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LETTERS TO THE EDITOR

Replacement of Administration Sets Used
to Administer Blood, Blood Products,

or Lipid Emulsions for the Prevention

of Central Line—Associated Bloodstream
Infection

To the Editor—Given our particular interest in the field of
evidence-based guidelines for infection prevention,'? we were
delighted to welcome the publication of the journal’s October
2008 Supplement 1, which contained a compendium of strat-
egies to prevent healthcare-associated infections in acute care
hospitals. Indeed, in addition to supplying the healthcare
worker with a very useful and excellent update of the existing
recommendations, this compendium provides enlightening
information regarding implementation strategies and perfor-
mance measures for internal and external reporting. The pa-
per’s executive summary states that the updated recommen-
dations are not meant to supplant the existing, more-detailed
guideline documents but aim to provide practical guidance.*
Nevertheless, while reading the guidelines for the prevention
of central line—associated bloodstream infections,’ some ques-
tions arose, Therefore, we gratefully take this opportunity to
address these questions, which concern the management of
intravenous administration sets, and we thank the authors in
advance for their interest and clarification.

The article by Marschall et al.’> recommends replacement
of intravenous sets not used for the administration of blood,
blood products, or lipids at intervals not longer than 96 hours.
Compared with the equivalent recommendation of the 2002
Centers for Disease Control and Prevention (CDC) guide-
lines,® an increase in time interval from 72 to 96 hours re-
sulted from the findings of a 2005 Cochrane systematic re-
view,” which has redefined the optimal timing for intravenous
administration set replacement. However, the CDC guideline®
supplies additional recommendations concerning the replace-
ment of intravenous tubing used to administer blood, blood
products, or lipid emulsions within 24 hours after infusion
initiation and the replacement of tubing used for propofol
administration every 6 or 12 hours, whereas the current So-
ciety for Healthcare Epidemiology of America—Infectious Dis-
eases Society of America recommendations do not provide
any guidance on these subjects. We consulted the Cochrane
systematic review by Gillies et al.” and noted that, in 2005,
no evidence contradicted the existing recommendation that
administration sets containing lipids be changed at least every
24 hours. Also, we did not find any additional reference to
or comments on the recommended frequency for changing
intravenous administration sets when administering propofol.
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Therefore, we kindly ask the authors whether it is correct
to conclude that the absence of recommendations® concern-
ing these issues reflects a status quo of the state of the science
with regard to these preventive strategies.
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