
Results

A total of 1190 CICCs placed during 11042 catheter-days and 858 PICCs placed during 8988 catheter-

days were installed and analyzed. The mean catheter-days prior to infection was 17 days for CVC and 20

days for PICC. Among the CICCs, a total of 26 (2.1%) CRBSI infections were identified, while 28 (3.2%)

PICCs had CRBSI (p = 0.036). The incidence rate of CRBSI per 1000 catheter-days was 2.35 for the CICC

group and 3.26 for the PICC group (p<0.002). The rate of CRBSI due to multidrug-resistant organisms

(XDR) is 0.25 in the CICC group and 0.69 in the PICC group (p < 0.001). Within the CRBSI-CICC group,

the most common microorganism detected was Staphylococcus aureus (19.2%) and in the CRBSI-PICC

group, the predominant microorganism was Escherichia Coli XDR (14.2%).
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A descriptive, observational, cross-sectional and retrolective analysis

was carried out, a total of 2,048 patients over 18 years of age who

were placed with a PICC catheter or a CICC were included, the study

was carried out in a second-level hospital in the period January 2023

and June 2024. The type of microorganism that grew in blood cultures,

hospital day at the time of infection was evaluated according to the

dates of catheter installation and detection of microorganisms in blood

cultures.

To compare the rates of CICC- and PICC-related CRBSI developed in a

second-level hospital and to evaluate the microbiological distribution of

CRBSI.

Peripherally inserted central catheters versus centrally

inserted central catheters: a retrospective

observational study.

The use of intravascular catheters allows rapid and safe access to the

bloodstream, however, infection related to central catheters is one of the main

complications of their use.
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Methods:

The findings indicate that the length of time a CICC/PICC is maintained continues to be a considerable risk for CRBSI infections in

hospitalized patients, despite the implementation of prevention protocols.

Table 1. Clinical characteristics of the study population.

Figure 1. Main agents isolated in STI-AAS reported in a second-level hospital, 

January 2023-June 2024.


