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Antimicrobial therapy duration ≤3 weeks (n = 75) >3 weeks (n = 107) wHR (95% CI) n % n % 30-day all-cause mortality or relapse 13 17.3% 21 19.6% 0.66 (0.33-1.36) 90-day mortality 19 25.3% 24 22.4% 0.73 (0.41-1.30) 90-day relapse 2 2.7% 4 3.7% 0.91 (0.17-4.95)

LESS

• Adverse events 

  thrombosis (n=1753) -Superficial thrombosis (n=777) -Sequela of thrombosis (n=203) -Arterial thrombosis (n=9) -Minor patients (n=92) -Sonography of the lower limb (n=8) 750 Deepvenousthromboses of the upper limb Exclusions (n= 561) -Didn't meet the catheter-relatedseptic DVT criteria(n=388) -No microbial documentation or no susceptibility testing(n=65) -No data on the treatment duration(n=32) -Secondary localization (n=38) -Prolonged treatment for another infection (n=37) -Prematuredeath (should have received a prolonged-course therapy) (n=1) -Lost to follow-up (n=1) week antimicrobial therapy seem as safe as a longer-course antimicrobial therapy to treat catheter-related septic thromboses Caution should be exercised with Candida septic thromboses and oncohematologic patients 36% CoNS 21% S. aureus 10% GNB 7% NFGNB 7% Candida spp.
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