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A central line associated blood stream infection 
(CLABSI) is a laboratory confi rmed infection 
not related to an infection at another site that 
developed within 48 hours of central line place-
ment.

Of all healthcare associated infection central line 
associated blood stream infection are associated 
with high cost burden accounting for approxi-
mately $46,000 per case.

Most cases are preventable with proper aseptic 
technique, surveillance and management strate-
gies.1,2

According to a study National Health care safety 
Netowork from January 2006 to October 2007 
pathogens associated with CLABSI are as fol-
lows Gram positive organisms coagulase nega-
tive staphylococci 34.1%, Enterocooci 16% 
and Staph aureus 9.9% are the most common 
organism followed by Gram negative organisms 
Kleibsiella 5.8%, enterobacter 3.9%, Pseudomo-
nas 3.1%, E.coli 2.7%, Acinetobacter 2.2%, Can-
dida species 11.8%  and others 10.5%.3-5

Catheter related blood stream infections (CRB-
SI) is associated with tunneled hemodialysis 
catheter approximately 40-80% are caused by 
gram positive organisms, coagulase negative 
staphylococci, staph aureus and Enterococcus 
are the most common organisms. Methicillin re-
sistant staphylococcus is frequently seen.

Central line associated blood stream infection 
lead to a prolonged hospital stay and increased 
health care cost and results in increased mortal-
ity. 

An estimated 250,000 blood stream infections 
occur annually and most are related to intravas-

cular devices

In USA the CLABSI rate in ICU is estimated to 
be 0.8 per 1000 central line days.3  International 
Nosocomial Infection Control Consortium 
(INICC) surveillance data from January 2010 
till December 2015 (703 ICU in 50 countries) 
reported a CLABSI rate of 4.1 per 1000 central 
line days. 70% of hospitalized patients with cen-
tral venous catheter are outside the ICU.6

In recent years peripherally inserted central lines 
(PICCs) have increased signifi cantly given some 
inherent advantages these devices off er.7

Th e rate of CLABSI associated with PICC are 
statistically similar to conventional Central ve-
nous catheter in the hospital sett ing.8,3

In order to prevent CLABSI related infections 
we have to strictly follow hand hygiene by wash-
ing hands with soap, water or alcohol based gels 
or foams. 

Gloves do not prevent the need for hand hy-
giene, strict aseptic technique using maximal 
sterile barrier precautions including a full body 
drape when inserting central venous catheters,  
use of chlorhexidine skin preparations for dis-
infecting the skin before insertion of central 
line, ultrasound guidance by an experienced 
provider for placement will help to avoid me-
chanical complications and reduce the number 
of att empts.

It is advisable not to use femoral veins as a choice 
for central line placement. We should prefer the 
subclavian vein for non-tunneled catheter.  It is 
also advisable to remove central line promptly 
when it is no longer required.  We should replace 
central line placed during an emergency (asep 
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sis not assured as soon as possible or within 48 
hours.

We prefer to use a checklist to avoid central line 
associated infection. Many guidelines have been 
established; some hospitals have a policy that 
for long-term access, the line can only be insert-
ed by a dedicated team comprise of the surgeon, 
nurses, and a pharmacist. When administering 
total parentral nutrition, one port is dedicated 
to nutrition. Some hospitals, only nurses with 
training in central lines are allowed to infuse 
medications and other solutions. Adhering to 
this protocol can reduce the rate of CLABSI.10 
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Editor
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