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Background


�
A Hickman is a central line catheter that may single or double lumen.It is a soft, small, long, hollow tube that is placed into chest. A Hickman line is used long-term chemotherapy, intravenous medications, nutrition, and to draw blood for labs. Patients with cancer eem to be at increased risk for bacterial infections of intravenous devices.�
�
Method/Content


�
A retrospective analysis was done at NIBD. Records of 68 patients with hematological disorders undergoing Bone Marrow Transplant (BMT) or chemotherapy were analyzed. Hickman line was placed in right internal juglar vein in all patients. The line was removed after treatment completion, onset of infection or expiry. Tip culture was obtained at the time of removal�
�
Results/Outcomes/Findings


�
Median age of patients was 12 years (2-42 years), 49(72%) were males and 19(28%) were females. Majority of the patients had Aplastic Anemia (29.4%), Leukemia (39.7%), lymphoma (4.5%) and Beta thalassaemia major (BTM) (23.5%). 44(64.7%) patients were admitted for BMT and 22(32.3%) for chemotherapy. Hickman line remained in place for median duration of 63 days (20-175 days). On removal, laboratory results for the tip culture revealed 12(18%) culture positive with Klebsiella species in 4(5.9%), MRSA in 1(1.5%), proteus in 1(1.5%) and streptococcus in 2(3%) patients. However, 56(82.3%) patients had no growth. Median days of duration in patients who developed infection was not significantly different from those who did not developed infection (p=0.556). Infections were present in patients with lymphoma (66.7%), BTM (18.8%), leukemia (11.5%) and Aplastic Anemia (5.3%). BMT patients were less likely to have infections (11.6%) than those having chemotherapy (20%) while the association was not significant (0.448).�
�
Conclusions/Discussion


�
Our data showed that frequency of Hickman line infections were significantly lower in BMT patients in our setting where strict isolation measures are taken. Further analysis of risk factor can guide health care professionals to take appropriate preventive measures in the most susceptible patients.
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