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[Abstract] Objective To investigate the incidence and risk factors of catheter-related infections in
patients receiving implantable venous access port (IVAP). Methods A total of 582 patients, who received
IVAP at authors’ hospital during the period from January 2012 to December 2015, were included in this
study. The general clinical data, bacteriological data, disease progression and the incidence of VAP -related
infections were retrospectively analyzed. Results IVAP device was removed in 14 patients (14/582, 2.4%)
when they developed infection symptoms. The incidence of IVAP - related infections was 67 cases/1000
catheter-days. Univariable analysis showed that the infection rate was higher in the hospitalized patients (P=
0.016), in the patients with malignant hematologic diseases (P=0.040), and in the patients receiving
palliative chemotherapy (P=0.022). Multivariate binary logistic regression analysis indicated that the adjusted
OR values for infection rate in patients with malignant hematologic diseases and in patients receiving
palliative chemotherapy were 7.769 (P=0.001) and 4.863 (P=0.003), respectively. Positive bacteria culture
was confirmed in 9 patients, and the most causative organisms were staphylococcus (n=4) and candida (n=
2). Conclusion The underlying malignant hematologic diseases and the use of palliative chemotherapy may
be the independent risk factors for IVAP-related infections.(J Intervent Radiol, 2016, 25: 949-953)
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