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Background

_ Resuls Significant Findings

Conclusions

« Central venous lines (CVL) are a major risk factor for » Patient Population: 210 cases from 169 patients were » The clinical characteristics of: primary diagnosis Placement of a central venous line (CVL) is a major risk
the development of Venous thromboembolisms found to meet study criteria category of malignancy (RR 1.74, 95% CI 1.18-2.55), factor for the development of VIE in children.
(VTEs) in pedatric patients - Univariate analyses was run for factors related to the and primary diagnosis category of frauma (RR 1.47, ncreased duration of catheter placement and primary

95% Cl1 1.01-2.15) caused a statistically significant
Increase in the risk of developing CA-VTE

» The CVL characteristic of CVL duration greater than
22 days was associated with a statistically significant
increase (RR 1.563, 95% CI 1.22-1.89) in risk of
development of CA-VTE.

conditions of oncologic and traumatic nature were
found o have increased risk of I[denftifying additional
risk factors that further increase this risk can aid in
decreasing the rate of CA-VTE in critically ill children.

« Other factors previously found to have increased risk
of VIE in pediatric patients include age under 1 year,
usage of mechanical ventilation, recent surgery, and
a primary diagnosis category of an oncologic,
cardiac, or hematologic cause

clinical characteristics of the study population, as well
as characteristics of the CVL itself

» Pediatric patients requiring an ICU level of care often
nave a necessity for a CVL such as a CVC, PICC, or
nemodialysis catheter

 This project is intended to continue with a plan for
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