ABSTRACT

Background: In 2011, the Centers for Prevention and Disease Control (CDC) established that the peripheral venous access in children, must be changed just when it clinically indicated. This recommendation was supported by lacking of evidence of the risk of complications in children. In the Hospital Universitario San Ignacio (HUSI) short peripheral venous access in children they are changed with a frequency of 72 to 96 hours after insertion, based on the evidence studies in adults. Actually the recommendation have not found benefits in the pediatric population, conversely vulnerability, pain and higher costs in service have been observed in hospitalized kids. Objective: To determine the survival time of the short peripheral venous catheters in children with medical indication for intravenous treatment. Materials and Methods: A prospective observational study was designed with tracking time to event. Prior written consent of parents and the participant authorization, short peripheral venous access of hospitalized pediatric patients was observed between 0-15 years with medical indication of a short peripheral venous access from the time of catheter insertion to its elective removal or secondary to complications such as phlebitis, extravasation or occlusion. Results: The median permanence of peripheral venous access free of complications was 129 hours. Residence times of the catheter shown to be statistically different according to the caliber of catheter insertion and age group was observed by subgroup analysis. The complication risk of occlusion or extravasation was lower in children higher 1 year old compared with subjects under than 1 year. 

Conclusions: in children over 1 year of age, the peripheral venous access can remain in situ 5 days (120 hours) free from complications.
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