Tunnelled CVC/port related CRBSI
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malignancy or immunosuppresion who has no other intravascular
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thrombophlebitis

bacteraemia &
outrule
complicated
infection

bacteraemia,
insertion site/
pocket infection,
suppurative
thrombophlebitis,
endocarditis, or
metastatic
infection,
work-up for
complicated
infection and
treat accordingly

rule out
endocarditis or
suppurative
thrombophlebitis,
and if not
present treat
with antibiotic
for 10-14 days

Tunnel Septic Coagulase- S. aureus Enterococcus Gram Candida
infection, port thrombosis, negative & spp. negative spp.
abscess endocarditis, Sta(g:‘ggofocc' S. lugdunensis bacilli
osteomyelitis S, IugdunZnsis)
Remove CVC/P Remove CVC/P May retain Remove CVC/P May retain Remove Remove
and and CVC/P & treat and CVC/P & treat CVC/P & treat || CVC/P & treat
treat with treat with with systemic treat with with systemic for 7-14 days || with antifungal
antibiotics for systemic antibiotic + systemic antibiotic + For CVC/P therapy for 14
7-10 days antibiotics for antibiotic lock antibiotics for antibiotic lock salvage, use days after the
4-6 weeks: 6-8 therapy for 10-14 4-6 weeks therapy for 7-14 systemic & first negative
weeks for days Unless suitable days antibiotic lock || blood culture
osteomyelitis in Remove CVC/P if for shorter (min Remove CVC/P if therapy for
adults clinical 14 days) course clinical 10-14 days; if
deterioration therapy* deterioration, no response
and/or persisting persistent remove CVC/P,

* Patients can be considered for a shorter duration of antimicrobial therapy (i.e., a minimum of 14 days therapy) if the infected

tunnelled CVC / port is removed and

*  Fever and bacteraemia resolve within 72 hours of initiating appropriate antimicrobial therapy.
*  The patient has no prosthetic intravascular device (e.g., pacemaker, recently placed vascular graft).

*  There is no evidence of endocarditis or suppurative thrombophlebitis on TOE and ultrasound, respectively.
*  There is no evidence of metastatic infection on physical exam and sign/symptom-directed diagnostic tests.

*  The patient is not diabetic, not immunosuppressed (i.e., not receiving systemic steroids, neutropaenia, or other
immunosuppressive drugs such as those used for transplantation).

Figure 2: Management of CRBSI associated with tunnelled CVCs or ports (CVC/P)




