence staphylococcal biofilm formation
on abiotic surfaces

Robert M. Q. Shanks', Jennifer L. Sargentl, Raquel M. Martinez', Martha L. Graber® and
George A. O’ Toole!

'Department of Microbiology and Immunology, Dartmouth Medical School, Hanover, NH 03755 and “Department of
Medicine, Section of Hypertension and Nephrology, Dartmouth Hitchcock Medical Center. Lebanon, NH 03766, USA
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Nephrol Dial Transplant (2008) 23: 3592-3598
doi: 10.1093/ndv/gfn299
Advance Access publication 25 May 2008
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Trisodium citrate 46.7% selectively and safely reduces staphylococcal
catheter-related bacteraemia

Georgia Winnett', Jonathan Nolan', Michael Miller? and Neil Ashman'

"Renal Unit and ?Department of Infection. St Bartholomew s and the Royal London Hospitals. London. E1 1BB. UK

2.5 - Table 2. 46.7% TSC significantly reduced catheter-related bloodstream
z infections (*P = 0.0001)
:S 21 Heparin period 46.7% TSC period
- (2006) (2007)
=
= 1.5 A
= Catheter-related BSI 80 15
5 Catheter-days at risk 37492 18 423
% - . CRB rate (BSI1000 days) 213 0.81"
-E%
3
B 0.5
3 B
. o
5 0 ) 5

Total CRB MSSA MRSA Sieptasmial) O [ e
}‘.‘0.‘;!1’.2'\-’0
2006 2,13 0.45 0.24 P04 \ 019 0.21 /
2007 \ 0.51 / 0 0 0.22 0.27 0.33
T ——

Fig. 2. Significant declines in catheter-related bacteraemias/1000 paticnt—da_\!sMimroduchon ot 46.7% TSC amongst methicillin-
sensitive S. aurews (MSSA). methicillin-resistant 8. aurews (MRSA)Y and S, epidermidis (7P = 0.001). No significant difference was observed in the
incidence of other Gram-positive or Gram-negative bloodstream infections. Open bars, 2006 heparin period: closed bars, 2007 46.7% TSC period.
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Sodium Citrate Versus Heparin Catheter Locks for Cuffed Central
Venous Catheters: A Single-Center Randomized Controlled Trial

Albert Power, MBBChir, MRCP, Neill Duncan, MBBS, MRCP, Seema K. Singh, MSc,
Wendy Brown, RGN, Elizabeth Dalby, RGN, Ciaire Edwards, RGN, Kathleen Lynch, RGN,
Virginia Prout, RGN, Tom Cairns, MBBS, BA, Megan Griffith, FRCP, PhD,

Adam McLean, FRCP, DPhil, Andrew Palmer, FRCP, and David Taube, FRCP

American Journal of Kidney Diseases, Vol 53, No 6 (June), 2009: pp 1034-1041

Primer estudi controlat i randomitzat que compara el segellat de citrat 46,7% amb
Heparina 5% en 232 pacients en HD amb un mateix tipus de cateter

Table 2. Study Outcomes

Citrate Heparin P
Deaths (/1,000 patient-y) 94 (31-222) 102 (34-246) 0.9
Mean single-pool Kt/V over 6 mo i 0D 1.7 £ 0.2 0.9
Catheter-related admissions (/1,000 catheter-d) 0.9 (0.56-1.5) 0.7 (0.36-1.2) 0.4
New catheters (/1,000 catheter-d) 0.5 (0.22-0 89) 0.7 {0.36-12) o4
Catheter-related bacteremia (/1,000 catheter-d) 0.7 (0.40-1.2) 0.7 (0.36-1.2) 0.9
Exit-site infections (/1,000 catheter-d) 0.7 (0.36-1 2) 0.5{0.24-1.0) 0.5
Urokinase locks (/1,000 catheter-d) 8 (6.6-9.2) 4.3 (3.4-5.4) <0.001
12-h urokinase infusions (/1,000 catheter-d) 0.2 (0.03-0.46) 0 0.1
Bleeding complications 0 0
Mean hemoglobin over 6 mo (g/dL) - 12.0*0.3 121 £ 0.3 0.4
Mean ferritin over 6 mo (ng/mL) 5109 543 =+ 9 0.2
Blood transfusions (/1,000 catheter-d) 0.8 (0.44-1.3) 0.52 (0.2-1.0) 0.3
Mean intravenous erythropoietin dosage (U/wk) 8,534 = 55 8,070 = 57 05

Note: Values expressed as mean = SD and event rate (95% confidence interval). Conversion factor: hemoglobin in g/dL to
g/L, X10. No conversion is necessary for ferritin in ng/mL and ug/L.
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Dialysis

A Meta-analysis of Hemodialysis Catheter Locking Solutions in the
Prevention of Catheter-Related Infection

Yasmin Jaffer, MBChB,’ Nicholas M. Selby, MD," Maarten W. Taal, MD,"-?
Richard J. Fluck, MBBS," and Christopher W. Mcintyre, MD"?

American Journal of Kidney Diseases, Vol 51, No 2 (February), 2008: pp 233-241

Table 2. CRI Rates Provided by Each Randomized Controlled Trial and Overall Effects for Gentamicin Studies and
All Studies Combined

CRI Rate in CRI Rate in ALS
Heparin Group Group

{episodes/1,000 (episodes/1,000 959% Confidence

catheter-days) catheter-days) Rate Ratio = SE Interval Weight (%)

Dogra et al,'® 2002 (gentamicin/citrate) 4.2 0.3 14.0 = 1.48 11.1-16.9 1137
Mclintyre et al,'* 2004 (gentamicin/heparin) 40 0.3 13.3 = 1.05 11.3-15.4 12.6
Nori et al,”’ 2006 (gentamicin/citrate) 4.0 0 8.0 + 1.46 5.1-10.1 11.7

Overall effect for gentamicin 11.8 (favors ALS) 8.4-15.3
Weijmer et al,’” 2005 (trisodium citrate) 41 1.1 373038 3.0-45 13.5
Betjes et al,’® 2004 (taurolidine/citrate) 2.1 0 42+15 1.26-7.14 11.6
Nori et al,’’ 2006 (minocycline/EDTA) 4.0 0.4 10.0 = 1.07 7.9-121 12.6
Kim et al,®® 2006 (cefazolin/gent/heparin) 3.12 0.44 7.1 +£1.07 5.0-9.2 12.6
Saxena et al,®' 2006 (cefotaxime/heparin) 3,68 1.56 236 + 022 1.9-2.8 13.6

Qverall effect, all studies 7.72 (favors ALS) 5.1-10.3

Note: Weight refers to that allocated in the overall meta-analysis.
Abbreviations: CRI, catheter-related infection; ALS, antibiotic locking solutions; gent, gentamicin.



iEsta justificado el tratamiento profilactico con antisépticos o antibiéticos tépicos para
prevenir las complicaciones infecciosas asociadas al catéter de hemodialisis?
Busqueda y analisis: Vicente Barrio Lucia

Servicio de Nefrologfa. Hospital Infanta Soffa. San Sebastian de los Reyes. Madrid
Correspondencia: vbarriol@senefro.org

Infeccidn asociada al catéter

NEFROLOGIA Basada en la EVIDENCIA = Nefrologfa 2009;29(Sup. Ext. 1):17 1 Ensayos Incidencia en controles Incidencia en RR(IC95%)
{n) (episodios x 1073 tratados {episodios
catéter*dia) x 1073 catéter*dia)
AB topicos

‘]1?,1 e

¢El uso profilactico de antibiéticos topicos o intraluminales
reduce el riesgo de infeccion relacionada con el catéter en
pacientes sometidos a hemodialisis periodica?

James MT, Conley J, Tonelli M, Manns BJ, MacRae J, Hemmelgarn BR. Meta-analysis: antibiotics for prophylaxis

against hemodialysis catheter-related infections. Ann Intern Med 2008;148:596-605.

Andlisis critico. José Luis Conde Olasagasti’, Carmen Bouza Alvarez?, Francisco Ahijado Hormigos®
'Servicio de Nefrologia. Complejo Hospitalario de Toledo. * Agencia de Evaluacidn de Tecnologias Sanitarias. ISCIIl. Madrid

ESTUDIOS INCLUIDOS

Se identificaron 16 ECA, que inclufan un total de 1.395 participantes. De ellos, cinco (630 pacientes y 45 929 dias-
catéter) se referian a antibidticos topicos (mupirocina vs. no profilaxis en tres, palisporina vs. no profilaxis en uno
y mupirocina vs. miel bactericida irradiada en un quinto). Once ensayos (765 pacientes y 100 167 dias-catéter)
comparaban antibidticos intraluminales vs. no profilaxis antibiética (gentamicina en cinco y minociclina o gentami-
cina, minociclina sola, taurolidina, cefazolina-gentamicina, cefotaxima, vancomicina-gentamicina en uno).

El rango del tamafo muestral oscild entre 36 y 174 participantes con una edad media de 55 afos. Once estudios incluian
Unicamente catéteres tunelizados, mientras que cinco incluian también no tunelizados. No se identificaron diferencias en las
caracteristicas basales entre grupo intervencion vs. control en cada estudio.

NEFROLOGIA Basada en la EVIDENCIA « Nefroiogia 2009;29(Sup. Ext. 1):27-29 B



Inconvenients de les solucions endoluminals

m Multiples composicions i concentracions

m La sortida de més del 15% del volum del catéeter
cap a la sang del pacient, pot produir el
desenvolupament de resistencies antibiotiques

m Toxicitat sistemica i ototoxicitat per
aminoglicosids
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Metodes diagnostics de la BRC

El criteri clinic (febra o signes inflamatoris locals) es insuficient
per establir el diagnostic de BSC.

NO CONSERVADORS (Retirada del catéeter i cultiu de la punta)

-Semiquantitatiu (Maki)

-Quantitatiu flushing (Cleri) 70-80% cultius negatius
-Quantitatiu vortex o sonication

CONSERVADORS (Sense la retirada del cateter)

-Cultius superficials (orifici d’entrada i connexions)
-Brushing endoluminal

-Hemocultius quantitatius

-Diferencia del temps en la positivitat

-Test d’acridine orange leucocyte cytospin



Metodes conservadors per el diagnostic de la BRC

m Cultius superficials (orifici d’entrada i connexions)
Valor predictiu negatiu 97%

m Brushing endoluminal
Sensibilitat >90% i especificitat 84% (molts efectes secundaris)

m Hemocultius quantitatius
Ratio 5:1-10:1 sensibilitat 94% i especificitat 100%

m Diferencia en el temps de la positivitat
Cut off 2 hores sensibilitat 94% i especificitat 91%

m Test de tincio leucocitaria amb taronja d’acridina
Sensibiltat 96% i especificitat 92%



JoURNAL OF CLINICAL MICROBIOLOGY, Jan. 1998, p. 105-109 Vol. 36, No. 1

0095-1137/98/804.00+0
Copyright © 1998, American Society for Microbiology

Earlier Positivity of Central-Venous- versus Peripheral-Blood
Cultures Is Highly Predictive of Catheter-Related Sepsis

FRANCOIS BLOT,"* ERIC SCHMIDT,? GERARD NITENBERG,! CYRILLE TANCREDE, 2
BERNARD LECLERCQ,"* AGNES LAPLANCHE, ano ANTOINE ANDREMONT>S
Service de Réanimation Polyvalente," Service de Microbiologie Médicale,? Unité de Pathologie Infectieuse,>
and Département de Statistiques Médicales,* Institut Gustave Roussy, 94805 Villejuif,
and Université Paris X1,°> 91405 Orsay, France

Received 3 July 1997/Returned for madification 27 August 1997/Accented 15 Qctober 1997

 Disponibilitat de sistemes automatics (Bact/Alert) per la deteccio del
creixement microbia en mostres sanguinies.

» El temps de positivitat de les mostres te relacio directa amb el nombre
de germens i el seu metabolisme.

» Tecnica alternativa als parells d’hemocultius quantitatius amb bona correlacio
en el diagnostic de la BRC, quan la DTP > 2 hores entre els hemocultius
a través del cateter i els hemocultius per puncio en vena periférica.




"
Diagnostic de la BRC per Diferencia en el Temps de
Positivitat de parells d’hemocultius

e Periode: 3 anys HC/HP " BRC NOBRC TOTAL
Positivo mismo germen

* Avaluacio prospectiva HC+/ HP+ 14 2 16
DTP>2h 12 0 12

« 237 catéters (100 Tunelitzats) PTPeen I *
Disociado

* Episodis de sospita BRC: 56 Het / HE. . , ,
HC- / HP+ 1 0 1

e Exclusio per manca Negativo

Hemocultius Periferics: 4 HC- / HP- 0 32 32

Positivo diferente germen

» Analisi: 52/56 (93%) episodis HC+/ HP+ 1 0 1
TOTAL (16 36) 52

R

Ramirez de Arellano M, Saurina A, Pou M, Fulquet M, Fontseré N, Morera MA, Bella F, Cuevas X. Nuevas estrategias en el diagnéstico de la
bacteriemia por catéter de hemodialisis. Nefrologia 2006; 26 (S6):94 (Abst)
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Tractament de la BRC (eradicaci6 del biofilm)

m Tractament classic:
Antibiotic sistemic i retirada del cateter

m [ractament sense retirar inicialment el cateter
Curaciod 25-32% dels cateters infectats

Biofilm responsable del manteniment de la infeccid i recurrencies

B Noves estrategies en el maneig de la infeccio

L1 Antibioticoterapia sistemica i:
M Retirar el biofilm (Substitucié immediata del cateter)
B Intentar “esterilitzar” el biofilm (antibiotic lock)



=
Antibiotic lock

m La tecnica antibiotic lock consisteix en el segellat del cateter,
deixant la superficie interna en contacte amb altes concentracions
d’'un antibiotic apropiat, a la fi d’eradicar I'organisme colonitzador

m La principal via de contaminacio dels cateters de llarga durada és la
intraluminal, per aixo aguesta tecnica es considera un metode idoni

Alguns aspectes d’aquesta tecnica resten per clarificar:

- Microorganismes sensibles
- Antibiotics i dosi

- Utilitzacioé d’heparina

- Temps de tractament




Table 5. Summary of published studies on effectiveness of antibiotic-lock therapy for catheter-related bacteraemia

Authors Number of Type of Use of Systemic ALT (drug Length of Cure
(reference) episodes catheter catheter treatment Heparin and dose) therapy (days) (%)
Messing er al. (17) 22 tunnelled TPN some no vancomycin 1000 mg/L. 12—-16 91
patients amikacin 1500 mg/L
Messsing et al. (22) 27 tunnelled TPN some no vancomycin 1000 mg/L 7-20 93
patients amikacin 1500 mg/L
minocycline 200 mg/L
Rao er ai. (40) 6 tunnelled EF some ves amikacin 40 000 mg/L 7-14 100
patients
Capdevila er al. (19) 13 tunnelled ves ves vancomycin 100 mg/L 15 100
ciprofloxacin 100 mg/L
Johnson er af. (41) 12 tunnelled CT/TPN no no vancomycin 2000 mg/L 10—14 83
amikacin 2000 mg/L
Benoit ez al. (42) Z tunnelled TPN some no vancomycin 5000 mg/L. 7—13 100
patients gentamicin 5000 mg/L
Krzywda et al. (21) 22 tunnelled TPN no no vancomycin 33 000—83 000 mg/LLNA 92
gentamicin 13 300 mg/L.
McCarthy er al. (43) 11 tunnelled some yes teicoplanin 133 000 mg/L 59 100
patients
Domingo er al. (20) 27 TID CcT some no vancomycin 1000 mg/L. 5 63
patients amikacin 1000 mg/L
Boorgu er al. (44) 14 tunnelled yes yes amoxicillin 5000 mg/L 14-21 100
penicillin G 50 000000 TU/L
piperacillin 100000 mg/L
vancomycin 1000-3000 mg/L
Fourcade er al. (45) 12 tunnelled @ yves yes vancomycin 30 75
ticarcillin + clavulanic acid
Longuet er al. (46) 20 TID T yes no vancomycin 5000 mg/L 15 31
teicoplanin 5000 mg/L
Krishnasami er al. (28) 62 tunnelled @ ves yes vancomycin 5000 mg/L 21, 64.5
gentamicin 4000 mg/L.
cefazolin 10000 mg/L
Bailey er al. (47) 10 tunnelled some yes vancomycin 100 mg/L 12 44
patients gentamicin 20 mg/L.
amphotericin B 2500 mg/LL
Santarpia er af. (12) 50 tunnelled/TID TPN yes yes clindamycin 300 mg 7 83
teicoplanin 100 mg
netilmicin 150 mg
piperacillin 500 mg
Reimund er al. (27) 25 tunnelled/TID TPN yes NA NA 15 25-50*
Guedon er al. (48) 24 tunnelled TPN yes no teicoplanin 2500 mg/L 14 375
Koldehoff and 8 TID CT ves no taurolidine 5000 mg/L 1-3 100
Zakrzewski (38)
Poole er al. (23) 47 tunnelled yes yes vancomycin 2500 mg/L 5-21 70
cefazolin 5000 mg/L.
Rijnders er al. (24) 21 tunnelled /TPN yes yes ceftazidime 500 mg/L 7-14 66
vancomycin 500 mg/L
Sanchez-Mufioz er al. (49) 14 tunnelled CcT ves yes vancomycin 5000 mg/L 3 86

amikacin 5000 mg/L.

ALT, antibiotic-lock therapy; TPN, total parenteral nutrition; CT, chemotherapy; HD, haecmodialysis; NA, not available: TID, totally implantable device.
“In this series ALT effectiveness was 25% in patients with TID and 50% in patients with tunnelled catheters.

Nuria Fernandez-Hidalgo et al. Antibiotic lock theraphy for long-term intravascular catheter-related bacteriemia: results of an open, non-comparative

study. Journal of Antimicrobial Chemotherapy (2006) 57, 1172-1180
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Tractament de la BRC: Efectivitat de la tecnica
antibiotic lock

» Periode: 45 mesos Cocos Gram Bacils Gram
positius negatius

* Avaluacio prospectiva — ——
Heparina sodica | Heparina sodica

» 84 pacients (100 CT) (2500 Ul/ml) (2500 Ul/ml)
. . . + +
* Episodis de sospita BRC: 37 Vancomicina Ciprofloxacino
e Durada tractament: 14 dies (2,5 mg/mi) (1mg/ml)
0
* Analisi: 12 episodis de BRC Amikacina
tractats sense retirar o substituir (1,5 mg/ml)

el CT

Ramirez de Arellano M, Morera MA, Jovell E, Pou M, Saurina A, Fulguet M, Bella F, Cuevas X. Efectividad de la técnica antibiotic lock en el
tratamiento de la bacteriemia secundaria al catéter de hemodidlisis. Nefrologia 2007; 27 (S4):65 (Abst)
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Tractament de la BRC: Efectivitat de la tecnica
antibiotic lock

Sospita BRC
37

Exclusio BRC

BRC

25 12
Exclusio protocol Inclusioé protocol
tractament TAL tractament TAL
. Retirada cateter
Curacio Persisténcia
8 hemocultius (+)

2

Germen Tipus Seguiment Curacio Complic.
solucio (dies) septica
(TAL)

E. coli Ciprofloxacino 60 Si no
S.lugdunensis Vancomicina 55 Si no
Enterobacter Ciprofloxacino 3

cloacae 48 S no
S.epidermidis Vancomicina 90 S| no

S.aureus Vancomicina 60 Si no
S.epidermidis Vancomicina 510 S| no
S.epidermidis Vancomicina 180 Si no
Enterococcus Vancomicina 435 Si no
P.Aeruginosas Ciprofloxacino no no
S.epidermidis -

S.aureus Vancomicina no no

Ramirez de Arellano M, Morera MA, Jovell E, Pou M, Saurina A, Fulquet M, Bella F, Cuevas X. Efectividad de la técnica antibiotic lock en el
tratamiento de la bacteriemia secundaria al catéter de hemodidlisis. Nefrologia 2007; 27 (S4):65 (Abst)
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Resum complicacions infeccioses CVC

m La infeccid secundaria al CVC continua sent una
complicacio greu

m La seva reduccio es basa en I'aplicacio de
estrictes mesures d’higiene | en determinades
situacions cliniques la utilitzacio de mesures
preventives addicionals (segellat amb solucions
antimicrobianes)

® Les noves estrategies en el seu maneig poden
ser efectives en evitar la retirada del cateter
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Moderador�
Notas de la presentación�
Biofilm bacteria can move in numerous ways: Collectively, by rippling or rolling across the surface, or by detaching in clumps. Individually, through a "swarming and seeding" dispersal. �
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