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Methods Introduction

160,000 totally implantable venous access ports (TIVAPs) and 8 000 tunnelled catheter (TC) implanted each year in France.

CRBSI is a common and serious complication estimated at between 0.4 and 1.2 per 1000 catheter/days.

Efficacy of antimicrobial-lock therapy (ALT) remains uncertain with heterogeneous practices.

Efficacy of antimicrobial-lock therapy in catheter-related bloodstream infection

Single-centre retrospective observational study from January 2014 to January 2022

Inclusion criteria:

Proven CRBSI : catheter and peripheral blood cultures positives Probable CRBSI: catheter blood cultures positives, peripheral negatives and systemic signs 

Objective

The main objective was to evaluate the effectiveness of antibiotic locks.

The secondary objective was to describe the prognostic factors of failure. 

Results
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  Exclusion criteria: Sepsis or shock, Staphylococcus aureus or Candida, spp. infection, catheter thrombosis, local signs or other septic localization Failure: clinical or microbiological signs at day 4 of ALT, or at the end of ALT OR relapse at the same microorganism at 1 month OR catheter removal at 1 month for any reasons OR death related to CRBSI.
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