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Introduction

The care for critically ill patients in our clinic requires in
most cases the central venous access for therapeutic inter-
ventions and diagnostics. The use of central venous catheters
(CVCs) has its drawbacks, one of which is development of
catheter-associated infections (CAI) found in 20- 55% of pa-
tients with sepsis. CAI development leads to significant raise
of treatment costs. The prevalence of CAI depends on intra-
luminal and exit site infections prophylaxis by using appro-
priate CVC maintenance equipment and techniques.

Materials and methods

A total of 112 of allogeneic hemopoietic stem cell trans-
plantation recipients with AML, ALL, CML and AA were
divided into 3 clinical groups based on dressing type used.
All patients had CV accesss via v. jugularis interna dextra. In
the Ist group (n=38) sterile self-adhesive non-woven pads
(Cosmopor) were used. In the 2nd group (n=37) transparent
Tegaderm Film dressings were used. In the 3rd group (n=37)
transparent gel pads Tegaderm CHG were used. Nurses from
CVC care team evaluated patients’ complaints and performed
catheter site monitoring for possible presence of local inflam-
matory changes, allergic reactions and CVC displacement. In
addition, dressings changing convenience, catheter site cul-
tures results and economic aspects were analyzed.

Results

The catheter exit site bacterial colonization was lower in
patients with Tegaderm CHG dressings (3.4%), than in pa-
tients with non-woven pads (5.7%) or Tegaderm Film (5.3%)
dressings. In most cases the exit site inflammation was

caused by Staph.Aureus, Staph. Epidermidis, Kl.Pneumo-
niae or Enterococcus spp. All 1st group (non-woven pads)
patients reported frequent dressing deformation requiring
its replacement and skin discomfort due to residual adhe-
sive material. Patients from the 2nd (film pads) group com-
plained of skin contraction in movement (23%) dressing
deformation (22%), itching (18%), while 37% of patients had
no complaints. In the 3rd group (transparent gel pads) 92% of
patients were satisfied with dressing performance, while 2%
reported itching and 6% movement restriction. From nurses’
points of view non-woven pads were inconvenient due to the
difficulties of exit site monitoring, need of frequent changing
of soiled, wet or deformed dressings. Transparent films were
more convenient due to better visual control and less dense
change schedule (once 2-3 days). Gel pads were most con-
venient as they required changing only one in 5-7 days and
provided good catheter fixation. The daily cost was greater
for daily changed non-woven pads (4.35 euro), than for film
pads (2.67 euro) or gel pads (1.72 euro).

Conclusions

Transparent gel pads (Tegaderm CHG) is optimal in
post-transplant patients due to less frequent change, which
leads to less frequent skin traumas and exit sites infections,
is more convenient for patients and nurses. In addition, al-
though gel pads are relatively more expensive, their use pro-
vide economic advantages to lower daily cost (1.5-2.5 less
than other dressing types) and less frequent CAls.
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CpaBHUTENbHbIN aHanu3 yaobCTBa NpUMeHeHNs
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Pa3NINYHbIX BUAO0B MOBSA30K A8 pUKCaLUK
LeHTPaIbHOr0 BEHO3HOr0 KateTepa
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BeepeHue

Yxop 3a KpuTMdecku OONBHBIMY IAlMeHTaMM TpebyeT B
OONBIIMHCTBE C/TyYaeB HOCTYIIA Yepes3 IIeHTPalIbHbII BEHO-
3HbIl KaTeTep (LIBK) A/1s1 TepameBTHYecKMX BMEIIATENbCTB
u puarHoctukn. IIpumenenne IIBK nmeer cBou HepgocTaT-
KU, OIHVM Y3 KOTOPBIX ABJIAETCS pasBUTHE KaTeTep-acco-
mmpoBaHHbIX nH(exumit (KAV), koTopble BBIABIAIOTCA ¥
20-55% 60nbHBIX ¢ cencucoM. Passutune KAV npusoaut x
CyLIleCTBEHHOMY ITOBBILIEHMIO 3aTpaT Ha edeHue. Yacrora
KA 3aBucnT OT KayecTBa UX MpOPUIAKTUKU BHYTPH TIPO-
CBeTa KaTeTepa U Ha ero BXOJie C IIPMMEHEHNEM COOTBET-
CTBYIOIUX YCTPOICTB /il yxona 3a LIBK.

Martepuansl u Metogbl.

Bcero o6cmenoBanpl 112 60MBHBIX IIOCTE a/UIOT€HHBIX
TpaHCHHaHTaHI/If;[ TEeMOIIO9TUYECKMX CTBOJIOBBIX KJIETOK
(ammo-TTCK), kyna Bxogum 6onsHbie ¢ OMJI, OJII, XMJT
U amnactudeckoll a”emuelnt. IlanuenToB pasgenuim Ha 3
KJIIMHN4YEeCKNne I‘pyHHbI, OCHOBAaHHbI€ HA WVCIIOJIb3OBAHHOM
TUIIE IIOBA3OK. BCC IIAaVIEHTbl ME/IN HOCTyH K HeHTpaHh-
HOI BeHe 4Yepes V. jugularis interna dextra. B 1-i1 rpymne
(n=38) mcronp3oBaMM CTEPUIbHbIE CAMOKJIESIINECS] HETKa-
Hple npoxnanku (Cosmopor), Bo BTopoii rpymme (n=37) -
mpospaunble mossisku Tegaderm Film, a B Tperneit rpymme
(n=37) - mpospauHble renesble nogymeukn Tegaderm CHG.
Cecrpsl 110 yxopy 3a LIBK oneHnBami >kay1o0bI alyieHTOB 1
MIPOBOAW/IN HaOMIOeHe 32 MECTOM BBeieHIsI KareTepa Ha
HpeHMeT BO3MOXXHOTO HPI/ICyTCTBI/IH MECTHOI'O BOCITaJIEeHI A,
amneprudecknx peakuuii n cmemenns LIBK. Kpome Toro,
OLIEHVBA/IN YHOOCTBO CMEHBI KATETEPOB, PE3YIbTAThl MM-
KPOOHBIX KY/IBTYP C KaTeTepa 1 9KOHOMUYECKIe aCIIeKThL.

Pe3ynbrathl

bakTepranbHas KOMOHM3AIMA Ha BBIXOfle KaTeTepa OTMe-
Yajach peke B CIydasAx NMpUMeHeHMs INoBsA3ok Tegaderm
CHG (3.4%), 10 cpaBHEHMIO C TAIVeHTaMM, Y KOTOPBIX VC-
nonmb3oBamyu non-woven pads (5.7%) wm Tegaderm Film
(5,3%). B 6onbImIMHCTBe CITy4aeB BOCHaIeHNe B MECTE BBIXO-
Ia xareTepa ObL10 cBsA3aHO co Staph.aureus, Str. epidermidis,
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Kl. pneumoniae mmu Enterococcus spp. Y Bcex 60mbHBIX 1-i1
rpynmsl (non-woven pads) orMmedanach yactas gepopma-
IV TOBA30K, TPeOYIollas NX 3aMeHBI U pasfpakeHNe KOXU
OCTaTKaMM afire3uBHOro Marepuana. [TalyeHTsl 2-11 IPYIIIBI
(TIeHOYHBIe TPOKIA/IKN) XKaT0Ba/INCh Ha CTATMBAHME KOXU
npy ABIDKeHMX (23%), medopmanyio moBasok (22%), 3yn
(18%), Torma xak 37% GONbHBIX He IpeAbsABILANM Xanob. B
3-11 rpymme (c IpO3pavHBIMMU TeeBBIMU IIPOKIafKaMu) 92%
6O/bHBIX OBUIN YOBIETBOPEHBI COCTOSHMEM IOBA30K, 2%
coobuanu o 3yfe u 6% — 06 orpaHyndeHun aByDKeHuit. ITo
MHEHMIO MeJicecTep, HeTKaHble TPOKIAfKy ObIM Heymo6-
HBIMU W3-3a MPOOIIEM C OCMOTPOM BBIXOJHOIN 06/macTy Ka-
TeTepa, HEOOXOMVIMOCTBIO YacTOV 3aMeHbl 3arpsA3HEHHBIX,
CBIPBHIX WM JeOPMUPOBAHHBIX IIOBA30K. IIpospauHble
IJIEHKY OblIM 6oJlee yNOOHBIMM B CBA3U C TYYIIVMM BU3Y-
aJIbHBIM KOHTPOJIEM M MeHee JacThIMM 3aMeHamu (1 pas B
2-3 pgus). TeneBble mpokagKy ObIM HauboNee YIOOHBIMIL,
TaK Kax Tpe6oBamy 3aMeHbl 1 pa3 B 5-7 gHelt 1 obecrieunBa-
M Xopoluyko GMKcaluio KaTeTepa. ExxellHeBHbIE pacXofbl
IpY 5TOM OBUIN BBILIE, YeM /I HeTKaHbIX IIPOKIafoK (4.35
€BPO), IVIEHOYHBIX IIPOK/IAJOK (2.67 eBpO), MM FeIeBbIX 10~
myuredex (1.72 eBpo).

BbiBogbl

ITpospaunsle renessie npoxnagku (Tegaderm CHG) onrtu-
MaJIbHBI y GOZIBHBIX IIOCIE TPAHCIUIAHTALMM u3-3a Goree
PENKOil CMeHbI IIOBA30K, YTO CHIDKAeT PUCK TPaBM KOXI
U VHQEKIIT B MecTe BbIXOa KareTepa, 6ojiee yEOOHSBI A/t
HaLVeHToB 1 MefcecTep. Kpome Toro, XoTs rejieble IOAy-
IIeYK) OTHOCUTETIBHO [OPOIW, VX WCIONb30BaHNe 6Goree
9KOHOMMYHO, B CBA3Y C MEHBIIVMH eXKeJHEeBHBIMU Pacxo-
mamnu (B 1.5-2.5 pasa HuDKe, YeM IpY MCHONb30BAHUN [IPY-
TMX TUIIOB ITOBSI30K) ¥ MEHbIIIE} YaCTOTOII KaTeTep-acCoLM-
MPOBAHHBIX MHPEKINIL.
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