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Peripheral Arterial Lines Found to Be Independent Risk Factor for Coagulase-
Negative Staphylococcus epidermidis Bacteremia in Neonates

by Gina Pugliese, RN, MS
Medical News Editor

Investigators from Emory Uni-
versity School of Medicine and Centers
for Disease Control and Prevention
recently reported the findings from a
study looking at risk factors for noso-
comlal coagulase-negative Staphylococ-
cus e$&rmidis  (CNSE) bacteremia in
very low birthweight (VLBW) .infants
(~1,500  g). From February 1986
through January 1987, 8 (11%) of 74
VLBW infants in one neonatal intensive
care unit (NICU) developed CNSE
bacteremia. When case infants with
CNSE bloodstream infection were com-

pared to uninfected NICU infants,
CNSE bacteremic infants had signiti-
cantly lower birthweight IP<O.O5)  and
longer duration of NICU stay (PcO.05).
In multivariate analysis, three risk fac-
tors were identified for CNSE blood-
stream infection: peripheral arterial line
(PAL) for 23 days (P<.O5),  central
venous line for 23 days (P<O.O5),  and
prolonged NICU stay (PcO.05). In a
nested analysis, matching on birth-
weight and duration of stay, case infants
and controls did not differ significantly
in severity of illness; the only significant
association found was exposure to a
PAL for 23 days (P= 0.02; CI,,>1.97).

These data suggest that PAL for

33 days is an independent risk factor
for CNSE bacteremia in VLBW infants
in the NICU. The authors concluded
that every attempt should be made to
reduce the duration of PAL exposure in
these infants.

FROM: McNeil M, Calk 7: Butcher
S, et al. The peripheral arterial line: an
independent risk factor for coagulase-
negative staphylococcal epidermidis
bacteremia in very low (cl500  g) birth-
weight infants. Presented at the 94th
General Meeting of the American Soci-
ety for Microbiology; May 23-27, 1994;
Las Vegas, Nevada. Abstract L-8.

https://doi.org/10.1017/S0195941700010286 Published online by Cambridge University Press

https://doi.org/10.1017/S0195941700010286

