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Langtidsaccess i Sverige 2019

« Ca 300 pt med TPN via CVK

* 1072 pt med kronisk HD via
CDK (utantfor IVA)
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1. Fordelning aktuella accesstyper pa patienteri HD
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Karlacces och cancer

» Kliniskt relevant fraga

» Alla typer av karlaccess ger
komplikationer, men.....
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ORIGINAL ARTICLE

Comparison of peripherally inserted central venous catheters
(PICC) versus subcutaneously implanted port-chamber
catheters by complication and cost for patients receiving
chemotherapy for non-haematological malignancies

G. S. Patel - K. Jain - R. Kumar - A. H. Strickland -
L. Pellegrini - J. Slavotinek - M. Eaton - W. McLeay -
T. Price - M. Ly - S. Ullah - B. Koczwara -

G. Kichenadasse - C. S. Karapetis
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BJ A British Journal of Anaesthesia, 122 (6): 734—741 (2019)

dot 10.1016/j.bja.2019.01.038
Advance Access Publication Date: 17 April 2019
Clinical Practice

Clinical impact of peripherally inserted central
catheters vs implanted port catheters in patients with
cancer: an open-label, randomised, two-centre trial

Knut Taxbro™**, Fredrik Hammarskjold'~, Bo Thelin® Freddi Lewin?,
Helga Hagman®, Hakan Hanberger'® and Séren Bergh®

‘University of Linképing, Linképing, Sweden, “Department of Anaesthesia and Intensive Care Medicine,
Ryhov County Hospital, Jénkoping, Sweden, “Department of Oncology, Ryhov County Hospital, Jéonképing,
Sweden, “Department of Oncology, Skane University Hospital, Lund, Sweden, “Department of Infectious
Diseases, Linkdping University Hospital, Linkdping, Sweden and °Department of Cardiothoracic
Anaesthesia and Intensive Care Medicine, Linkoping University Hospital, Link6ping, Sweden
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Forest Plot av Odds Ratio for Port vs. PICC kateter-relaterad DVT bland
patienter med cancer.

Author, Year Events, Events, Weight OR OR (95% Cl)
Port PICC (%)

1
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Revel-Vik, 2010 1/126 8/188 13.0 ; L 0.29 (0.08, 1.12)
1

Jain, 2013 1/25 3/98 3.9 : 1.34 (0.11, 15.83)
1
1

Bratton, 2014 2/110 3/34 54 — 0.13 (0.02, 1.02)
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Patel, 2014 0/34 4/36 5.9 -— 0.13 (0.02, 0.97)
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1

Lefebvre, 2015 6/290 10/158 21.8 + 0.29 (0.10, 0.83)
1

Martella, 2015 1/57 0/45 1.5 : — 5.99 (0.12, 310.07)
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A Meta-analysis

Ya-lou Pu, MS, RN
Zhuang-Shuang Li, MS, RN
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Ai-Feng Meng, BSN, RN
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Complications and Costs of Peripherally
Inserted Central Venous Catheters
Compared With Implantable Port Catheters
for Cancer Patients

KEY WORDS
Central venous access
Cost analysis
Meta-analysis
Neoplasms

Safety

Background: Peripherally inserted central catheters (PICCs) and implantable port
catheters (IPCs) are 2 most common central venous access for cancer patients receiving
chemotherapy. However, no specific evidence exists to guide practitioners on safety
and less cost. Objective: To compare the differences of complications and costs of PICC
and IPCin the freatment of cancer patients with chemotherapy and to provide a basis for
better clinical decision making. Methods: All the cohort siudies were searched in the
Cochrane Library, JBI, PubMed, Elsevier, Web of Science, CINAHL, CBM, and CNKI from
incepfion fo July 2018. Two reviewers screened and selected trials, evaluated quality,
and extracted data. Meta-analysis and description of the outcomes were performed by
using the RevMan 5.3 software. Results: A total of 761 articles were retrieved, with
15 articles meeting eligibility criteria. Outcome analysis showed no difference in
1-puncture success rate. Peripherally inserted central catheter use was associated with
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Figure 3. Forest plot of meta-analysis comparing the infection complications between PICC and IPC.
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Figure 6. Forest plot of meta-analysis comparing the catheter-related thrombosis between PICC and IPC.
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