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INFEZIONI CVC CORRELATE
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Targeting COVID-19 prevention in hemodialysis facilities is associated
with a drastic reduction in central venous catheter-related infections
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Abstract

Background In hemodialysis (HD) patients, central venous catheter (CVC) related bloodstream infections are a major cause
of morbidity and mortality. Hygienic precautions are a key aspect of dialysis care for infection prevention, but they are not suf-
ficient to completely avoid the occurrence of CVC related infections. During the COVID-19 pandemic, hygienic precautions
for preventing viral transmission have been markedly reinforced. We evaluated their effects on CVC-related infection rates.
Methods An observational retrospective study was conducted in two hemodialysis units of the same institution treating
215 chronic hemodialysis patients, 71 of whom are currently (33%) using a CVC. In the CVC cohort, we compared data on
catheter-related infection rates during the maximum spread of the COVID-19 pandemic in Italy (February to May 2020)
with data from the same period of the previous year and with the whole of 2019.

Results In 2019, we recorded a catheter-related bloodstream infection (CRBSI) rate of 1.19 (95% CI0.81-1 681000 days
[2.07 (95% CI 1.12-3.52)/1000 days in the Feb-May 2019 period] and a tunnel and exit-site infection rate of 0.82 {95% CI
0511241000 days [1.04 (95% CI 0.41-2.15)/1000 days in the Feb-May 2019 period]. Infection rates drastically decreased
during the COVID-19 pandemic, with just one catheter-related bloodstream infection being recorded. Catheter-related
bloodstream infection rates showed a significant reduction to 0.20 (95% CI 0.01-0.9)/1000 days (p <0.05 and p <0.005
compared to 2019 and to Feb-May 2019, respectively) and a non-significant reduction in tunnel and exit-site infections to
0.6 (95% CI0.15-1.6)/ 1000 days.

Conclusions The observed 91% reduction in catheter-related bloodstream infections compared to the same period in 2019
[IRE (.09 (95% CI 0.002-0.64)] and the 83% reduction compared to the whole of 2019 [IRE 0.17 (95% CI 0.004-1.009)]
suggest that a stricter implementation of hygienic precautions in the dialysis setting can markedly improve the problem of
CVC-related infections.
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SCHEDA MONITORAGGIO FUNZIONAMENTO CVC
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PROCEDURA DI ATTACCO DEL CVC










Procedura di stacco del CVC
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Per noi che prestiamo assistenza
infermieristica, la nostra assistenza e qualcosa
che se non contribuiremo a far progredire

ogni anno, ogni mese, ogni giorno..

Faremo regredire!

(F. Nightingale)




