P99


Antimicrobial interventions for the prevention of haemodialysis catheter-related infections: A systematic review of randomised controlled trials has been submitted and recorded in our database
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Background: Almost 30% of chronic haemodialysis (HD) patients are dependent on central venous catheters (CVCs) for their vascular access and catheter-related bacteraemia (CRB) is the major reason for catheter loss and has been associated with substantial morbidity, including metastatic infections. 

Purpose: To evaluate the benefits and harms of antimicrobial interventions such as antimicrobial catheter locks (AMLs) and exit-site antimicrobial application (ESAs) for the prevention of catheter-related infections (CRIs) in HD patients was performed.

Methods: MEDLINE, EMBASE, and CENTRAL were searched. Identified potential randomised controlled trials (RCTs) were assessed for inclusion independently by two reviewers. Clinical outcomes assessed were, CRBs, exit-site infections (ESIs), catheter loss due to any complication, mortality and hospitalisation. Data concerning trial methodological quality and relevant clinical outcomes were extracted, and where appropriate entered into RevMan for meta-analysis. Estimates of relative risk (RR) for dichotomous data and mean difference (MD) for continuous outcomes with 95% confidence intervals (CI) were calculated.

Data Synthesis: 24 trials with 2314 patients and 2387 catheters were included. Antimicrobial catheter locks significantly reduced the risk of catheter loss due to all complications (RR 0.61, 95% CI 0.45 to 0.83) and rates of CRBs (Rate Ratio, 0.38, 95% CI 0.28 to 0.51) and ESIs (Rate Ratio 0.66, 95% CI 0.46 to 0.95). Exit-site antimicrobial application also significantly reduced the risk of catheter loss due to all complications (RR 0.54, 95% CI 0.29 to 0.99) and rates of CRB rates (Rate Ratio 0.21, 95% CI 0.12 to 0.36) and ESI rates (Rate Ratio 0.22, 95% CI 0.10 to 0.47). Antimicrobial coating of HD Catheters did not result in a significant reduction in risk of catheter loss due to all complications (RR 1.29, 95% CI 0.87 to 1.91) or in the rates of CRBs (Rate Ratio 0.17, 95% CI -1.05 to 1.38) or ESIs (Rate Ratio -0.55, 95% CI  2.23 to 1.12). Similarly, peri-operative antimicrobials (intravenous vancomycin one to two hours post-insertion of catheter) did not result in a significant reduction in rates of CRBs (Rate Ratio 0.66, 95% CI 0.27 to 1.63) and ESIs (Rate Ratio 0.87, 95% CI  0.45 to 1.65).

Limitations: The studies included in this review were of relatively short duration, with most of them lasting less than one year, and the patient numbers were relatively small. It is therefore not possible to state that the use of antimicrobial intervention, especially in the form of antimicrobial catheter locks in the long-term will be risk free from a drug resistance point of view.

Conclusion: The use of AMLs and ESAs  are useful measures in the reduction of CRIs, whereas antimicrobial impregnated catheters and perioperative systemic antimicrobial administration have not been found to be beneficial. Further head to head trials of various AMLs and exit-site antimicrobials are needed to know about their comparative clinical efficacy.


