
INTRODUCTION
The average age of incident dialysis patients currently exceeds 70 years of age. The number 
of patients affected by vascular disease is constantly increasing.

This has in turn led to an increased use of tunneled CVC for definitive vascular access. 
Currently, in the Piedmont Region, the average percentage of TCVCs used for definitive 
access for hemodialysis is around 28%.
TCVC management is a critical element for hemodialysis patients.
The main clinical problem related to TCVCs is infection, CRBSI in particular, which affects 
hospitalisation and patient survival.

Silver ion dressings are useful for TCVC patients and have essentially two advantages: 
they are broad-spectrum antiseptics and stimulate skin regeneration. This metal inhibits 
the growth of Gram-positive and negative bacteria already at low concentrations.

METHOD
Since 2010, our facility manages TCVCs using a well-codified procedure developed in 
collaboration with the Unità Prevenzione Rischio Infettivo (UPRI - Infectious Risk Prevention 
Unit) to uniform methodology. A monitoring form for infectious events was created for 
this exact purpose. Inflammatory events of the exit-site can be reported as well as their 
extent according to a well-codified gradient (fig 1).

An internal survey was conducted in 2011 and led to a review of the protocol and the 
refreshing of nursing procedures:
 - Change in TCVC disinfectant with chlorhexidine 2% instead of Povidone-iodine 10% in 
line with the most recent literature (CDC Atlanta 2011)

 - Use of antimicrobials in selected cases (Taurolidine)
 - Verification of the compliance with protocols (identification of tutorial figures)

This method had a significant repercussion on the incidence ratio of TCVC-related 
bacteremia (fig 2).

The purpose of this study is to assess if using silver ion dressing (exit-pad ag) on a group 
of hemodialysis patients with TCVC could constitute an independent element in the 
prevention of inflammatory events related to the use of TCVC for hemodialysis.
We compared two six-month periods in which the same patient pool used silver-based 
dressings first and then went without during the second period.

Ten patients with an average age of 75 and an average dialytic age of 50.5 months were 
chosen. 80% were affected by a vascular disease and 3 patients died during the study 
for non-infectious causes. All patients had a well-performing TCVC (QB 250-300ml/min ). 
Dressings were tolerated well by all patients, were performed with polyurethane film and 
were replaced at each dialysis.

RESULTS
During the first six months in which the exit-pad ag was used, no TCVC-related bacteremia 
was observed nor exit-site infections.
No TCVC-related bacteremia were observed also during the second period, when no exit-
pad ag was used, though 2 patients developed an exit-site infection with negative tampons, 
which was resolved using the exit-pad ag again (fig 3 - 4).

CONCLUSIONS
At our facility,    showed an effectiveness similar to standard dressings. 

Data shows that the correct application of the procedures and a suitable choice of the 
antiseptics to be used have significantly reduced the incidence of TCVC-related infectious 
complications. Using silver-based dressings, especially for prevention purposes, significantly 
reduces the incidence of inflammations and relative skin lesions that often precede the 
onset of systemic inflammatory events in higher-risk patients.

The nursing staff reported that Exit Pad-Ag is easy to apply and comfortable for patients.
Monitoring and preventing infectious complications is now an essential indication of 
quality.
By using codified procedures and actively taking part in the monitoring of infections, nurses 
contribute to improving health assistance and patient quality of life.
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Exit-site pad
Blood culture
SIGNATURE initials

TUNNEL OK no alteration
T TUMOR swelling
R RUBOR redness
C CALOR heat
D DOLOR pain
L LESA skin lesion

GRADE 1 1 Healthy skin, intact, no sign of inflammation
GRADE 2 2 Hyperemia >1cm from the exit-site; +/- fibrin
GRADE 3 3 Hyperemia >1cm < 2 cm from the exit-site; +/- fibrin
GRADE 4 4 Hyperemia, secretions, pus; +/- fibrin

D: Difficult
I: Systemic therapy / lock-therapy for infection

T: Systemic therapy / lock-therapy for thrombosis
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