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D.7.4 Central venous catheters 

 

ID 
Quest. 
Number 

Author, Date and 
Country of Origin Objective 

Design, Setting, Sample Size and Population 

 Reasons for Rejection 

CVC1 1,2,4,5,6 Mermel L. 2000. 
USA.

296
 

 

. 

To review the literature 
on prevention of 
intravascular catheter 
related infections 

Design:  

 

Setting:  

 

Sample:  

 

 

Popn: 

 

Systematic Review 

 

Not reported 

 

Number of studies reviewed not 
reported (but 133 references cited) 

 

Not reported. 

 

Does not meet SIGN criteria or NICE 
criteria to be accepted as a well-
conducted systematic review, i.e., only 
one electronic database (MEDLINE) 
searched (Cochrane & EMBASE not 
searched). Although the characteristics 
of those studies accepted into the 
review were discussed, there was no 
description of how the quality of these 
studies were assessed. Finally, 
important search data missing, e.g., 
how many studies retrieved, rejected 
(& why) and accepted (& why). 

CVC6 8 DeMoissac D, Jensen 
L. 1998. Canada

97
 

To examine the effects 
of changing IV 
administration sets at 
48 hrs versus 24 hrs on 
the incidence of 
infusion-related 
septicaemia in 
nutropenic patients 
with cancer. 

 

Design:  

 

Setting:  

 

Sample:  

 

Popn: 

Randomised Controlled Trial 

 

Urban cancer setting 

 

50 patients (14M, 36F) 

 

 

Authors acknowledge that results may 
have been affected by lack of a 
standardised procedure for making 
and breaking connections in IV 
administration sets. 

Small sample. 

CVC8 8 Matlow AG, Kitai I, 
Kirpalani H et al. 1999. 

To compare the 
microbial 

Design:  

 

Randomised Controlled Trial 

 

There are numerous potential 
confounding variables, e.g.,  
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ID 
Quest. 
Number 

Author, Date and 
Country of Origin Objective 

Design, Setting, Sample Size and Population 

 Reasons for Rejection 

Canada.
285

 contamination rate of 
infusate in the 
intravenous tubing of 
newborns receiving 
lipid therapy, replacing 
the intravenous delivery 
system at 72-hour 
versus 24-hour 
intervals. 

Setting:  

 

Sample:  

 

Popn: 

35 bed Neonatal Intensive Care 

 

1189 babies (709 M, 480 F) 

 

Neonates for whom IV lipid was 
ordered 

Authors identify differences between 
groups which "should be considered as 
potential confounders of the tubing 
change effect", e.g., birth weight. 

Sampling was not undertaken at 
weekends resulting in a imbalance of 
samples between the two groups. 

 

CVC9 1 Madeo M, Martin CR, 
Turner C et al. 1998. 
UK.

278
 

 

To establish whether 
there is a difference in 
the rate of skin 
colonization when using 
Arglaes compared to 
Tegaderm; to establish 
whether there is a 
difference in 
adhesiveness, 
application and 
durability in the two 
dressings; and to 
determine if there is a 
difference in 
colonization of the 
catheter tips between 
the two groups. 

Design:  

 

Setting:  

 

Sample:  

 

Popn: 

Randomised Controlled Trial 

 

Intensive care unit. 

 

31 (16 M, 15 F)  

 

Patients admitted to an intensive care 
unit who required arterial and/or 
central venous catheterisation. 

Study is underpowered.  The 
researchers conducted a post hoc 
power analysis (0.8) and concluded 
530 subjects would be needed for a 
future replication of the study. 

CVC180 6 Lucet J-C, Hayon J, 
Bruneel F, Dumoulin J-
L, Joly-Guillou M-L.  
2000. France.

273
 

To compare the 
colonization of hubs 
with hub protection 
boxes and hubs with 
needleless closed 
connectors. 

Design:  

 

Setting:  

 

Sample:  

 

 

Randomised Controlled Trial 

 

Three medical or surgical ICUs 

 

77 patients (Gender not stated) 
(Cultures obtained from 137 CVCs) 

 

No details given. 

Report lacks detail regarding 
homogeneity of groups at the start of 
study and subsequent treatment of 
subjects, e.g., frequency of 
measurement. (1.6) 
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ID 
Quest. 
Number 

Author, Date and 
Country of Origin Objective 

Design, Setting, Sample Size and Population 

 Reasons for Rejection 

Popn: 

CVC181 8 Donaldson I. 1999. 
UK.

105
 

To determine whether 
the frequency of 
changing intravenous 
administration sets in 
critically ill adults with 
central venous 
catheters (CVCs) affects 
the incidence of CVC-
related sepsis / 
systemic inflammatory 
response syndrome 
(SIRS) / bacteraemia. 

Design:  

 

Setting:  

 

Sample:  

 

Popn: 

 

Systematic Review 

 

 

No details of methodology, e.g., search 
strategy, appraisal or grading systems. 

CVC182 3 Henrickson KJ, Axtell 
RA, Hoover SM, Kuhn 
SM, Pritchett J, Kehl 
SC, Klein JP. 2000. 
USA.

187
 

To determine whether 
an antibiotic flush 
solution containing 
Vancomycin, Heparin 
and Ciprofloxacin (VHC) 
can prevent the 
majority of line 
infections. 

Design:  

 

Setting:  

 

Sample:  

 

 

Popn: 

 

Randomised Controlled Trial 

 

2 “Medical Centres” 

 

Total 126 Gender only specified in 
terms of number of lines rather than 
subjects. 

 

Paediatric oncology patients under 20 
years of age. 

Sample size is small when viewed in 
relation to risk sub groups. 

Wide age range may affect results 
despite fairly even distribution 
between groups given that authors 
acknowledge previous work which 
suggests infection rate is directly 
linked to infection rate.  Again age 
banding produces very small numbers. 

 


