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Diagnosis and treatment of catheter-related bloodstream infection of totally implantable venous access
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[ Abstract] Objective To summarize the clinical characteristics of catheter-related bloodstream infec-
tions ( CRBSI) of totally implantable venous access ports( TIVAPs) in children. Methods A total of 99 patients
successfully underwent TIVAPs implantation from March 2014 to December 2017. Four cases of CRBSI were
retrospectively analyzed. The ages were 3,10,10 and 23 months respectively. The primary diseases were bowel
syndrome(n =1) ,leukemia(n =2) and elevated Langerhans cell(n =1). Recurrent fever occurred at 3,4,7
and 9 months after TIVAPs implantation. Body temperature fluctuated between 38.7 —39.5°C. The count of pe-
ripheral white blood cell was 1.8 —14.9 x 10°/L, The range of C-reactive protein( CRP)was 125 — 165 mg/L.
The same species of bacteria ( Staphylococcus aureus, Bacillus cereus, Agrobacterium tumefaciens & Achro-
mobacter xylosoxidans) were detected in both TIVAPs and peripheral venous blood. According to the bacterial

‘

drug susceptibility test, systemic antibiotics were prescribed with an “antibacterial lock”. A high concentration
of sensitive antibiotic was injected into TIVAPs for 8 — 10 days. Results After upper treatment, the tempera-
ture of 3 cases stabilized and blood culture turned into negative. TIVAPs were removed in one child with recur-
rent fever and repeated positivity of blood culture. Conclusion CRBSI is one of the most serious complications
of TIVAPs in children. Systemic antibiotics and “antibacterial lock” may control CRBSI and avoid a removal of
TIVAPs.
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Table 1 Basic clinical profiles of 4 children
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Table 2 Treatment modalities and efficacies of 4 children
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