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1986~1989 1992~1999 1995~2002
(%) (%) (%)
SHEBME
Coagulase-negative staphylococci 27 37 31
Staphylococcus aureus 16 13 20
Enterococci 8 13 9
BEXERME
Escherichia coli 6 2 6
Klebsiella species 4 3 5
Pseudomonas species 4 4 4
Enterobacter species 5 5 4
Serratia species - - 2
Acinetobacter baumannii - - 1
Candida species 8 8 9
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: ERTMERAF e atfes (ERNmERESE BE RIh=E
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FOERRIEZ= 2 EE7Ra=ES PORE RE (%)
Messing et al.* 22 2FIREE B8 MEA  Vancomycin 100 mg/L.  12~16 91
Amikacin 1500 mg/L
Minocycline 200 mg/L
Messing et al.® 27 2EFIREE E8#3EA  Vancomycin 100 mg/L.  7~20 93
Amikacin 1500 mg/L
Minocycline 200 mg/L
Benoit et al. ' 7 EFIEE ER2MEM  Vancomycin 5000 mg/L  7~13 100
Gentamicin 5000 mg/L
Guedon et al.!! 24 2FIREE = Teicoplanin 2500 mg/L 15 63
Capdevila et al. 3 13 MRET = Vancomycin 100 mg/L 15 100
Ciprofloxacin 100 mg/L
Krishnasami et al.!? 62 MARABEAT = Vancomycin 2500 mg/L 21 65
Gentamicin 1000 mg/L
Cefazolin 5000 mg/L
Poole et al. 12 47 MREET = Vancomycin 2500 mg/L. ~ 5~21 70
Cefazolin 5000 mg/L
Ceftazidime 5000 mg/L
Sanchez-Mun~oz et 14 =y = Vancomycin 5000 mg/L 3 86
al ¢ Amikacin 5000 mg/L
Longuet et al.'* 16 BREZTHRZ/ME = Vancomycin 5000 mg/L.  4~15 31
BIaR Teicoplanin 5000 mg/L
Amikacin NR
Rijnders et al. 7 21 MBI/ LEER = Ceftazidime 500 mg/L 7~14 66
/IR FFIREE Vancomycin 500 mg/L
Fernandez-Hidalgo 98 L BB/ MRIE = Vancomycin 2000 mg/L ~ 7~16 82
etal.!” 2 IREE/t Ciprofloxacin 2000 mg/L
BiaEE IR Gentamicine 2000 mg/L
BT
Fortun et al.® 19 1L BB/ 2FF K = Vancomycin 2000 mg/L ~ 5~14 84
b= Ciprofloxacin 2000 mg/L

Gentamicine 2000 mg/L
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Abstract

Central vein catheters had been become one part of all medical therapy especially for
highly needed catheter patient. When patient suffered from catheter-related infection, we may
have another choice which is antibiotic lock therapy to reduce catheter-removing rate.

Removing infected-catheter and treating with antibiotic are the best strategy, when
infections are complicated including suppurative thrombophlebitis, endocarditis and
osteomyelitis whether how long the catheters indwell. However, preparation of lock solution
should consider the stability and compatibility. We have a lot of clinical experiences which
use antibiotic lock therapy to control catheter-related infection. But they usually did not well
design to explore the efficacy and related-issues. The treatment duration are variable between
different studies, and antibiotic lock therapy is usually combination with systemic antibiotic,
rarely use alone. We still have some doubt about antibiotic lock therapy now, therefore there
is no definitely clinical practice guidelines to tell medical staffs how to manage catheter-
related infection by this way.

Future we could do more research and explore on doubtful things about antibiotic lock

therapy, and strength the clinical evidence to make a practice guideline.
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