AR o}t e A21W A1E
Kosin Medical Journal
Vol. 21. No. 1, pp. 194~199, 2006

AR Ade AlRAlY] A T
719, &8, 23, <0, AAL, AR, FEA, old, 299, HFH
Aoty oot e d, NST A3

Infectious Complications Associated with Central Venous
and Total Parenteral Nutrition

KY Yoon, M.D., BK Jo,, M.D. EH Kong, M.D. SM Ahn, KE Kim, HJ Kim MK Jang,
SH Lee, YM Sin,, M.D. KH Choi, M.D.

Department of Surgery, Gospel Hospital, Kosin Medical Collage, Pusan, Korea

Abstract

Background/Aims: In recent years, intravenous catheters have been used in the hospitalized patients requiring fluids and
medications, monitoring of the central venous pressure, and receiving the hyperalimentation. In spite of their usefulness
tn the management of the critically ill patients, the complications related to the intravenous catheters such as thrombosis,
phlebitis, and sepsis have been well known. However, the actual incidence and bacterial pattern have not been well
studted. This study was to investigate the difference in clinical way between colonized catheters and catheter-related
bloodstream infections, Methods: From January 2004 to January 2005, 89 patients had done central venous
catheters(CVC), receiving total parenteral nutrition(TPN) 51 and CVC for venous access 56 patients were included in
this study. The patients ranged in age from 49 to 80 years, We evaluated 89 central venous catheterization patients
were analyzed for blood culture, fever and catheter tip culture to identify the relationship between infectious
complication and various clinical characteristics. Results: TPN formulas, indications of CVC, underlying diseases were
associated with higher rates of positivity of blood cultures (P<0.05). Duration of CVC was related to the fever
(P<0.05). No significant correlation was observed between duration of TPN and fever or blood cultures. Conclusions:
TPN formulas and the duration of catheter dwelling time are assoctated with bacteremia and fever respectively. But
this is more likely to be secondary to underlying diseases. Further study needs to be conducted in order to establish
whether infectious complications are more related to TPN via CVC itself.
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= A{r_L(Glucose- 97g-39.5% Amino acid:34g:13.8%
Lipid:100g:46.7%), B(Glucose: 340g:55.2% Amino
ac1d:60g:13.8% Lipid:60g:31.7%), C+(Glucose:
300g:86.2% Amino acid:48g:13.8% Lipid:0%) 2.8 EHF3}
Atk gk Hoj| mtA QAdF S T 7R ol F
F SEH BEY S o2 ERE A
o] 7173 HFgele] Azt oE
Tl FES v 4 3o F4AA
" &5 st £HE 71, S8 A7 2 polyethylen
catheter& A3t o™ Ai)l EHEel 318 = iodine
tincture &F 75% EFZE A A A E At SA WA
#e g Tz ot AYE F AARAE 3Y0)
i 2EGS 9h02 9T oy el B

TS SU2LE HF SN ojite] e B A+
vl AALE AA-S A A3 A iodine tincture 9F 75%

ge

2z A0 YAL Hotel F FPALE S0 A2

(321%)°1R k. ANRGHE FHOE & FAERNH
=2 735 A FA &0l A U o= BAIE
Rl frel gt xlol & RATh(P=0.010) A 2] =&
2} 7172 H728.89(2~99Y) o] A c}.(Table 1)

Table 1) A comparative blood culture result in two other
central venous catheter used

Blood culture organism

G(+) G(-)  Fungus Negative Culture rate(%)

VC f
SCVC for 1(4.2%) 7(29.1%) 16(66.7%) 8/24(33.3%)
VCNOUS aCCEss

SCVC for TPN 6(18.8%) 4(12.5%) 0 22(68.8%)  10/32(31.3%)

=(0.010
Subclavian Central Venous Catheterization(SCVC)
Total Parenteral Nutrition(TPN)
Gram stain(+) : S.aureus
Viridans streptococcus
Enterococcus facium
S.epidermidis

Gram stain(-) : P.pautica
Acinetobacter baumanii
Citrobacter freundii
K.pneumonia
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O A YHP=0.015) ¥ AHujekL 1H T A|3Y3 A2 Table 3)A comparative central venous tip culture result in
Z}' Z_]]Z_"Zl_ _F;r_g*,.é.l_ ‘i',_{}];g% H.?_]_E}_?_ 5.]_7] Oﬂ)‘i —?*E«JE»]' three other nutrition formulars
Bk MAZHOE BIIR) 245 A] HAFujS -
PAE 189(75%) 01Tt BAFuFe) FHe 2% p Tt O lcueure]
infection ratc
o) 6%, 2 A4 Fol 5% 28 AFL THol 6(+) MM negarive [case/Totl |
1
AN AE HAJY 28 FAFE  Sepidermidis, S.simulans
b 2% SAFE Paerginosadt Ecolivh AL A formular 3 4 4 11/51 7/11(63.6%)
candida species”7} ) -2-& AR 5= FF 9 ot (Table 2) B formular 0 0 0 /6 (V6
C formula 0 0 1 1/16 (%
Table 2) A comparative blood culture (p=0.015) and e ’
fever(p=0.714) result in three other nutrition formulars other formular 4 l 0 5/16 5/5(100%)
Cultured organisms i Fever P=0.198
o/ Infectiol- : A formular(Glucose:97g:39.5% Amino  acid:34g:13.8%
G{+) G(-) Fungus Negative ;’;;”e Toal | ™ |psitive  negative Lipid:100g:46.7%),
B formular(Glucose:340g:552% Amino acid:60g:13.8%
1 Lipid:60g:31.7%)
A formular4 27 3 BBL DA g0y B C formular(Glucose:300g:86.2% Amino acid:48g:13.8%
Lipid:0%)
B formular O [ 0 1 16 100% ?50‘7) 4
C ) o -
4 4. 2o AFAY F7 W e F iSE L A
¢ 2 y =.
C formular () 0 6 3 816 2% (333%) 12 ==
gxLE o] AV A Qe 7 A3} gl g ujFETe] &
OMEr g 0 4 46 4% 0 10 "
formular  ~ % 600) Aol = FFFH BIFYAE A(Fyoly AA Y F
- )& 87 Ad ZollA 117249 46%) 2 7HY =4 sk
A  formular(Glucose:97¢:39.5% Amino acid:34g:13.8% o ol EAITAQ FAE B AT (P=0.008)(Table
Lipid:100g:46.7%), 4)
B formular(Glucose:340g:55.2% Amino acid:60g:13.8%
Lipid:60g:31.7%)
C formular(Glucose:300g:86.2% Amino acid:48g:13.8% Table 4)A comparative blood culture result in other diseases

Lipid:0%)

- - — T r—rrrre—r — — — e

Blood culture organism
3. ZGFaAAL) FR0 B2 THe) Y #F WY - g —
G{(+) G(-) fungus negative Total(%)

A Ao F gL AAZH O 2 12/17H(70.6%)©] Single tumor 0 0 | 1 15(5(9%)
A zZF AjAIZEe) A zlole fle ALE sttt
o ST =3 HD wiFFe dA = 5HAA K

om Iy YA 2% oY A4 19 2eldl MF 2 Tumor with other discase 3 3 5 13 32(50%)
o2 gl HA.(Table 3)

1
r

Double tumor ] 2 1 3 25(33.3%)

Non tumor ) 0 0 16 22(11.1%)
- P=0.008

5. FAARABEY 7100 BE WY 47
FARUANBE F ddo] 44 WK HF F47)
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AAZFE dF o] SN T =3 o) FA A
TS BIh(P= 0.039) 28y 2FLgoH 549
=3 A7 3E 2] AAdM e He 31

(9-532) 2 YA vk wrd o 2ol A 7| 7he) EA A
A Fod2 Sl A2 Ustth(P= 0.160)(Table 5)

Table 5) The positive fever rate in central venous catheter
duration

A
CE|AL U Ryan 5(4)2 A&7

TPN duration SCVC duration

Positive 31.13+19.614 3429+ 22 076

Fever

Negative 2180224007 2728121347

P 0.160 0.039

13T} (Table 6)

Table 6) The positive infection and fever rate in garde and
departenent

infectio njkever
_ _ Total

rate(%) Positive  |Negative
1Grade 6(21.4%) 10 18 28
2Grade 5(11.4%) 11 33 44
3(Grade 0 ] 7 3
Medical Dep.  14(26.4%) 13 10 53
Surgical Dep.  12(33.3%) 11 25 36
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AE G wiFA Il A, Smits, Adler 5(5,12)
<2 Staphylococcus7} 7} B3l th2-0| KlebsiellaZ % o]
N}, Collins, Druskin 5(6,7)2 HH-2HE] 2 GH
ot AZtE = Staphylococcus aureusE A28kl HH
Proteus, Pseudomonas, Herellea, Klebsiella 5 Gram <544

=42 AlaEe] ¥ B 5 A2 Ui 3§
o & 2ke] g dHFu S FHe 29 FAHl 6
B, T 4] 5B 2 JAFL 7THAA HE H
Rt 28 YT Sepidermidis, Ssimulans7}F 18 &
A2 P.aeruginosa2t E.coli7} R Candida speciesZ}
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