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Abstract

Introduction: The susceptibility to infection among dialysis patients usually associated
with the dialysis procedure itself. Hemodialysis (HD) patients require a vascular access
that can be punctured to remove and replace blood, these vascular accesses listed in
order as a major cause of infections.

Aim: To estimate the prevalence of blood-stream infections (BSIs) and assess associated
factors among chronic HD outpatients in the National Guard Hospital in Jeddah, SA.
Methods: A retrospective study conducted between January 2014 and August 2016 at
HD unit at King Abdulaziz Medical City and King Abdullah HD Project in Jeddah, SA.
Chronic HD outpatients who had HD as first renal replacement therapy, aged between
18 to 60 years old and non-pregnant women were included. Data collection occurred
through review of patient’s medical records.

Results: Total number of 160 outpatients on HD were included. Most patients were
males (60.6%), with mean age of 45.35 years. Most common co-morbid was
hypertension (87.5%), followed by diabetes mellitus (47.5%). Most common vascular
access in use was fistula (56.3%) while 43.1% were treated by catheters. The prevalence
of BSI was 13.13%. Bivariate analysis showed that only positive Hepatitis-B-surface-
Antigen (p-value=0.027) and using catheter (p-value=0.001) were risk factors.
Multivariate logistic regression revealed that the high risk for BSI was more likely to
occur in patients who have catheters (OR: 10.088; p-value=0.001). Gram-negative
bacteria were isolated in 54.6%, followed by Gram-positive (45.5%). Coagulase-
negative staphylococci was mostly found isolates (18.2%), followed by Klebsiella
pneumonia and Enterobacteriaceae family (15.2%, for each). Antimicrobial
susceptibility showed that 36.4% of isolates were multiple resistant; 33.3% of which
were resistant to ampicillin (45.5% were Klebsiella pneumonia).

Conclusions: Vascular access type represents as the main risk factor associated with
BSI in HD patients. Arteriovenous fistula is the best available option for HD patients,
and have a lower infection rate compared to catheter.



