Risk factors for CVCr Infections

	A poorly conducted observational study. 
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Three-part Clinical Question: What are the risk factors for CVCrBSI in surgical and intensive care patients,. For the purposes of this study we shall only consider the effect of site of insertion.
Search Terms: see summary 

The Study: Cohort Study.

The Study Patients: Multi-centre. Prospective study of patients in ICU (medical/surgical), CCU, Cardiac ICU or surgical unit (53% of patients). Short term CVCs. 
Exposure of Interest: Int. Jugular, subclavian or femoral placement.
The Outcome: Infection 
Can't tell if the subjects were defined and similar in other important ways. The exposures and outcomes were either objective or measured blind. Follow-up was long enough; follow-up was not complete enough (only data on 463 of 623 CVCs). 

The Evidence:
	
	
	CVC related Infection 

	
	
	Present
	Absent

	
	
	Number
	Proportion
	Number
	Proportion

	Int. Jugular 
	Yes
	40
	0.19
	173
	0.81

	
	No
	11
	0.04
	243
	0.96

	Relative Risk:
	4.34
	95% CI:
	3.99 to 4.68
	

	Number Needed to Harm:
	7
	
	
	

	Chi Square
	23.40
	
	
	


Comments:
Over 45% of CVCs used for TPN. 53% surgical unit patients. 

Unusual definitions: Catheter related infections were classified as local infection of the catheter site, catheter related septicaemia or catheter-related bacteraemia. There were only 11 septicaemias and no bacteraemias. The use of insertion site infection as a mark of CVCrI is unusual. It would have been more appropriate to measure the rates of colonization of catheter tips. There is no information on the rate of catheter colonization.

For these reasons I believe this study is not of  adequate quality to include in further analysis.
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