DEVELOPMENT OF COMPLICATIONS ASSOCIATED WITH VASCULAR ACCESS
FOR HOME PARENTERAL NUTRITION IN THE CZECH REPUBLIC
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Annual incidence of patients according to prognostic classification. Duration of HPN administration. Type of vascular access (absolute v.s. newly introduced).
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CRBSI incidence in years, in events per 1,000 catheter days. Catheter occlusions incidence in years, in events per 1,000 catheter days. Catheter thrombosis incidence in years, in events per 1,000 catheter days.

Conlusions: The prevention of most complications of vascular access for HPN is the provision of adequate care in the form of repeated education of patients, caregivers and medical personnel. The decisive factor is the correct implementation of catheter flushing. Antiseptic locks (taurolidine and now apparently also 4% ethylenediaminetetraacetic acid), demonstrably reducing the incidence of catheter infections. Other types of previously used
Q plugs (heparin, ethanol 70%, antibiotics) are not beneficial in the prevention of CRBSI.
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