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culture was negative but other parameters were fulfilled it was taken as
catheter infection and antibiotics were given. If despite 3-5 days of
antibiotics patient didn’t show improvement, catheter was removed.
Antibiotics were given for a duration of 2-3 weeks.
Results: From April 2017 to September 2019, 184 catheters were placed
in 164 patients. 43 patients left for other centers and were excluded.
Remaining 141 catheters in 121 patients were prospectively followed
up. Mean age of the patients was 58.41 �13.06 Years (range 24-85
years). There were 75 (age 61.72 �12.04 years) males and 49 females
(age 55.34 �12.81years). Patients were followed up for 16404 catheter
days. Mean follow up was for 116.34 �110.87 days (5-730 days).

Outcome: 10 catheters got blocked, 33 patients shifted to AVF, 8
underwent transplantation, 1 was shifted to CAPD, 3 had exit site/
tunnel infection, 3 catheters got extruded on their own; all these 58
catheters were removed. 19 patients died- 4 due to catheter related
sepsis (two had bacterial endocarditis) and others due to unrelated
causes- sepsis(10), IC bleed (2), CAD (3). All others are still continuing
on catheters.

Catheter infections
There were 29 episode of Catheter related infections(26 Blood stream

infections (BSI), 3 exit site) in 25 patients (15 males, 10 females).
Infection rate in our patients was 1:565 catheter days. (1.76/1000
catheter days). Mean age of these patients was 59.04 �11.64 years.
Infection occurred after a mean period of 97.6 �74.8 days (7-382 days).
13 of these required removal of catheters while 16 catheters were
salvaged with antibiotics. Catheters were removed after a mean of 120.5
�102.05 days. In 2 cases endocarditis was detected on ECHO. Culture
was positive in 15 patients (57.6%)with BSI and 13 of these (86.6%)
required catheter removal.
Conclusions:We find permcaths are good means of vascular access with
1 infection in 565 days without using any antibiotic lock. Isolation of
organism was found in 57% only and most of them required catheter
removal.
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INTRAVENOUS ELECTROCARDIOGRAPHY:
AN ALTERNATIVE TO CHEST X-RAY
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OF DIALYSIS CENTRAL VEIN CATHETERS?
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Introduction:During intravenous electrocardiograph (IVECG) through a
central venous catheter the P wave morphology changes providing
information regarding the position of the catheter tip in relationship to
the lower part of the superior vena cava and the right atrium. The aim
of the present study was to evaluate the effectiveness of this electro-
cardiography-guided technique in confirming the correct positioning of
upper body central vein dialysis catheters.
Methods:We enrolled 70 dialysis patients (tunneled catheters: 30, non-
tunneled: 40). Most of the catheters were inserted in the right (n¼54) or
the left (n¼15) jugular vein (left subclavian vein: 1 case). IVECG was
performed during or right after catheter placement via the catheter port
using the C3 WAVE� TIP LOCATION system (Medcomp), originally
designed for the positioning of peripherally inserted central catheters
(PICC). The catheter position was verified after the procedure with a
chest radiogram.
Results: In 52 patients the IVECG confirmed the correct position of the
catheter. In 14 cases no high P wave was detected in IVECG although
the patients had sinus rhythm. In all of these cases the catheter position
was not correct in the chest radiogram: In 5 cases the tip was located in
the mid or upper superior vena cava (in some of these cases inten-
tionally, for example due to the presence of a cardiac pacemaker), in 5
cases the catheter was inserted too deep (in the beginning of the inferior
vena cava) and in 4 cases it was completely misplaced (azygous vein in
three cases, axillary vein in one case). In four out of seven patients with
atrial fibrillation no high P wave was detected in IVECG despite correct
position of the catheter tip. No side effects specific to the IVECG
-guided method were noted.
Conclusions: Intravenous electrocardiograph appears to be a safe and
effective method for verifying the correct position of upper body
central vein dialysis catheters and an attractive alternative to chest x-
ray.
Kidney International Reports (2020) 5, S1–S392
SAT-228

COMPARING ANTIBIOTIC LOCK THERAPY WITH
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Introduction: Bangladesh is experiencing an overwhelming burden of
central line–associated bloodstream infection (CLABSI) in haemodialysis
(HD) patients. Most HD centres in Bangladesh are using systemic an-
tibiotics to prevent CLABSI. However, Centers for Disease Control and
Prevention (CDC) guideline does not recommend use of systemic anti-
biotic rather suggests use of antibiotic lock therapy in high risk
situations.

In this study we compared the efficacy of antibiotic lock therapy
with systemic antibiotic to prevent CLABSI.
Methods: This retrospective study was conducted in a tertiary hospital
in Bangladesh. A total of 100 HD patients with a temporary catheter
were included and divided in two groups. Group A (61 patients)
received systemic antibiotic (Ceftazidime 1gm IV) and group B (39 pa-
tients) received antibiotic lock therapy after each HD. Antibiotic lock
solution was prepared with vancomycin 5 mg/ml and heparin 2500
units/ml. All patients were advised to follow infection prevention
measures as per CDC guidelines such as hand washing, frequent dres-
sing, mupirocin ointments on nostrils. The incidence and source of
infection in both groups were documented. The efficacy of antibiotic
lock therapy in comparison to systemic antibiotic was measured.
Results: Basic demographics of patients are shown in table 1.

Out of 100 patients 12 patients (12%) [group A¼5(8.2%), group
B¼7(17.9%)] developed persistent fever after catheter insertion. In
group A only 1 patient (1.6%) was suspected to develop CLABSI as no
other source was found and fever only subsided after removal of
catheter. The source of infection in other patients was chest (01), skin
(01), UTI (01) and one patient was self discharged before source
identification.

In group B, 1 patient (2.6%) was suspected to develop CLABSI along
with pneumonia and UTI as CXR showed consolidation and urine grew
E. coli. Patient received intravenous antibiotics but only became
afebrile after line removal. The source of infection in other patients was
chest (03), gastroenteritis (01) and two patients discharged prior to
source determination.

Although the incidence of infection was significantly lower in IV
Ceftazidime group compared to antibiotic lock group (8.2% vs 17.9%,
p<0.05), there is no significant difference in the incidence of CLABSI
between these groups (1.6% vs 2.6%, p¼0.525).

Interestingly, our study revealed that only 2 patients (2%) were
suspected to develop CLABSI in our centre which is significantly lower
than data from other centres in Bangladesh (Afroz et al., 2015). The
enforcement of infection prevention measures might have contributed
to this.

Conclusions: Our study suggests that vancomycin lock is non-inferior
to IV Ceftazidime in preventing CLABSI. Hence, IV Ceftazidime is not
required for the prevention of CLABSI, rather it can be reserved for the
treatment of systemic infections. Antibiotic lock therapy along with
infection control measures is useful for the prevention of CLABSI and
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its use will prevent a large number of patients from unnecessary
exposure to systemic antibiotics, hence reduce the development of
antibiotic resistance and the economic impact of using long term pro-
phylactic systemic antibiotics.
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FIFTEEN YEAR EXPERICE OF USING LOW
MOLECULAR WEIGHT HEPARIN
“ENOXAPARIN” IN HEMODIALYSIS PATIENTS
Average Comparison of clinical and biological parameters in 19
patients
Parameter NAHHD In-center HD P-Value Decision

Albumin g/L 39 33 0.04 S

Ca mmol/L 2.2 2.2 0.14 NS

PO4 mmol/L 1.4 1.7 0.04 S

PTH pg/mL 331 594 0.000 S

Hb g/L 111 106 0.03 S

ESA monthly dose mcg 80.3 111.3 0.003 S

Iron monthly dose mg 171 177 0.04 S

Std Kt/V 2.21 2.16 0.12 NS

UF Weight Gain (L) 1.8 2.2 0.01 S

Dialysate volume L/session 26 120 0.000 S

Dialysis Frequency
(sessions/week)

4 3 0.04 S

Dialysis Time (minutes/
session)

216 230 0.04 S

S: ¼ Significant: NS ¼ Not Significant
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Introduction: Background: LMWHs are available since 30 years with
wide use in the treatment and prevention of medical and surgical
thromboembolic events. The use of LMWHs as anticoagulant in he-
modialysis (HD) patients is still not a routine or standard practice. We
are using LMWH 'Enoxaparin” since 1998 as a standard anticoagulation
in our HD unit, and in a previous publication (1), we found that dose of
enoxaparin required in our HD patients, is only the 1/3 of the recom-
mended dose, which was (0.36 mg/kg) Aim of the study: In the current
study, we are reporting our 15 year experience of using "Enoxaparin",
evaluating following points: the current used dose, the dose according
to the type of vascular access, etiology of kidney disease (diabetic, none
diabetic), and dialytic mode (HD, HDF)
Methods: This study includs 252 HD patients, mean age 56.6 (17) year,
Male 145 (57.5 %). Mean duration on HD 50 (44.5) months. 139 (55%)
were diabetics, 138 (55%) had AVF, 28 (11%) had AVG, and 86 (34%)
had tunneled catheter(TC). 187 (74%) patients were on HD, and 65
(26%) were on line HDF.
Results: Total number of HD sessions during the 15 years use of ”
Enoxaparin” was 350,000. The average dose of ” Enoxaparin” was 0.31
(0.14) mg/kg/session. 0.29 (0.13), 0.34 (0.17), and 0.34 (0.14) mg/kg/
session, were the average doses used in AVF, AVG, and TC respectively
with p¼0.03. The dose used in DM patients was 0.30 (0.13), and 0.34
(0.13) mg/kg in non DM, withp¼0.15. Average dose in HD was o.31
(0.13), and in HDF 0.32 (0.15) mg/kg, p¼0.69
Conclusions: To the best of our knowledge this study is the longest,
and the largest experience ever reported with the use of LMWH ”
Enoxaparin” as a standard anticoagulant in HD. The average dose used
continued to be low and stable with time. Only the type of vascular
access impact significantly the required dose.
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Introduction:Home hemodialysis (HHD) is a renal replacement modality
used to treat active, autonomous, and relatively, healthy dialysis pa-
tients. The steady increase in the number of dialysis patients, with
multi comorbidities, debilitated, bed and home bound is creating a
significant burden on the active hospital beds, and on the outpatient
dialysis units. The clinical and biological outcome, of treating those
highly comorbid and disabled dialysis patients, with nursing assisted
home hemodialysis (NAHHD), at home compared to in center HD is
unknown. We are reporting the results of one year on NAHHD,
compared to one year in CHD.
Methods: The data of nineteen patients, treated in center hemodialysis
(CHD) for average period of 12 months (4-14), was compared retro-
spectively, to average period of 12 moths (4-25), on (NAHHD) for the
same 19 patients. All patients were dialyzed by Fresenius 5008 machine
in center and by NxStage System One Cycler at home. Reasons for
shifting patients to NAHHD program were: bed Confinement/
S98
Wheelchair dependent/ limited mobility in 12 (63%), morbid obesity 3
(16%), psychiatric disorder/ mental retardation in 3 (16%), and other
1(5%).
Results: The mean age of the patients was 69.33 � 12.08 (42-90) years.
Etiology of ESKD was DM in 15(79%), HTN in 3(16%) and others in
1(5%). The average number of comorbidities was 9.6 � 3.07 (6-16).
Vascular Access type: AVF in 9(48%) patients, AVG in 1(5%), PC in
7(37%) patients, and AVG/PC/AVF in 2(10%). The comparisons be-
tween the results while in CHD and during NAHHD are illustrated in
the table:
Conclusions: in home bound, multi co-morbid, and debilitated hemo-
dialysis patients; NAHHD by using NxStage System One cycler, is safe,
efficient, with better clinical and biological outcome, compared to in
center HD.
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ARE HIGHER LEVELS OF SOLUBLE KLOTHO
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PATIENTS UNDERGOING HEMODIALYSIS?
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Introduction: The soluble form of klotho (sKlotho) results after the
cleavage of transmembrane klotho. In chronic kidney disease the level
of transmembrane klotho is decreasing with the progression of CKD, in
hemodialysis patients the decrease of sKlotho has been shown to be
associated to an increased mortality and increased incidence of car-
diovascular events. The purpose of this study was to assess the level of
sKlotho in hemodialysis patients, to show the relationship with markers
of cardiovascular disease.
Methods: We conducted a single-center study that included 63 CKD
G5D patients (hemodialysis for 1-5 years) assessed for two years. All
patients have been assessed at baseline, regarding cardiovascular dis-
ease (medical history, echocardiography and ECG), we performed using
standard methods blood biochemistry, complete blood count and using
an enzyme- linked immunosorbent assay method- sKlotho.
Results: After 24 months of follow up we found a mortality rate of
22.23%. Decreased levels of sKlotho at baseline correlated statistically
significant with the presence of signs of ischemia on ECG (190.3 vs.
381.57 pg/ml; p¼0.028). However, when we compared the level of
sKlotho (305.7 +/- 341.6 pg/ml) at baseline with markers of cardiovas-
cular disease (presence of vascular calcifications and of left ventricular
Kidney International Reports (2020) 5, S1–S392
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