Novel medical device decrease peripheral catheter dislodgements by 73%: an open
randomized controlled trial in Sweden
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INTRODUCTION RESULTS

Placement of peripheral intravenous catheters (PIVCs) is one of the most common invasive pr.o.ce(.iure. in healthcare,owith estimates of one to two b.iIIion sold DISLODG EMENT RAT ES INTERVE NTIO N VS CO NTROL

worldwide. Failure rates can be as high as 69%." These PIVC failure can be devided into phlebitis, infilitration, occlusion and dislodgements, were failure rates
vary considerably.? Costs involved in PIVC failure are estimated to 1.8 billion USD annually in the USA.
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ReLink is a break-away connector that is placed
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e >18 years [Patlﬁll'%data] [ Total PIVC 194 ] PIVC DISLODGMENT PLANNED REMOVAL

e PIVCin place for IV infusion therapy DISLODGEMENT RATES IN PERCENT COMPARING STANDARDS*OF CARE (CONTROL) AND INTERVENTION (RELINK). CHI-SQUARE TEST

e Fluent in Swedish (*=0.023)

e Signed informed consent
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The study was run at Uppsala University hospital (a tertiary reference hospital).
Patient’s PIVC was randomised 1:1 to either control or intervention. In the intervention
group the device would be used for all infusions, while control no device was used. The

PIVC was monitored daily until it was removed because of complications (including [mtervention P|V()] [ Control PIVC ]
dislodgement) or according to plan. Multiple PIVCs per patients were accepted.
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