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Access Infection
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Access 1nfection

1. Catheter

2. Arteriovenous
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a) Exit-site infection
b) Tunnel infection
c) Catheter-related bloodstream infection

(CRBSI)
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a) Exit-site infection
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a) Exit-site infection...

$o45 ) Wb wO5 bojy 4z exit site Cogae o

(38°C< 5 §5ylgS) ) Cgie Spatmpr pidle >

g 50,35 S des 5315 JU 51512 a5 41,55 b olsl B
Cado ()95 ColS dg>g P




L Cdgie -
b) Tunnel infection
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CVC Related Intection Prevention

catheter related blood cisac  ))pw : g5 Cigre wals jl Gua™®
(KDOQI, 2019, dubls 394 w35 1.08/V+++ SCRBSI L stream infection
J: s133)

390 1/ }‘)3.05‘()’3) Ve gobo ¥ ) L ojey Vee Goow G L Hlows Ve o i JLo™
b ALB1S 95 30 Cdgac

(AJKD Vol 75 | Iss 4 | Suppl 2 | April 2020 )

\\



Extraluminal

*Estimated
A WA ¢

| 1 n | | ] AN\ § SN
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Methods to Prevent CRBSI

KDOQI suggests use of prophylactic:

A.Antibiotic locks (cefotaxime, gentamicin or cotrimoxazole)
B.Antimicrobial (methylene blue)
C.Once weekly recombinant TPA 1n patients in need of long-
term CVC who are at high risk of CRBSI
* High risk of CRBSI: multiple prior CRSBI, especially 1n
facilities with high rates of CRBSI (eg, >38.5/1,000 days), S
aureus nasal carriers.

AJKD Vol 75 | Iss 4 | Suppl 2 | April 2020- KDOQI guideline- 2019




C- Catheter-related blood siream infection
(CRBSI)
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C- Cathefer-related bloodstream infection (CRBSI)
CCont = ol
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* Endocarditis (echocardiography),

* Osteomyelitis (radiography or MRI),

* Suppurative thrombophlebitis, and

* Spinal epidural abscess (MRI or CT scan)




Complications of CRBSI
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)l B JGU a0y 29,5 sl

. Septic thrombosis, endocarditis, or steomyelitis
2. Severe sepsls with hypotension

3. Tunnel infection with fever

4. Hemodialysis CRBSI due to §. aureus,

Pseudomonas sp., Candida sp, or Mycobacterium: .

Dialysis should be continued with a temporary
catheter inserted at a different location
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ARTERIOVENOUS

1.AVG
2.AVFE
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AVG infection

Patients often require
prolonged courses of
infravenous (V)
antibiotics

(6—8 weeks) if
endovascular infection
is suspected




Treatment of infection (AV Graft)
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AV Graft treatment Cont..
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ARTERIOVENOUS

1.AVG
2.AVF
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Buttonhole infection
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sed with nermission of Antoine Samaha. MD.




Case-1

Vsl ade dbo o o JLSG 5l i pole g Cobo asle L aJls T ™
3 RIS J5iansd g S 2Blin (8a) s Jigh 55 o, 5l o
G940 YA 6 o bdlbo e o ap SO 5l oogs solawl L8 oo
VeorMQO ponSiiws 3dbo Shpn caisl ogups w.i)l.c' JRIIR ‘-DLQS‘ 3 9 Sgiae
g o Byl 5 b plesl b 5dbo Cogs o 31 50 (Jg i g2 Al
Coloads SLbl 4y g2y (29 5

?“ ve o Lo.&u 00‘ :’“-




EVALUATION of access infection
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Case-1...
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TREATMENT
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Case-1...
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TREATMENT
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Treatment (iv)

-Véncomycin: 20-mg/kg loading dose infused during the last hour of the
dialysis session, and then 500 mg during the last 30 min of each
subsequent dialysis session

® Gentamicin (or tobramycin): 1 mg/kg, not to exceed 100 mg after each
dialysis session

® Ceftazidime: 1 g 1v after each dialysis session

® Cefazolin: 20 mg/kg iv after each dialysis session

For Candida Infection

An echinocandin (caspofungin 70 mg 1v loading dose followed by 50 mg 1v
daily; intravenous micatungin 100 mg 1v daily; or anidulatfungin 200 mg 1v
loading dose, followed by 100 mg 1v daily); fluconazole (200 mg orally daily);

or amphotericin B
N\




Some antibiotic concentrations in lock solutions?®

Amikacin 25mg/ml Ciprofloxacin 0.2 mg/mL

Amphotericin B 2.5 mg/ml Daptomycin 5 mg/mL

Ampicillin 10 mg/ml Linezolid 1 mg/mL

Cefazolin 5 mg/mi Gentamicin 1 mg/mL

Cefazolin 5§ mg/ml + Gentamicin | Gentamicin 1 mg/mL + Vancomycin 2.5 mg/mL

Tmg/ ml
Ceftazidim 5 mg/ml Vancomycin 2.5 -5.0 mg/mLb

/
d: These can be mixed with heparin, 2,500 or 5,000 IU/mL, or with 4% citrate.

b: Vancomycin at 20 mg/ml showed signs of incompatibility with 4% sodium citrate.
y g g P y
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Case 1...
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TREATMENT

Blood cultures.1
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Tunneled HD catheter
with suspected CRBSI

bloodline if peripheral vein not feasible

l Cibtain blood cultures from catheter and peripheral vein or

Empiric antibiotics (Table 9.1)

l + Antibiotic lock (Table 9.3)

:

1

Megative blood cultures

and feverin 2-3 d

Resolution of bacteremia/fungemia

Persistent bacteremia/
fungemia and fever

'*' 'L 'L ,/¢\\
Stop Es:g:liz:f:— Gram-negative Staphylococcus Candida R:?;ﬁﬂ?;{:
antibiotics 3 bacilli aureus albicans 0e s
staphylococcus g antibiotics
' v = v _
Antibiotic 10—14 d Antibiotics x 1014 d Suidewire CVE Administer
Retain CVC, continue Retain CVC, continue Remove CVC g antibiotics x 4-6 wk
antibiotic lock antibiotic lock < AND ) Administer antifungal look for metastatic
OR OR antibiotic x 3 wk infections
Guidewire Guidewire if TEE is negative SEETT d. (thrombosis,
cve after the first negative »
exchange CVC exchange blood culture endocarditis)
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Infection in dialysis

®» Access infection

= UTI

= Pneumonia

» |nfrabdominal infections
= TB

=» Mucormycosis

» Hepatitis B

» Hepatitis C

» HIV

» Covid-19



Precautions for Hepatitis B, C, HIV
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Influenza A and B
Tetanus, diphtheria
Pneumococcus

Hepatitis B
In deltoid

Hepatms 8

ne (Recombinant)
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Immunizations Recommended for Dialysis Patients

Frequency of Administration

Annually

Booster every 10 years

Revaccination dependent on antibody response

For initial vaccination schedule give a total of four
double doses (0, 1, 2, and 6 months) deltoid muscles, with
each injection split between the left and right deltoid

muscles

Revaccination: 1f there 1s a fall in antibody titer (<10

mIU/mlL )

ol ! sl gusndl yid Leo B 40 59,500 Voe JUg -
40 pg (2 ml), > 20 yrs, 0-1-2-6 months.
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PREVENTION
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