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Incidence and risk factors of phlebitis and complications due to peripheral
venous catheter in critically ill patients -AMOR-VENOUS study-
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We included 2,741 patients and 7,118 PIVCs of which 48.2% of the PIVCs were
inserted in the ICU. The occurrence of PIVC-related phlebitis was 7.5% of catheter (3.3 cases / 100
catheter-days). Most PIVCs were removed just after phlebitis diagnoses (71.9%). Grade 1 was the most
common phlebitis (72.6%), while grade 4 was the least common (1.5%). The incidence rate of
catheter-related blood stream infection (CRBSI) was 0.8%. In cases of catheter failure, the
proportion of catheter failure were 21%, respectively.
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Age, mean (SD), years 67.3 (15.5)
Gender, male (n, %) 1,682 (61.4%)
BMI, mean (SD) 22.8 (4.3)
APACHEII, mean (SD) 16.2(7.9)
Charlson comorbidity index, mean (SD) 4.4 (2.6)
ICU admission from (n, %)

Operation room 1,661 (60.6%)

Emergency room 750 (27.4%)

General ward 249 (9.1%)

Outpatients 17 (0.6%)



Transfer from other hospital 64 (2.3%)
Type of admission to ICU (n, %)

Elective operation 1,275 (46.5%)
Emergency operation 386 (14.1%)
Medical emergency 1,080 (39.4%)
7118 ICU 48.2%
56.2% 35.2%
ICU 52.2%
36
Total
Variables
n=7,118
Location of insertion
ICU 3,429/7,115 (48.2%)
ER 1,310/7,115 (18.4%)
Others (ward, OR, outpatients) 2,376/7,115 (33.4%)
Inserted site (n,%)
Upper arm 473/7,097 (6.7%)
Forearm 3,986/7,097 (56.2%)
Elbow 355/7,097 (5.0%)
Wrist 286/7,097 (4.0%)
Hand 1,514/7,097 (21.3%)
Lower leg 283/7,097 (4.0%)
Dorsal foot 169/7,097 (2.4%)
Others 31/7,097 (0.4%)
Any infection during catheterization (n,%) 1,267 (17.8%)
Duration of catheterization, median (IQR), hours 36.0 (19.0-71.0)
Removal in ICU (n, %) 3,705/7,103 (52.2%)
7.5% (95% 6.9-8.2%)
100 3.3 (95% 3.0-3.6)
72.6% INS GRADE 1 GRADE 4  1.5%
0.2% 1000 0.8
(95% 0.4-1.2) catheter
failure 21% (95% 20-21.9%) catheter failure
7.7%
Primary outcome
Number of catheters/total PIVCs 535/7,118
N Proportion, % (95% CI) 7.5(6.9-8.2)
Phlebitis per catheter ) » i
Time to phlebitis, median (IQR), hours 36.3(17.8-58.6)
Incidence rate/100 intravenous catheter days (95% Cl) 3.3(3.0-3.6)
Number of patients/total patients 353/2741
Proportion, % (95% CI) 12.9 (11.7-14.2)
Phlebitis per patient i N i
Time to phlebitis, median (IQR), hours 27.1(13.2-50.7)

Incidence rate /100 intravenous catheter days (95% Cl) 6.3 (5.6-6.9)




Secondary outcomes (per catheter)

Number of catheters/total PIVCs 13/7,118
Proportion, % (95% ClI) 0.2 (0.1-0.3)
CRBS ] ]
Time to removal, median (IQR), hours 144.0 (36.6-443.7)
Incidence rate /1,000 intravenous catheter days (95% Cl) 0.8(0.4-1.2)
Number of catheters/total PIVCs 1,492/7118
Proportion, % (95% ClI) 21.0(20.0-21.9)
Catheter failure ] ]
Time to removal, median (IQR), hours 48.3(23.3-81.9)
Incidence rate /100 intravenous catheter days (95% CI) 9.1(8.7-10.0)
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