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BACKGROUND

The estimated incidence of CRBSI among Filipino hemodialysis patients ranges from 0.6 to 6.5
episodes per 1,000 catheter-days. A review of the risk factors contributing to CRBSI in a tertiary
government hospital was conducted to determine if they align with both international and local
data. This study examined risk factors and bacteriologic profile in the development of CRBSIs in
hemodialysis patients at Ospital ng Makati.

METHOD

The study included adult Chronic Kidney Disease inserted with central venous catheters (CVC) for
hemodialysis at Ospital ng Makati from 2017 to 2021. Baseline demographic, clinical, laboratory,
and microbiological data were collected retrospectively. Patient records were reviewed to monitor
for occurrence of CRBSI within six months post CVC insertion.
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CONCLUSIONS

Gram-positive bacteria continue to be a common cause of CRBSI. There is a growing number of
multidrug-resistant organisms isolated. Additionally, new risk factors have been identified as
potential independent contributors to the development of CRBSI.




