BT R R 2017 4 3 A% 38 5F 3 hitp://www. ajsmmu. cn

Academic Journal of Second Military Medical University, Mar. 2017, Vol. 38, No. 3 . 329 -
DOI:10. 16781 /5. 0258-879x. 2017. 03. 0329 . % %‘ .
7OAZE;¢TMTEEH§1E7FE ERELESERHNNA

?Fﬁk%lﬁﬁﬁ*kl: '%‘Hffﬂ T'ﬂ/'?l 210009

RE] 86 5T 7020 ZE i xd 190 4Rtk i ged My s B U 40 2 (CufD 45 f8 2 5485 AR S M o 70
(catheter related blood stream infection, CRBSD (AR MR G . Fok  ARKE R AL A 558 X xRk, w8
AR B R B v R I e B R Rk VBB AT A 32 91, o Sl A AL 43 SRR A 2H (B R R 3.3 mL 700 2
B8 1 U, FRR A 3. 3 mL ARifEIF R B8 2 YO FTFR B A (AR 3. 3 mL ﬁ?ﬁﬂ??ﬁ% 30, B:2H 16 1], 22 JH]
JE TS M, HOASHZE e CRBSL, 45 D RE RS A HAD A B R Y & 2E 2% 2 | /A IR sk, 2 1138
T, 3k 28 fil 8 35 SE MR , B4 14 ], LREREE 4L B CRBSI R A %58 0. 45/1 000 & H R THFREEHE
#(0.92/1 000 §45 H) HZE RG24 L (P>0.05) . ZEEEE4EE S RERRTH K EZ N 0. 90/1 000 45
H AR TR B (2. 06/1 000 345 H) MH2EF G L (P>>0. 05) , PIZH 8 19 1L B DI AR Bl 2 g 22 55
KL X, RIS BEIRRABD R SRR E AR ., R SRS RE T bR
Cuff F4 &K CRBSI &R E TGS HS T REEHM L ER TG 2

[RER]  FEMCHE MRS  F BEE A Cuff 3455 Z@?ﬁm;ﬂ??ﬁm;mm@*ﬁ

[FESES] R459.52 [xmkirEE] A [XEHE] 0258-879X(2017)03-0329-06

Application of 70% ethanol lock for tunnel cuffed catheter in maintenance hemodialysis patients

LIU Hong, SUN Xiao-meng, ZHANG Liu-ping, GAO Min, WEI Qing, LIU Bi-cheng"
Department of Nephrology, Zhongda Hospital, Southeast University, Nanjing 210009, Jiangsu, China

[Abstract] Objective To explore the efficacy and safety of 70% ethanol lock for the prevention of catheter related
blood stream infection (CRBSI) in maintenance hemodialysis (HD) patients with a tunnel cuffed central venous catheter.
Methods A randomized self-crossover controled method was used in this study. A total of 32 HD patients with tunnel
cuffed catheters, from the Department of Nephrology of Zhongda Hospital of Southeast University, were randomly
assigned to ethanol lock group (the patients received 3. 3 mL 70% ethanol lock once a week and 3. 3 mL standard heparin
lock twice a week) and heparin lock group (the patients received 3. 3 mL standard heparin lock three times a week) , each
group with 16 patients, and the lock methods of two groups were exchanged after locking for 22 weeks. We then
analyzed and compared the incidences of CRBSI, catheter dysfunction and another adverse reactions of the patients in two
groups. Results Two patients withdrew from the study, two died, and totally 28 patients fully participated in the
study, with each group haviny 14 patients. The incidence of CRBSI was 0. 45 per 1 000 catheter-days in ethanol lock
group and was 0. 92 per 1 000 catheter-days in heparin lock group, showing significant difference between the two groups
(P>>0.05). There was no significant difference in the incidence of catheter dysfunction between the ethanol lock group
and the heparin lock group (0. 90 per 1 000 catheter-days vs 2. 06 per 1 000 catheter-days; P~>0. 05). There were no
significant differences in routine blood test, liver function or coagulation function between the two groups. The patients
in the ethanol lock group were not observed with adverse reactions, including nausea, vomiting or dizziness. Conclusion
The incidence of CRBSI has been declining in the maintenance HD patients with a tunnel cuffed catheter in the ethanol

lock group, although it is not significantly different from the heparin lock group.
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Fig1 Flow diagram for trial design
HD: Hemodialysis
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Tab 1 Incidences of CRBSI and catheter dysfunction in ethanol lock and heparin lock groups
n=14
Index Ethanol lock group Heparin lock group P value
Duration of indwelling catheter ¢/d 4 449 4 363
Incidence of CRBSI (per 1 000 catheter-days) 0. 45 0.92 0. 67
Incidence of catheter dysfunction (per 1 000 catheter-days) 0. 90 2. 06 0.16

CRBSI: Catheter related blood stream infection
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Tab 2 Laboratory characteristics of patients in ethanol lock and heparin lock groups

n=14, %5
Ethanol lock group Heparin lock group
Index

Before lock After lock Before lock After lock
WBC (X107, L™ 6.8242. 56 6. 7542. 33 6.00+1.67 6.20+2. 39
RBC (X102, L 1) 3.184+0.53 3.4340.70 3.2740.70 3.22740. 65
N 0.69240. 102 0.657+0.112 0. 6814+0. 099 0.7094+0. 113
Hb pB/(g +L7hH 98.0+16. 4 103. 8+24. 3 98.4+23.0 100. 7423. 6

PLT (X107, L™Y) 155. 004=37. 74

160. 644-56. 60

157. 004=55. 20 132. 90438. 39

ALB pp/(g+ L7H 30.3£4.9 34.746.6 32.844.5 31.245.7

ALT z3/(U-L"1H 13.06+7. 16 14.4548. 20 12.72+£6. 15 12. 38+6. 80
AST zp/(U+ LD 14. 70+4. 33 16. 6415, 22 17.16+£8. 06 14.66+4. 12
PT ¢/s 12.40+£3. 30 10.51+£2. 19 12.98+4. 64 12.25+3. 67
APTT /s 30. 966. 60 33.65+7.45 33.84£8.50 29. 6844. 18
URR (%) 65.6112.6 66.149.1 61.9+12.3 70. 6410. 0

WBC: White blood cell; RBC: Red blood corpuscle; N: Neutrophil; Hb: Hemoglobin; PLT: Platelet; ALB: Albumin; ALT: Alanine

aminotransferase; AST; Aspartate aminotransferase; PT: Prothrombin time; APTT. Activated partial thromboplastin time; URR: Urea

reduction ratio
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