CENTRUM CEVNICH VSTUPU

FAKUL TN NEMOCNICE PLZEN

Pacient s centralnim zilnim vstupem
a nove vzniklou febrilii

MUDr. Jakub Kletec¢ka, Ph.D.
ICU/Centrum cévnich vstupd
KARIM FN Plzen




Conflict of interest

Nemam stret zajmu k prezentovanému tématu.



Extrahovali byste cévni vstup?

Case 1 —muz, 38 let, bez komorbidit

10. den hospitalizace pro polytrauma (panev, zebra, kontuze plic, koncetinovy
skelet), trva UPV, obéhoveé stabilni

e 2.den po osteosyntéze panve

Od prijeti zavedeny CVC
Nova febrilie 38,5 °C, narust CRP (250), leukocytdza 16 tis.

Posledni mikrobiologicky screening negativni, bez ATB



Extrahovali byste cévni vstup?
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Extrahovali byste cévni vstup?

Case 2 —zena 53 let, den +11 po aloHSCT pro AML

Nova febrilie 38,5 °C
Narust CRP (200), leu 0,5 tis. (bez vyvoje), lac 3

Posledni mikrobiologicky screening negativni

ATB profylaxe (CTZ+valaciclovir+posakonazol+TMP/SMX)
Mirna dezorientace, TK 90/60 mmHg, prodl. CRT, RTG S+P bez lozisek

Predtransplantacné zavedeny PICC, lokalne klidny



Extrahovali byste cévni vstup?
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Co to je normalni teplota?

Harvard Health
Publishing

HARVARD MEDICAL SCHOOL

Time to redefine normal body
temperature?

March 17,2020

By Robert H. Shmerling, MD, Senior Faculty Editor, Harvard Health Publishing

In the mid-1800s a German physician, Carl Wunderlich, measured axillary (armpit) temperatures from about

25,000 people and found that the average was 98.6° F (37° C). And so, we've believed that ever since.

While news that the normal body temperature may be drifting down over time is intriguing, it is not cause
for alarm — and it doesn't mean the definition of fever should change. We'll need to rely on additional
research to tell us how important these findings may be. In the meantime, it's probably time to abandon the

assumption that 98.6° is a normal temperature. Something closer to 97.5° may be more accurate.



Febrilie na ICU

Normalni teplota na ICU 36,0-38,3 °C (SCCM, IDSA) u
imunokompetentnich pacient(

70 % pacientt na ICU ma febrilni epizodu
V 50-60 % pripadl spojena s infekci
Asociace s vyssi mortalitou, ICU-LOS

Vliv terapeutickych intervenci (imunosuprese, TTM,
RRT, ECMO)

38,3 °C
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Pneumonie (VAP)
CRBSI

Infekce chirurgicke rany
Mocovy trakt
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advanced exam
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gallbladder vltrasound
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bladder vltrasound

(exclude Foley occlusion) {
DVT exam (

basic exam

volume/quality of sputum

line/drain site appearance

surgical incision appearance

abdomen: tender/distended?
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Catheter-related bloodstream infection (CRBSI)

Diagnoza CRBSI je dana splnénim jednoho z kritérii:
1) Izolace stejného patogena z krve z CVC a periferni krve,
kultivace z CVC obsahuje min. 3x vice CFU nez z periferni krve

2) Izolace stejného patogena z periferni krve a konce CVC (> 15 CFU)

3) Hemokultura z CVC je pozitivni o vice nez 120 min. drive
nez z periferni krve

IDSA guidelines



Differential time to positivity (DTP)

Casovy rozdil mezi detekci pozitivity
periferni a CVC hemokultury

CVC pozitivni o vice nez 120 min.
pred periferni - susp. CRBSI

(senzitivita 96,4 %, spec. 100 %, omezené pouzitelné
pro Candida spp.)




Mame se bat CRBSI?

Nosokomialni BSI 60/10 000 hospitalizaci
51 % z nich na ICU

72 % z nich CRBSI

Rozvoj BSI 12-26 dni od prijeti

Mortalita 27 %

Clin Infect Dis. 2004 Aug 1,39(3):309-17



Incidence CRBSI

Na 1000 catheter-days:

PICC 1,1
CICC s manzetou 1,6

CICC bez manzety
Tunelizovany 1,7
Netunelizovany 2,7

Mayo Clin Proc. 2006;81(9):1159.



Rizikovy kratkodoby CVC na ICU

,Dirty line”
Délka zavedeni (hranice 2 a 7 dni)

Dysfunkce vstupu — obstrukce lumen

Klinicky patrna infekce exit site




Hemokultury

Cas nabéru bez vazby na teplotu
40 (-60) ml
Single sample strategie (mimo IE)
Paroveé nabéry
Periferie
Cévni vstup — distalni vs. vSechna lumen?

How Many Lumens Should Be Cultured
in the Conservative Diagnosis of Catheter-Related
Bloodstream Infections?

Maria Guembe,' Marta Rodriguez-Créixems,'* Carlos Sanchez-Carrillo,' Alfonso Pérez-Parra,’
Pablo Martin-Rabadan,'”* and Emilio Bouza'*

'Department of Clinical Microbiology and Infectious Diseases, Hospital General Universitario Gregorio Marafion, Universidad Complutense,
Madrid, “Red Espafiola de Investigacidn en Patologia Infecciosa, Sevilla, and *CIBER de Enfermedades Respiratorias, Palma de Mallorca, Spain

Background. Recent practice guidelines for the diagnosis of catheter-related bloodstream infection (CRBSI)
describe as an “unresolved issue” the number of lumens from which blood culture specimens should be drawn
to make a conservative diagnosis of CRBSIL. Our objective was to determine how many CRBSI episodes would be
missed if not all catheter lumens were sampled.

Methods. We performed a retrospective study (1 January 2003-31 May 2009) in patients with microbiologically
proven CRBSI in which all available catheter lumens (those that did not contain clots) were used to draw blood
culture samples. We calculated the number of episodes that would have been missed in double- and triple-lumen
catheters if the culture of samples obtained from =1 lumens had been eliminated.

Results. 'We studied 171 episodes of proven CRBSI in 154 patients. Overall, if 1 lumen-associated culture had
been eliminated for both double-lumen and triple-lumen catheters, we would have missed 27.2% and 15.8% of
episodes of CRBSI, respectively. If we had eliminated 2 cultures for triple-lumen catheters, 37.3% of episodes
would have been missed.

Conclusions. Samples for blood culture should be obtained through all catheter lumens to establish a diagnosis
of CRBSI.

Clin Infect Dis. 2010 Jun 15;50(12):1575-9.




ProcC se snazit zachovat kratkodoby CVC?

CARDIOVASCULAR

Mechanical complications after central venous catheterisation in the
ultrasound-guided era: a prospective multicentre cohort study

Maria Adrian™**, Ola Borgquist™?, Tina Kroger’, Erik Linné"*, Peter Bentzer™*
Martin Spangfors®®, Jonas Akeson™®, Anders Holmstrém™®, Rikard Linnér"? and
Thomas Kander™”"'

Minor complications, n (%)
Failed catheterisation
Bleeding Grade

n=12667

Catheter tip m

Major complicatio 5) 51f
Bleeding Grades 3—4' 9
Cardiac arrhythmia Grades 3—4! 9
Arterial catheterisation 15
Pneumothorax 17

Persistent nerve injury” 1




Kdy extrahovat (kratkodoby, netunelizovany) CVC?

Jasné lokalni znamky infekce
Pozitivni hemokultura z CVC

Katétr je mozny zdroj infekce a
pacient v sepsi
pacient imunokompromitovany
ma jiny implantat v cévnim recisti




Neni lepsi pockat?

Intensive Care Med (2004) 30:1073-1080

DO 10.1007/500134-004-2212- ORIGINAL Patient in whom the treating physician plans CVC
catheter replacement for suspected CRI

Bart J. Rijnders Watchful waiting versus immediate v ¢
illy E. Peetermans . R
preseiagt e catheter removal in ICU patients T Py
Eric Van Wijngaerden with suspected catheter-related infection: Group
a randomized trial \ il
Take 2 blood cultures Catheter removal
Measure SOC WW VAT N yat ks
CVC changes® 38/38 16/42 P<0.01 l
CRBSI 2 3 P=0.2
uration ol Hosp. 32 39 .
ICU mortality 10/32 8/32 P>0.2 [ oo for s dore it |
Temperature day 1 379 384 P=0.02 BC becomes positive
Dﬂ:“'r 5 3?6 3?6 F}ﬂ2 I » Patient becumesolzemodynamically
Day 10 37.5 374 P>0.2 unstable (as defined in methods)
CRP (mg/l) day 1 128 155 P>0.2
Day 5 100 134 P=0.2
Di.'l}f ]U 85 104 PZ{].]S Persistent sepsis Resolution of sepsis
SOFA score day 1 6.1 6.9 P>0.2
Day 5 5.4 6.2 P>0.2 v v
Day 10 5.3 5.8 P>0.2

Catheter removal Mo catheter removal Cathetar removal




Kdy extrahovat (stredné-) a dlouhodobé vstupy na ICU?

Riziko ponechani > riziko zachovani
Vstup je jasny zdroj sepse

Pretrvavani pozitivnich hemokultur > 72 hod.
pfi adekvatni lecbé (ATB + zatka)
Rizikovy patogen

STAU

Candida

PSAE

MDR G-

Endokarditida
Tromboflebitida

Recidiva CRBSI po preleceni



Prevention is better than cure!

SIC protokol

Tunelizace

Pfechod na PICC/tunel. CICC po stabilizaci

Editorial

The Journal of
Vascular Access

JVA

The SIC protocol: A seven-step
strategy to minimize complications
potentially related to the insertion of
centrally inserted central catheters

Fabrizio Brescia'(?), Mauro Pittiruti*{2, Matthew Ostroff* (),
Timothy R Spencer*(® and Robert B Dawson®

The Journal of Vascular Access
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Take home

v Neextrahujte CVC zbytecné
v Neextrahujte CVC protoZe ,jsou zavedené uz dlouho”
v’ Pouzivejte SIC protokol

v' Méjte svého mikrobiologa
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