Effect of a Disinfecting Cap for an IV Access Point on CVC-Associated Bloodstream Infections?

Yuefeng Hou, PhD; Leah Griffin, MS; Stéphanie F. Bernatchez, PhD; Tarja Karpanen, PhD, RGN; Maria Palka-Santini, PhD, MSc HEcon
3M (USA and Germany)

Background Results Results (Cont’d) Results (Cont’d)
LOS

e Central venous catheters (CVCs) are critical in medical care. e For the disinfecting cap cohort, 47.7% were 65 years of age or Figure 1. Bloodstream Infection Rates
However, they can lead to serious complications when older, 52.8% female, and 51.5% white. 16.9% had a CCI of O and e A 0.9 day shorter hospital stay was found between the cohorts with a
bloodstream infections. (BSI) occur. Preventative approaches are 37.8% had a CCl of 5 or more. (Table 1) . . e Odds Ratio (95% CI)=0.71 mean LOS of 6.2 days for patients with the disinfecting cap and 7.1
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' - =19,435 95%Cl: 0.96-0.99, p= 0.0001) (Figure 2).
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e This study compared the use of a disinfecting cap* to the 21-64 5,065 (26-1:/0) 0.00% — _— e The hospitalization costs were decreased by $7,588 per admission.
standard practice of scrubbing the hub on the rate of central 265 9,275 (47.7%) J“SNt:‘_Zri’;nfectmgCap e Drefecting Con e The mean hospitalization cost was $15,723 for the disinfecting cap
venous c.ath.ete.r-associated BSI, hospital length of stay (LOS), Gender, n(%) Female 10,254 (52-8:/0) cohort and $23,311 for the no-disinfecting cap cohort (p< 0.0001)
and hospitalization costs. Race,nC)  White 16,010 1.6 Figure 2. Hospital Length of Stay (days) (Figure 3). o
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e Of these, 19,435 cases received a disinfecting cap for an IV access cCl=4 1,706 (8.8%) | COnCIUSiOnS
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e 1:1 propensity score matching on patient and facility risk factors of CCI: Charlson Comorbidity Index o0 This real-world evidence sjcudy indicates that using a dl.smfectl.ng cap to
BSI was used to create a control cohort of n = 19,435 CVC cases 58 protect an IV access point may help reduce the risk of infectious
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