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Prevention of Nosocomial Catheter-related Infections
by Antiseptic-coated Central Venous Catheters
in Patients of Medical Intensive Care Units
- a Preliminary Report

Wen-Chien Ko, Yin-Ching Chuang

Division of Infectious Diseases, Department of Internal Medicine,

National Cheng Kung University Hospital

In the daily care of critically ill patients, central venous catheters are one of the
indispensable equipments in intensive care units. In addition to the direct mechanical trauma
while inserted, these catheters will lead to infectious complications during manipulation.
So, the prevention of catheter-related infections is one of the important issues for infection
control. Antiseptic-coated catheters, slowly releasing antiseptic agents 1nto subcutaneous
tissue or blood, may prevent the colonization of bacteria or fungi, which are initially normal
skin flora or acquired from the environment on the wall of catheters, and subsequently
prevent the infectious episodes. In this study, 60 cases in intensive care units, were
randomized into two groups:the experimental group,consisting ot 30 cases using
chlorhexidine/silver sulfadiazine-coated catheters,and the control group, 30 cases
employing ordinary catheters. In the experimental group, 2 of 30 cases had exit-site
infections and additional 2 cases had catheter-related fungal infections. In contrast,catheter-
related bacterial infections developed in 2 of 30 cases in the control group . No catheter-
related sepsis occurred. Therefore, the benefit of prevention of nosocomial infections by
antiseptic-coated catheters can not be demonstrated in this study. Further clinical trials

are needed to verify its efficacy. (Nosocom Infect Control J 1997; 7: 10~7)

Key words: nosocomial infection, catheter-related infection, catheter-related sepsis.
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