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IntfravaskUler kateterler

» Komplikasyonlar: Infeksiyon, flebit, bakteremi

» Fn/ciddi komplikasyonlar, ozellikle de yogun bakim
Jnitelerinde kateterle iliskili kandolasimi
infeksiyonlandir

» Kateterle iliskili kandolasimi infeksiyonu: En az iki
gundur santral vendz kateter takili bir hastada
gelisen primer kan dolasimi infeksiyonudur (KDI)

McGee DC, et al. N Engl J Med 2003; 348:1123
O'Grady NP, et al. MMWR Recomm Rep 2002; 51:1



Kateter lliskili KDI

» KD tUm dUnyada yUksek morbidite ve yUksek
mortalite oranlar yaninda artan tedavi
maliyetleri ve hastanede kalis sUrelerini

atmasi nedeniyle dnemini korumaktadir




Tablo 8. Gelismekte olan Ulkelerde KIKDI hizlar (INICC
2004-2009 verileri)

) KIKDI Kateter
YBU tipi hizlari*  kullanim oranlan*
Karma 6.8 0.53
Beyin cerrahi 4.6 0.43
Genel cerrahi 5.0 0.52
Koroner 6.2 0.57
Noroloji 12.9 0.36
Kalp damar cerrahi 1.5 0.69
GO4gus hastaliklar 4.9 0.62
Pediatri 10.7 0.38
Ic hastaliklar 14.7 0.50

* Agirlikh ortalama degerleri, )
KIKDI: Kateter iliskili kan dolasimi infeksiyonu, YBU: Yogun
bakim dnitesi.

Damar ici kateter infeksiyonlarinin dnlenme kilavuzu-
Hastane Infeksiyonlarn Dergisi 2013;17(2):233-279




Kateter lliskili KDI

» 7015 yilina ait verilerde yogun bakim
Unitelerinde santral vendz kateter iliskili KDI
izlar 1000 kateter gununde 1.3-6.6 arasinda
bildirilmistir

Ulusal Hastane Enfeksiyonlar Surveyans
AQI (UHESA) Raporu Ozet Veri, 2015



Mikroorganizmalarin kateterlere giris yerleri
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Kateter lliskili KDI'den
Korunmada Paket Onlemler

= E| hijyeni
» Kateter takilimasi sirasinda maksimum bariyer

onlemlerinin alinmasi (Bone, maske, steril onlUk,
steril eldiven, steril ort0)

Kateter takilacak alana klorheksidin glukonat ile cilt
antisepsisi uygulanmasi ve kurumasinin beklenmesi

» Optimum kateter takiima bdlgesinin secilmesi
» GUnlUk olarak SVK gereksiniminin degerlendiriimesi

O’'Grady NP, et al. Clin Infect Dis 2011; 52:e162
ANKEM Derg 2011;25(Ek 2):25-27



Diger onlemler

» Uygun kateter fipinin secilmesi

» Kateter baglanti seflerinin gerekli zamanlarda
degistiriimesi

» Kateter giris yerinin uygun sekilde bakiminin
saglanmasi

» Saglik calisanlarinin duzenli egitimi




Kateter tipi Girisyeri _____________JUzunivgu [Yorum

Periferik vendz k.
Periferik arteriyel k.

Orta uzunlukta k.

TUnelsiz SVK
Pulmoner arter k.
Periferden
yerlesimli SVK
TUnelli SVK

Port k.
Umblikal k.

]\

Kateter Tipleri

Onkol / el

Genellikle radial;
(Femoral, aksiller, brakial, post
tibial a.)

AntekUbital fossadan prox
basilik ya da sefalik venler
(santral vene girmez, periferik)

Subklavian, internal juguler ya
da femoral venler

Subklavian, internal juguler ya
da femoral venler

Basilik, sefalik veya brakial
venlerden vena kava superiora

Subklavian, internal juguler ya
da femoral venler

Subklavian / internal juguler ven
Umblikal arter / ven

</7.6cm
</7.6cm

<7.6—
20.3 cm

>8 cm

>30 cm

>20 cm

>8 cm

>8 cm
<6 cm

KDI nadir, flebit yapabilir
KDi nadir

Flebit riski kisa periferik
kateterden dUsUk,
anaflaksie

Kateter iliskili KDI en sik
SVK ile benzer oranda KDi

TUnelsiz SVK'den daha
dUsUk KDi

TUnelsiz SVK'den daha
dUsUk KDi

KDi riski en az

Umblikal arter ve vende
benzer risk

O'Grady NP, et al. Clin Infect Dis 2011; 52:e162



Kateter tipine gore
iInfeksiyon riski

» Periferik yerlesimli orta uzunlukta kateterler — 0.2 (95% CI1 0.0-0.5)
» Periferal infravendz kateterler — 0.5 (95% CI 0.2-0.7)

eriferden yerlesimli SVK - 1.1 (95% CI 0.9-1.3)

Kafli ve tGnelli SVK - 1.6 (95% CI 1.5-1.7)

» Arteriyal kateterler (hemodinamik monitor) — 1.7 (95% CI 1.2-2.3)
» TUnelli ve kafsiz SVK - 1.7 (95% CI 1.2-2.3)
» TUnelsiz ve kafsiz—2.7 (95% Cl 2.6-2.9)
» Pulmoner arter kateterleri — 3.7 (95% Cl 2.4-5.0)
(1000 kateter gunu)

Maki DG, et al. The risk of bloodstream infection in adults with
different intravascular devices: a systematic review of 200 published
prospective studies. Mayo Clin Proc 2006; 81:1159







Kateterin takilma yert

» Alt ekstremitede infeksiyon riski yuksek
(femoral)

» (st ekstremitede elde infeksiyon riski daha
usuk
Internal juguler ve subklavian bolgeler en az
SVK iliskili KDl riskine sahip

» Mekanik komplikasyonlar da gdzardl
etmemek gerekir



I CARING FOR THE
CRITICALLY ILL PATIENT

Complications of Femoral and
Subclavian Venous Catheterization

in Critically Ill Patients
A Randomized Controlled Trial

Jacques Merrer, MDD Context ‘Whether verous catheterization at the femoral site & assodated with an
Bernard Die Jonghe, MI¥ increased risk of complications com pared with that at the subdavian site is debated.
Franck Golhot, M5 Objective To compare mechanical, infectious, and thrombotic complications of fem-

oral and subclavian venous catheterization.

Jean-Yves Lefrant, MDD
Design and Setting Concealed, randomized controlled dinical trial conducted be-

Bn.gptte Rafly, MD tween December 1997 and Juby 2000 at 8 intensive care units (CUs) in France,
Eric Barre, MD Patients Two hundred eighty-nine adult patients receiving a first central venous
Jean-Fhilippe Rigaud, MD catheter.

Dominique Casciani, MD Interventions Patients were randomly assigned fo undergo central venous cath-

eterzation at the femoral site (n=145) ar subclavian site (n=144).

Benoit Mizzet, MD
- MainOutcome Measures Rate and severityof mechanical, infedious, andthrombtic
Christophe Bosquet, M complications, compared by catheterzation site in 289, 270, and 223 patierts, respectively.

T . = BET

JAMA, 2001; 286:700-07




Kateterin takima yeri

» 8 YBU, 3 vil
» 7289 hasta
» Randomize femoral (145) vs subklavian (144)

»/ Mekanik komplikasyonlar her iki grupta da ayni

Infeksiyon ve tromboz sikligi femoral grupta
fazla

JAMA, 2001; 286:700-07



Kateterizasyon suresi

» Periferal venoz kateter: 3-4 glnden sonra
» Sanfral venoz kateter: 6 gunden sonra

» Pylmoner arter (Swan-Ganz) kateter: 3-4
Unden sonra

Arteriyel kateter: 4-6 gunden sonra
esssssssssssssssssmp  |NfEkSiyON riski artar

Parienti JJ, et al. N Engl J Med 2015; 373:1220
Marik PE, et al. Crit Care Med 2012; 40:2479.



Kateterizasyon suresi

» Kateterlerin rutin degisimi Onerilmez
» K|inik endikasyon

» Kateter bolgesi en fazla bir gun atlayarak
ontrol edilmelidir

Eger kateter acil kosullarda asepsi kurallarina
uyulmadan takilmissa 48 saat icinde degisimi
onerilir

» Kateterlerin degisimi kilavuz tel Uzerinden
yapllmamalhdir

O'Grady NP, et al. Clin Infect Dis 2011; 52:e162



Kateterin materyal

» Periferal k: Teflon ya da polilretan oldugunda
komplikasyon daha az

= Santral k: Net deqll

» Antimikrobiyal emdirilmis k: KDI infeksiyonunda
bir miktar azalma var (klorheksidin-gumus
sulfadiazin veya minosiklin-rifampin kapli)

» Dirence olasi katkisi nedeniyle dneri gucu
zayif

= Heparin bagh k: Tromboz ve KDl riski az

O'Grady NP, et al. Clin Infect Dis 2011; 52:e162



Kateter takilimasi ve bakimi

Giris yeri hazirhgr:

» Klorheksidin bazl solusyonlar (>%0.5 klorheksidin +
alkol) en etkili ajanlardir

lorheksidin kullaniminda kontrendikasyon varsa
lyotlu solusyonlar ya da %70'lik alkol kullanilabilir

» Klorheksidinli banyolar, yogun bakimlarda KDI ve
direncli bakterilerle kolonizasyonu azalimada
oldukca etkili bir ydntemdir.

Chaiyakunapruk N, et al. Ann Intern Med 2002; 136:792.
Mimoz O, et al. Arch Intern Med 2007; 167:2066.
Mimoz O, et al. Lancet 2015; 386:2069.



Kateter takilimasi ve bakimi

Steril teknik:
» [ vikama !l
» Aseptik teknik

» Steril eldiven, boks gomlek, cerrahi maske,
one

BUyUKk steril Ortu
» Gelismis Ulkelerde dahi %30'un altinda uyum
» Egitim eftkili

Raad Il, et al. Infect Control Hosp Epidemiol 1994; 15:231.
Warren DK, et al. Infect Control Hosp Epidemiol 2006; 27:8.
Sherertz RJ, et al. Ann Intern Med 2000; 132:641.



|Figure 2. Analysis of catheter-related bloodstream infection in studies comparing chlorhexidine gluconate and
povidone-iodine solutions for care of vascular catheter sites.

Study (Reference), Year Risk Ratio (35% CI) Cathelers, n
Maki et al, (7), 1391 B 0,18 (0.02-1,46) 441
Sheehan et al. (), 1993 1,05 (0.07-16.61) 346
Meffre et al, (10), 1995 0.97 (0,20-4.77) 1117
Mimoz et al, (11), 1996 . 0.64 (0.15-2.81) 315
Legras et al, (12), 1997 = [ B 0,13 (0.01-2,45) 457
Humar et al, (14), 2000 —".—= 0.75 (0.20-2.75) 374
Knasinski and Maki, 2000° —.— 0,35 (0,14-0,95) B49

Overall (95% cl) - 0,49 (0,28-0,88) 3899

] ] ] ] ] ]
04 B2 05 1 2 5 10
Risk Ratio

Korheksidin ile kateter iliskili KDI riski %49 azaltilimis

Chaiyakunapruk N, et al. Annals of Internal Medicine 2002; 136(11):792-801




Kateter ortusu

Transparan poliuretan vs gazh bez:

®» Bircok calismada transparan ortu
kullanildiginda infeksiyon riskinin arttigi
gosteriimis

» [ransparan OrfUlerle kolonizasyon yuksek,
ancak infeksiyon erken fark ediliyor

«Nefes alabileny transparan ortulere

» Gazl ortulerin 2 gunde bir, transparan ortulerin
haftada bir degisimi Onerilmektedir

Hoffmann KK, et al. JAMA 1992; 267:2072.
Timsit JF, et al. JAMA 2009; 301:1231.



Kateter ortusu

Klorheksidin emdirilmis ortuler:
» |nfeksiyon ve kolonizasyon hizlarnnda belirgin azalma
Topikal antimikrobiyaller

» Direncli bakteri ve Candida ile kolonizasyon riskini
ttinr

Hemodiyaliz kateterlerinde kullanilabilir

» Kateter pansumani islandigi, butunlugu bozuldugu,
kirlendigi veya giris bolgesinin inspeksiyonunda
gerekli oldugu zaman degistiriimeli

Hoffmann KK, et al. JAMA 1992; 267:2072.
Timsit JF, et al. JAMA 2009; 301:1231.



B CARING FOR THE

CRITICALLY ILL PATIENT

Chlorhexidine-Impregnated Sponges

and Less

nt Dressing Changes for Prevention

of Catheter-Related Infections in Critically lll Adults

A Randomized Controlled Trial

Jean-Francois Timsic, MDD, PhD
Carole Schwebel, ML, PhID

Lila Bouadma, MDD

Arnaud Geffroy, MD

Maite: Garrouste-Orgeas, MD

Sebastian Pease, MDD

Marie-Christine Herault, MDD

Hakim Haouache, MDD

Silvia Calvino-Gunther, RN

Brieue Gestin, PhID

Laurence Armand-Lefevre, Pharmly

Véronique Leflon, Pharml)

Chantal Chaplain, Pharm[)

Context Use of a chlorhexidine gluconate-impregnated sponge (CHGIS) in intra-
vascular catheter dressings may reduce catheter-related infections (CRIs). Changing
catheter dressings every 2 days may be more freguent than necessary.

Objective To assess superiority of CHGIS dressings regarding the rate of major CRls
{clinical sepsis with or without bloeodstream infection) and noninfericrity (less than 3%
colonization-rate increase) of 7-day vs 3-day dressing changes.

Design, Setting, and Patients Assessor-blind, 2 = 2 factorial, randomized con-
trolled trial conducted from December 2006 through June 2008 and recruiting pa-
tients from 7 intensive care wnits in 3 university and 2 general hospitals in France. Pa-

tients were adults (=18 years) expected to reguire an arterial catheter, central-vein
catheter, or both inserted for 48 hours or longer.

Interventions Use of CHGIS vs standard dressings {controls). Scheduled change of
unzoiled adherent dressings every 3 s every 7 days, with immediate change of any
soiled or leaking dressings.

Main Outcome Measures Major CRIs for comparison of CHGIS vs control dress-
ings; colonization rate for comparison of 3- vs 7-day dressing changes.

Timsit JF et al. JAMA 2009



BN CARING FOR THE
CRITICALLY ILL PATIENT

Chlorhexidine-Impregnated Sponges
and Less Frequent Dressing Changes for Prevention
of Catheter-Related Infections in Critically lll Adults

A Randomized Controlled Trial

» 7 YBU
Klorheksidinli ortu vs standart ortu

®» 3 gun vs 7 gunlUk pansuman degisimi
» 4653 hasta

» 3//8 kateter

» /8,931 kateter gunu

Timsit JF et al. JAMA 2009



Figure 2. Cumulative Risk of Catheter-Related Infection and Catheter Colonization
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Timsit JF et al. JAMA 2009



Kateter degisimi

» Kateter degisimi KDI riskini azaltmamaktadir
» Rutin kateter degisimi Onerilmez
» Sadece klinik endikasyon varsa degistirilir

»/Kilavuz tel Uzerinden degisim infeksiyon riskini
arttinrken, baska bdlgeye yeni kateter takilmasi
da mekanik komplikasyon riskini arttirir

Cobb DK, et al. N Engl J Med 1992; 327:1062.
Mermel LA. Ann Intfern Med 2000; 132:391



InfUzyon setlerinin degisimi

®» | ipid, kan veya kan UrUnleri veriimedikce, 96
saatten daha erken degdistirmenin KDI'yi
engelledigine dair kanit yok

Lipid, kan veya kan Urunleri veriliyorsa, infuzyon
setleri 24 saatte bir degismeli

= By UrUnler bakteri ve fungal kolonizasyona,
veya KDI'ye neden oluyorlar

Gillies D, et al. Cochrane Database Syst Rev 2005; :CD003588.
hitp://www.cdc.gov/hicpac/BSI/BSI-guidelines-2011.html
Raad I, et al. Infect Control Hosp Epidemiol 2001; 22:136.



http://www.cdc.gov/hicpac/BSI/BSI-guidelines-2011.html
http://www.cdc.gov/hicpac/BSI/BSI-guidelines-2011.html
http://www.cdc.gov/hicpac/BSI/BSI-guidelines-2011.html
http://www.cdc.gov/hicpac/BSI/BSI-guidelines-2011.html
http://www.cdc.gov/hicpac/BSI/BSI-guidelines-2011.html

Trombozun onlenmesi

» Heparin badl SVK'ler, tromboz riskini ve KDI
riskini dusUrUrler

®» Rutin heparin infUzyonu da faydall olabilir

» Ozellikle hematolojik ve onkolojik malignansili
hastalarda kullanimi onerilmektedir

Abdelkefi A, et al. J Clin Oncol 2005; 23:7864.
Schallom ME, et al. Crit Care Med 2012; 40:1820.



Konitrol listesi

» F| hijyeni

» Kateter takilimasi sirasinda maksimum bariyer
onlemlerinin alinmasi

» Klorheksidin ile cilt antisepsisi

»/Kateter yeri icin femoral bdlgeden kacinimasi

Ihtiyac kalmamissa kateterin cekilmesi

» Kateter iliskili KDI, 1000 kateter ginUnde
/.7'den 1.4'e dUsmuUs

O’'Grady NP, ef al. Clin Infect Dis 2011; 52:e162
Pronovost P, et al. N Engl J Med 2006; 355:2725.



Feature Article—Continuing Medical Education

Eliminating catheter-related bloodstream infections in the
intensive care unit™

Sean M. Berenholtz, MD, MHS; Peter J. Pronovost, MD, PhD; Pamela A. Lipsett, MD:

Deborah Hobson, BSN; Karen Earsing, BN, MS; Jason E. Farley, MSN, MPH, CRNP;
Shelley Milanovich, BN, MSN, ACNP; Elizabeth Garrett-Mayer, PhD; Bradford D. Winters, MD, PhD;

Haya R. Rubin, MD, PhD; Todd Dorman, MD; Trish M. Perl, MD, MSc

Crit Care Med; October 2004



Crit Care Med. 2004 Oct;32(10):2014-20.

Eliminating catheter-related bloodstream infections in the intensive care unit.
Berenholtz SM' Pronovost PJ. Lipsett PA Hobson D, Earsing K, Farley JE, Milanovich S, Garret-Mayer E, Winters BD, Rubin HR, Dorman T, Perl TM.

# Author infermation

Abstract
OBJECTIVE: To determine whether a multifaceted systems intervention would eliminate catheter-related bloodstream infections (CR-
Bsls).

DE SIGN: Prospective cohort study in a surgical intensive care unit (ICU) with a concurrent control ICU.
SETTING: The Johns Hopkins Hospital.
PATIENTS: All patients with a central venous catheter in the ICU.

INTERVENTION: To eliminate CR-BSIs, a quality improvement team implemented five interventions: educating the staff; creating a
catheter insertion cart; asking providers daily whether catheters could be removed: implementing a checklist to ensure adherence to
evidence-based guidelines for preventing CR-BSIs; and empowering nurses to stop the catheter insertion procedure if a violation of
the guidelines was observed.

MEASUREMENT: The primary outcome variable was the rate of CR-BSIs per 1,000 catheter days from January 1, 1998, through
December 31, 2002. Secondary outcome variables included adherence to evidence-based infection control guidelines during catheter
insertion.

MAIN RESULTS: Before the intervention, we found that physicians followed infection control guidelines during 62% of the procedures.
During the intervention time period, the CR-BSI rate in the study ICU decreased from 11.3/1,000 catheter days in the first quarter of
1998 to 0/1,000 catheter days in the fourth quarter of 2002. The CR-BSI rate in the control ICU was 5.7/1,000 catheter days in the
first quarter of 1998 and 1.6/1,000 catheter days in the fourth quarter of 2002 (p = .56). We estimate that these interventions may
have prevented 43 CR-BSIs, eight deaths, and 1,945,922 dollars in additional costs per year in the study ICU.

CONCLUSIONS: Multifaceted interventions that helped to ensure adherence with evidence-based infection control guidelines nearly
gliminated CR-BSIs in our surgical 1CU.



= 5 girisim:

1.EQitim

2 .Kateter yerlestirme kartl yaratmak
3.Bir kontrol listesi uygulamak

lerin cikarilip cikarnimayacagini gunluk
sormak

5 Kilgvuzlarin inlal edildigi gdzlemlenince
hemsirelere kateter yerlestirme prosedirunu
urdurmasi icin yetkilendirmek

YBU’'nde kateter iliskili KDi hizi 4 yilda
11.3/1,000 kg’'nden 0/1,000 kg'e dustu

Crit Care Med; October 2004



e NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IM 1812 DECEMEBER 28, 2000 VOL. 355 MO, 26

An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU

Peter Pronovost, M.D., Ph.D., Dale Needham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.B.A_,
Haitao Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D.,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.N., M.PA.

ABSTRACT
BACKGROUMND
Catheter-related bloodstream infections occurring In the intensive care unit (ICU)  From the School of Medicine (P.P., D.N.,

Sudies in Business and Education (D5},
andtheBloomberg Schoaol of Public Health
METHODS {H.C.L lohns Hookins Universite. Balti-



The NEW ENGLAND JOUBRMNAL of MEDICINE

Table 3. Rates of Catheter-Related Bloodstream Infection from Baseline [before Implementation of the Study Intervention) to 18 Months
of Fallow-up.*
Study Pericd Ma. of ICUs Ma. of Blocdstream Infections per 1000 Catheter-Days
Teaching Morteaching
werall Has pital Hospital <200 Beds =200 Beds
median {interguartile range)
Baseline 55 27 (0648  27(L3147) 26 (0-4.0) 21{0-3.0)  27(13-48)
During implementation o6 LE(0-44)F  L7(0-45) 0 {0-3.5) 0{0-58  L7(0-43)f
After im plementation
0- 3mo 06 O0-3.0)F L3 {0-3.1)% 0 {0-L6)F 027  L1{0-3.1)%
46 mo 06 0f0-27)F  L1{0-36)F 0 {0-0)f 0 {0-0)F 0 {0-3.2)F
7-8 mo a5 0(0-2.1)F 0.8 (024}t 0 j0-0t 0 j0-0)t 0 (0-2.2)t
10-12 mo ap 0 {0-1.9)% 0 {0-2.3)% 0 (0-1.5)% (-0 0.2 (0-23)t
13-15 mo 85 0 {0-1.6)F 0 {0-2.2)% 0 {0-0)t 0 {0-0)F 0 {0-2.00F
16-1% mo 70 0 {0-2.4)% 0 {0-2.7)% 0 {0-1.2)% 0 {0-0)t 0 {0-2.6)F

* Because the ICUs implemented the study intervention at different times, the total number of ICUs cortributing data for each period varies.
iof the 103 participating 1CUs, 48 did not contribute baseline data. P values were calculated by the two-sample Wilcoxon rank-sum test.

T P£0.05 for the comparison with the baseline [preimplementation) period.

T P<0.002 for the cormparison with the baseline (preimplementation) period.
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Damar ici kateter infeksiyonlarinin dnlenme kilavuzu-
Hastane Infeksiyonlarn Dergisi 2013;17(2):233-279




Tablo 11. Kateter iliskili kan dolasimi infeksiyonlarinin
onlenmesi icin ornek infeksiyon kontrol onlem paketi

1. Santral kateter takarken maksimum bariyer onlemle-
rine uyum

2. El hijyeni

3. Klorheksidinle cilt antisepsisi saglanmasi

4. Femoral kateter kullanimindan kacinilmasi

5. Kateter gerekliliginin gunluk olarak degerlendirilmesi
ve gereksiz kateterlerin hemen cekilmesi

Damar ici kateter infeksiyonlarinin dnlenme kilavuzu-
Hastane Infeksiyonlarn Dergisi 2013;17(2):233-279




SONUC

= TUm infravaskUler kateterler lokal infeksiyon ya da
KDI riski tasirlar

» Periferik venoz kateter: alt ekstremitede risk daha
fazla; Ust ekstremitede Ust kolda ele gore risk fazla

» SVK: En riskli femoral kateterler, internal juguler ve
ubklavian ven kateterler daha az riskli

Pulmoner arter kateterleri: yuksek riskli
®» 3-6 gun sonra tUm kateterlerde infeksiyon riski artar

» Acil kosullarda takilan kateter 48 saat icinde
degismeli

®» Rutin kateter degisimi Onerilmiyor



SONUC

» KD| hizini dUstremeyen yogun bakim
unitelerinde antibiyotikli kateterler kullanilabilir

» Antibiyotik-kilit yontemi KDl riskini azaltsa da
profilaksi amacl rutinde oneriimez

» Kateter takilirken el yikama ve maksimum
bariyer dnlemleri alinmalidir

» Deri asepsisi klorheksidinle yapilmal
» Klorheksidinli pansuman ortUleri daha basarili

» Paket onlemler ve konftrol listeleri infeksiyonu
onlemede oldukca efkili
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