Non-tunnelled CVC CRBSI
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Osteomyelitis

Complicated infection
Prolonged or persistent bacteraemia/fungaemia after
CVC removal (i.e., occurring >72hours after removal)
Evidence of endocarditis
Evidence of suppurative thrombophlebitis
Clinical evidence of a metastatic focus of infection

Uncomplicated infection
BSI and fever resolves within 72 hours in a patient
without an active malignancy or immunosuppression who
has no other intravascular devices and no evidence of
endocarditis or suppurative thrombophlebitis
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Remove CVC
and
treat with systemic
antibiotic for 4-6
weeks;
(6-8 weeks for
osteomyelitis)

Coagulase-negative S. aureus Enterococcus Gram negative Candida spp.
staphylococci & S. lugdunensis spp. bacilli

(except S. lugdunensis)

o Remove CVC* and Remove CVC Remove CVC Remove CVC Remove CVC
treat with systemic and and and and
antibiotic for 5-7 days treat with treat with treat with treat with

o If CVC is retained, systemic systemic systemic antifungal therapy
treat with systemic antibiotic for antibiotic for antibiotic for for 14 days after
antibiotic (+/- minimum 14 7-14 days 7-14 days first negative
antibiotic lock) therapy days blood culture
for 10-14 days

*Infections may resolve in patients without intravascular/orthopaedic prosthesis/devices with CVC removal alone (and no antibiotic
therapy). Blood cultures should be repeated after CVC withdrawal to confirm the absence of bacteraemia.

Figure 1: Management of CRBSI associated with non-tunnelled CVCs.




