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Definitions of intravascular

catheter—related infections

nfecon Definitcn

Catheter cobonzation—— Signifant growth of & croorganism n & quantraive or Semiguanttatie cultre of the catheter
1, subcutansous catheter seqment, or cathetar hub ses the Diagosis secton

Phlghs Idurstion o eryihema, wamith, and pan or tendamess around catheter ext it

Mermel LA et al. Management Guidelines for Catheter Infections « CID 2001:32; 1249-72




Definitions of intravascular

catheter—related infections

Exit-site Infection

Microbiologica Exudate at catheter et aita yields & microorganism with o without concomitant bloodstrean
nfection
Clinical Erytherma, induration, ancllor tendsmess within 2 cm of the catheter exit site; may be associated

with other signs and symptoms of nfection, such as fever or pus amerging from the exit sitg
with or without concomitant bloodstream infecton”

Mermel LA et al. Management Guidelines for Catheter Infections « CID 2001:32; 1249-72




Definitions of intravascular

catheter—related infections

Tunnel infection Tenderness, erythema, and/or induration »2 cm from the catheter et sie, along the subcutangous
tract of a tunneled catheter (2., Hickman or Browac catheter), with or without concomitant
bloodstream infaction’

Packet infection Infected flud n the subcutangous pocket of a totally Implanted intravascular device; aften assock

ated with tendemess, erythema, and/or induration over the packet, spontangous rupture and
drainage, or necrasis of the overlying skin, with or without concomitant bloodstream infaction,

may dso ocer’

Mermel LA et al. Management Guidelines for Catheter Infections « CID 2001:32; 1249-72




Definitions of intravascular

catheter—related infections

Bloodstream infaction

Infusate related Concordant growth of the same organism from infusate and cultures of percutaneously abtained
blood samples with no other identifiable source of infection

Catheter related Bactaremia or fungemia In & patient who has an intravascular device and =1 positiva result of cul
ture of blood samples obtained from the peripheral vein, clinical manifestations of infection (e.g.,
faver, chills, and/or hypotension], and no apparant source for bloodstream infaction (with the ex-
caption of the catheter). One of the following should be present: a positive result of semiquanti
tativa (15 cfu per cathater sagment) or quantitativa (10° fu per catheter segment) cathater
culture, whereby the same organism {species and antibiogram) is solated from a catheter seg-
ment and & peripheral blood sample; simultaneous quantitative cultures of blood samples with a
ratio of =51 (CVC vs. peripherall; differantial time to positivity (1.2., a positive result of culture
from & CVC is obtained at least 2 h earlier than 1s & positive result of culture from peripheral
blood)



Definition of Catheter-Related
Bloodstream Infection (CRBSI)

Mermel LA et al. Management Guidelines for Catheter Infections « CID 2001:32; 1249-72
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Catheter-related bloodstream
infection (CRBSI)




Catheter-related bloodstream infection
- By NNIS

Presence of a recognized pathogen cultured
from one or more blood cultures
and
Organism cultured from blood not related
to infection at another site

or

Presence of at least one of the following:
Fever (temperature, =38°C)
Chills
Hypotension
and
Signs and symptoms and positive results
not related to infection at another site
and
Presence of at least one of the following:
Common skin contaminant {e.g.,
diphtheroids, bacillus species,
propionibacterium species, coagulase-
negative staphylococci or micrococci)
cultured from two ar more blood
samples drawn on separate
occasions
Common skin contaminant cultured from
at least one blood culture in a sample
frorm a patient with an intravascular
catheter
Positive antigen test on blood (e.g.,
Haemophilus influenzae, Streptococcus
prneumortiae, Neisseria merningitidis,
or group B streptococcus)




Diagnosis of CRBSI

 Catheter removed

e Catheter maintained




Diagnosis of CRBSI

Semi-quantitative culture method




Diagnosis of CRBSI

Quantitative culture method




Diagnosis of CRBSI




Diagnosis of CRBSI

Paired blood culture from lumen of CVC
and peripheral vein




Diagnosis of CRBSI

Endoluminal brush technique




Diagnosis of CRBSI

e Quantitative blood culture




Diagnosis of CRBSI

 Differential time to positivity

Blot F et al. J Clin Microbiol 1998; 36:105-9.




Diagnosis of CRBSI

 Differential time to positivity




