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S8l RRFBERD ?

M &EEE / B& (Population/ Problem) :

Patients aged at least 18 years with an intravenous catheter in place and expected treatment of longer than 4 days.

T A$EHE (Intervention) :

Routine replacement of peripheral intravenous catheters

EE#R (Comparison) :

Clinically indicated replacement of peripheral intravenous catheters

#58R (Outcomes) :

1. The primary outcome was phlebitis during catheterisation or within 48 h after removal.
2. Secondary outcome were catheter-related bloodstream and local infections, all bloodstream infections, catheter
tip colonisation, infusion failure, catheter numbers used, therapy duration, mortality, and costs.

TE%(Recruitment) - SHEEFEERERN?

FEER-ER 0OF OFBE B : [ppl067]
1. Research nurses screened medical and surgical units daily for participants in three university-affi liated,

government hospitals in Queensland, Australia (Royal Brisbane and Women’ s Hospital, Herston; Princess
Alexandra Hospital, Woolloongabba; and Gold Coast Hospital, Southport).
2. The ethics committee at each hospital and at Griffith University approved the protocol. We obtained written,

informed consent from all participants before enrolment.

ik (Allocation) - S RAXEEREKEEEEH... ?
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FEER-EER OF OFBE  REB : [ppl067]

1. Patients were randomly assigned to one of two treatment groups (simple randomisation with 1:1 ratio, no
blocking, stratifi ed by hospital).

2. Random allocations were computer-generated on a hand-held device, at the point of each patient’ s study entry,

and thus were concealed to patients, clinical staff , and research staff until this time.

.. BEAR - EIRERBRENEREEMEE ?

FEEAR B OF OFEE BB : [ppl068 Table 1, 1069 Table 2 and Results]
1. Equal baseline demographics and clinical characteristics of patients (Table 1) (but do not provide statistical

analysis data, such as p- value).
2. Equal Characteristics of peripheral intravenous catheters (such as, Skin integrity, Vein quality, Vein quality,

Prescribed treatment...) ( Table 2).

#15(Maintenance) - S4AEF AT HEIRARE ?

FEER B OF OFEE BB : Seeppl068 Table 1, 1069 Table 2.

.. =EBR#EH (Follow up) ?

FJELER -EMR 0OF OAFBE  FREB : See ppl067 Figure 1, 1070 Table 3.
1. Researches did intention-to-treat analysis and per-protocol analysis for primary outcome.

2. Ultimately, only 2537 patients (77%) adhered to the protocol (routine replacement group vs. clinically indicated
group: 70% vs. 85%).

i f&(Measurement) - SxtEaTEE 2 AEA R ()G BER S (blind) ?

EERE O mMEd OFEE R : [pp1067]
1. Patients and clinical staff could not be masked after allocation because of the nature of the intervention. Research

nurses were similarly not masked because they had to allocate patients to the treatment group and monitor the
integrity of the intervention.
2. Laboratory staff were masked for rating of all microbiological endpoints, and a masked, independent medical rater

diagnosed catheter-related infections and all bloodstream infections.

3. Blinded inter-rater reliability checks on a subset of phlebitis assessments.

HE 3 MMRERKE @
ﬁﬂ:j'bn\l:l%

All 3283 patients randomised (5907 catheters) were included in our analysis (1593 clinically
indicated; 1690 routine replacement). Mean dwell time for catheters in situ on day 3 was 99 h (SD
54) when replaced as clinically indicated and 70 h (13) when routinely replaced. Phlebitis occurred
in 114 of 1593 (7%) patients in the clinically indicated group and in 114 of 1690 (7%) patients in
the routine replacement group, an absolute risk difference of 0.41% (95% CI -1.33 to 2.15%).
Peripheral intravenous catheters can be removed as clinically indicated; this policy will avoid
millions of catheter insertions, associated discomfort, and substantial costs in both equipment and
staff workload.
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s Em (A2 S ol AR EER?)

HESE6 A IR T7 A BREE4 A

SHE-I

1. BHREMEREEHNECRENBARS - FEEEASN  UEERANEHFTE 1-2
EmERT -

2. RREERNBIKBEHSHER IC cath AN EEBEEUBBMERNEE (A - %
KB) - BRI EY Outcome variable W oRiF AN - HE %A A indication A4 E#
IC #DIIREAXRBHRE  SHEBEFEIMUS -

3. BEREBENEE - HonICFEZARAR(EERZ alc B, AMEANZ 2%
chlorhexidine) - 559 - TEIREANDLE LIMEMARFEIRKRZBELWEE - BEKBES
) EEULBE4 XA ER  FEESE -

4, AMRTEHEREEH @ FHERBENRR[BS 70 /NHQI X) - BEEBES EMHMEIA
ANEREENRER 99 /@41 X) - IRITARERK  BFIKEEHERERER 4
AAREE  EAMRBERES FELNEEBEE  TARZNERTEER -
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