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primary studies - published RCT

Controlled trial of aztreonam vs. tobramycin and azlocillin for acute

pulmonary exacerbations of cystic fibrosis.

      Code: PM3128767 Year: 1988 Date: 1994 Author: Bosso JA

Study design (if review, criteria of inclusion for studies)

randomized trial

Participants

Patients with cystic fibrosis receiving intermittent i.v. antibiotics

Interventions

receive their drugs either through an in-line filter using a drug-free infusate or with no filter and an infusate containing heparin 500 units
and hydrocortisone 10 mg/L. Infusion sites were assessed daily

Outcome measures

phlebitis incidence and i.v. line survival times

Main results

Both the hep/hc and filter groups were similar in terms of phlebitis incidence and i.v. line survival when analyzed separately for both
short and long lines. Long lines displayed markedly prolonged survival times and reduced phlebitis compared with short lines.

Authors' conclusions

The effectiveness of i.v. filters in excluding the large particle load introduced by i.v. antibiotics and hence in reducing the subsequent
phlebitis makes them a useful alternative to the use of hep/hc. The use of filters in this patient group may offer advantages in terms of
ease of use and a possible decrease in hep/hc-related problems. Long lines offer practical advantages over short lines for patients
requiring longer term i.v. access.

http://dx.doi.org/10.1097/00006454-198803000-00008
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Pediatr Infect Dis J. 1988 Mar;7(3):171-6.
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