Catheter related thrombosis (CRT) is multifactorial and associated with factors Method: Retrospective case-control study. January 2017 to December 2019.

such as demography, time, patient’s pathology, drug therapy and anatomy (1,2).
Fluctuating taxes, are being reported, this variability in results is due to the
heterogeneity of the variables involved. For this reason, a study to associate
certain risk factors with the development of catheter-related thrombosis (CRT)
has been conducted (3,4).

Population: Adult patients with an indwelling venous access device admitted in

a tertiary care hospital that experienced catheter-associated thrombosis diagnosed
by a vascular surgeon or CT-angiography. Control group patients were chosen in
a random manner. The study sample was 123 patients, 62 in the control group

and 61 in the case group.

The mean age in the case group was lower than the mean age of the control group (57.32 vs 62.15, p=0.08), total distribution of men was 63.4%. 63.9% of the
patients included in the study were critically ill, a greater amount of them amongst the control group 40.3% versus 24.59% in the case group, p=0.16. In contrast,
39% were oncological patients distributed in both control and case groups, 35.48% and 42.62% respectively (p=0.41), 25.2% oncological patients were on active
chemotherapy treatment, more of them in the case group than in the control group (31.4 vs 19.35, p=0.09). 13.80% of the studied population had history of a
previous thrombotic episode, whilst 18.03% of them belonged to the case group, 9.67% belonged to the control group, P= 0.17. Regarding the type of catheter
and the development of thrombosis, 3.3% had a femoral insertion central catheter placed (FICC), 3.3% a subclavian cenfral catheter and 13.1% a jugular central
catheter, 34.4% a 7F peripherally inserted central catheter (PICC) inserted with blind technique, 31.1% an ultrasound guided PICC and 14.8% had a midline catheter.
The mean of catheter days was 25.17, 20.40 in the case group and 29.82 in the control group, p= 0.23. Right side insertion was 60.20%, larger amount in the

control group than in the case group (64.51% vs 55.77%, p=0.32).

Bivariate analysis with Fisher exact test was carried out for qualitative variables obtaining a statistical signification between no anticoagulation therapy and
thrombosis p<0.001. Variables with P value <0.2 were included in a multivariate logistic regression analysis obtaining statistical significance in anticoagulant
treatment as protective factor for thrombotic events (OR 0.33 DS 0.14-0.78).
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Table 1. Patient variables related to thrombosis

BIVARIATE ANALYSIS
VARIABLES Total (N=123) | Control (N=62) | Case (n=61) P value
Age (SD) 59.75(16.13) | 62.15(14.45) | 57.32(15.56) | 0.08
Male gender n (%) 78(63.4) 39(62.9) 39(63.9) 0.90
Oncological patients n (%) 48(39.00) 22 (35.48) 26(42.62) 0.41
Critically ill patients n (%) 40(32.5) 25 (40.30) 15 (24.59) 0.16
Anticoagulation/antiplatelet therapy n (%) 66(53.7) 43 (69.13) 23(37.70) <0.001
Active chemotherapy treatment n (%) 31(25.2) 12 (19.35) 19 (31.4) 0.09
History of thrombosis n (%) 17(13.80) 6(9.67) 11(18.03) 0.17
Catheter days 25.17(41.80) 29.82(52.60) | 20.40(26.35) | 0.23
Right side catheter n (%) 74(60.2) 40(64.51) 34 (55.77) 0.32

* OR, odds ratio; Cl, confidence interval.

Table 2. Multivariate analysis of catheterrelated risk factors

VARIABLE OR C195% P value
Age 098 | 095100 | 0417
Critically ill patient 228 | 094553 | 0.67
Anticoagulation/antiplatelet | 0.33 | 0.14-0.78 | 0.01
therapy

Active chemotherapy 097 | 035266 | 0.96
treatment

History of thrombosis 042 | 013141 | 0.6

* NOTE: Data are expressed as the mean and standard deviation unless otherwise
specified
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Anticoagulation / antiplatelet therapy is confirmed in this study as a protective factor for thrombosis, as previously described in a systematic review of
thrombosis, anticoagulation, catheters and oncology patient (5). However, conducting randomized clinical trials would be necessary to assess its efficacy.




