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a  b  s  t  r  a  c  t

Catheter-related  bloodstream  infections  (CRBSI)  constitute  an  important  cause  of  hospital-acquired
infection  associated  with  morbidity,  mortality,  and cost.  The  aim  of these  guidelines  is  to  provide
updated  recommendations  for the  diagnosis  and  management  of CRBSI  in  adults.  Prevention  of  CRBSI
is  excluded.  Experts  in the  field  were  designated  by the two  participating  Societies  (Sociedad  Española
de  Enfermedades  Infecciosas  y  Microbiología  Clínica  and  the Sociedad  Española  de  Medicina  Intensiva,
Crítica  y  Unidades  Coronarias).  Short-term  peripheral  venous  catheters,  non-tunneled  and  long-term
central  venous  catheters,  tunneled  catheters  and  hemodialysis  catheters  are  covered  by these  guidelines.

� The consensus statement is available at: https://www.seimc.org/contenidos/documentoscientificos/guiasclinicas/seimc-guiasclinicas-2017-Catheter-Related Bloodstrea
m  Infection.pdf and as additional material in the journal official website.

�� The complete consensus statement has also been published in: Medicina Intensiva. 2017. http://dx.doi.org/10.1016/10.1016/j.medin.2017.09.012
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The  panel  identified  39  key  topics  that  were  formulated  in  accordance  with  the  PICO  format.  The strength
of the recommendations  and quality  of  the  evidence  were  graded  in  accordance  with  ESCMID  guidelines.
Recommendations  are  made  for  the  diagnosis  of CRBSI  with  and  without  catheter  removal  and  of  tunnel
infection.  The  document  establishes  the  clinical  situations  in  which  a  conservative  diagnosis  of  CRBSI
(diagnosis  without  catheter  removal)  is feasible.  Recommendations  are  also  made  regarding  empirical
therapy,  pathogen-specific  treatment  (coagulase-negative  staphylococci,  Sthaphylococcus  aureus,  Entero-
coccus  spp,  Gram-negative  bacilli,  and Candida  spp),  antibiotic  lock  therapy,  diagnosis  and  management
of suppurative  thrombophlebitis  and  local  complications.

©  2017  Elsevier  España,  S.L.U.  and Sociedad  Española  de  Enfermedades  Infecciosas  y Microbiologı́a
Clı́nica.  All  rights  reserved.

Resumen  ejecutivo  del  documento  de  consenso  sobre  diagnóstico  y
tratamiento  de  la  bacteriemia  relacionada  con  catéter:  Guía  de  Práctica  Clínica
de  la  Sociedad  Española  de  Enfermedades  Infecciosas  (SEIMC)  y  de  la  Sociedad
Española  de  Medicina  Intensiva  Crítica  y  Unidades  Coronarias  (SEMICYUC)

r  e  s  u  m  e  n

La  bacteriemia  relacionada  con  catéteres  (BRC)  constituye  una  causa  importante  de  infección  hospitalaria
y  se  asocia  con elevada  morbilidad,  mortalidad  y costo.  El  objetivo  de esta  guía  de  práctica  clínica  es
proporcionar  recomendaciones  actualizadas  para  el diagnóstico  y  el  tratamiento  de  la  BRC en  pacientes
adultos.  De  este  documento  se  excluye  la  prevención  de  la  BRC.  Expertos  en  la  materia  fueron  designados
por  las  2 sociedades  participantes  (Sociedad  Española  de Enfermedades  Infecciosas  y Microbiología  Clínica
y  Sociedad  Española  de  Medicina  Intensiva,  Crítica  y Unidades  Coronarias).  Los catéteres  venosos  periféri-
cos  a corto  plazo,  los  catéteres  venosos  centrales  no  tunelizados  y  de  largo  plazo,  los  catéteres  tunelizados
y  los  catéteres  de  hemodiálisis  están  incluidos  por  estas  guías.  El  panel  identificó  39  temas  claves  que
fueron  formulados  de  acuerdo  con el formato  PICO.  La  fuerza  de  las  recomendaciones  y la  calidad  de  la
evidencia  se  clasificaron  de  acuerdo  con  las  directrices  de  la  ESCMID.  Se  hacen  recomendaciones  para  el
diagnóstico  de  BRC  con y sin  extracción  de catéter  y  de  la  infección  en  túnel.  El  documento  establece  las
situaciones  clínicas  en  las  que  es factible  un  diagnóstico  conservador  de  CRBSI  (diagnóstico  sin retirada  de
catéter).  También  se  hacen  recomendaciones  con  respecto  a  la terapia  empírica,  el  tratamiento  específico
según  el  patógeno  identificado  (estafilococos  coagulasa  negativos,  Staphylococcus  aureus,  Enterococcus
spp, bacilos  gramnegativos  y Candida  spp),  la terapia  con  sellado  del  catéter,  el  diagnóstico,  así  como  el
tratamiento  de  la  tromboflebitis  supurativa  y las  complicaciones  locales.
©  2017 Elsevier  España,  S.L.U.  y Sociedad  Española  de Enfermedades  Infecciosas  y  Microbiologı́a Clı́nica.

Todos  los  derechos  reservados.

Introduction: justification and aims

Intravascular devices have become an essential component of
modern medicine for the administration of intravenous fluids, med-
ication, blood products and parenteral nutrition and for monitoring
hemodynamic status and providing hemodialysis. According to
national data supplied by the study of the prevalence of nosocomial
infections in Spain (EPINE), it is estimated that about 70% of patients
admitted to Spanish hospitals will wear one of these devices at
some point during their stay.1 Local or systemic infections repre-
sent one of the main associated complications.2 The incidence of
catheter-related infections varies considerably depending on the
type and intended use, the insertion site, the experience and train-
ing of the individual who places the catheter, the frequency with
which the catheter is accessed, duration of catheter placement, the
characteristics of the patient, and the use of proven prevention
strategies. Catheter-related bloodstream infections (CRBSIs) are
among the most frequent infections acquired in hospital. Current
estimates are that between 15 and 30% of all nosocomial bac-
teremias are catheter-related.3 CRBSIs have significant associated
morbidity, incur increased hospital costs,4 estimated at approxi-
mately 18,000 euros per episode, and length of stay.5 Attributable
mortality ranges between 12 and 25%.6 In recent years, there has
been a remarkable increase in our knowledge of the epidemiology
of CRBSI and of the most appropriate methodologies for diagno-
sis, management and prevention. The vast amount of information

accumulated and the inherent complexity of this type of infection
make it necessary to sort and analyze the available information. At
the same time, there are few current guidelines available on this
topic. The last Spanish catheter-related infections guidelines were
published in 2004.7 The aim of this new guide is to update recom-
mendations for the diagnosis and management of catheter-related
bloodstream infections. This document targets only microbiologi-
cal diagnosis and antimicrobial therapy; other aspects of infection
management and prevention are therefore excluded. Only adult
patients with these infections are covered.

Methods

The two participating Societies (Sociedad Española de Enfer-
medades Infecciosas y Microbiología Clínica and the Sociedad
Española de Medicina Intensiva, Crítica y Unidades Coronar-
ias) nominated three coordinators for this project (FC, JGM and
JLdP: a microbiologist, an intensivist, and an infectious disease
physician). This coordinating group selected the rest of the mem-
bers of the panel, including microbiologists, intensivists, and
infectious disease physicians. The Scientific Committees of both
Societies approved their proposal. The present Statement was
written following the SEIMC guidelines for consensus statements
(www.seimc.org) as well as the recommendations of the AGREE
Collaboration (www.agreecollaboration.org) for evaluating the
methodological quality of clinical practice guidelines. The strength
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