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Objectives: Short-term CVC removal is recommended in patients with CRBSI. However, it remains unclear whether immediate CVC removal or
delaying of CVC removal until blood culture results reported is preferred. The object of this study was to evaluate the impact of delayed removal
on outcomes in intensive care unit patients with CRBSI. Methods: ICU patients who had short-term CVC with CRBSI were retrospectively
included at two tertiary care hospitals. CRBSI was defined as a case of isolation from peripheral blood culture of the same organism as, and
of an antibiogram identical to that of, the CVC tip isolate. Cases with CVC removal >2 days were classified as having delayed CVC removal.
Outcome, defined as in-hospital mortality 2-30 days after diagnosis of CRBSI and overall length of hospital stay, were determined using linear
regression analysis. Results: Of the 72 episodes of CRBSI, 40 (55.6%) were early removal group and 32 (44.4%) were delayed removal group.
Early and delayed removal groups were not different regarding age, gender, comorbidity, percentage of nosocomial acquisition, length of
hospitalization, and surgery before onset of CRBSI. In-hospital mortality was similar in early and delayed removal group (42.5% vs. 46.9%;
p=0.71). However, median length of hospitalization who survived after CRBSI were significantly increased in delayed removal group than in early
removal group (82 vs. 42 days; p=0.03). After multivariate analysis, compared with early catheter removal, delayed catheter removal was
independently associated with increased length of hospitalization (2.2 fold; p=0.009). Conclusions: Delayed catheter removal in patients with
short-term CVC was not associated with in-hospital mortality, but it was associated with significant increases in the length of hospitalization.
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