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The vascular access in a hemodialysis patient is rightly considered to be the lifeline for the chronic kidney disease (CKD) patient. No doubt 
all the efforts  are being put in to make an rteriovenous fistula acceptable to every CKD-V pre-dialysis patient slipping down the slope.1,2 In 
spite of this in our circumstances in Pakistan, every practising nephrologist knows in his heart that he will have to face clinical situations 
forcing the use of a temporary vascular access (TVA) in the form of double lumen (tunnelled/non tunnelled) hemodialysis catheters, on a daily 
basis. This impression holds true for developed countries where established registries give very high percentage of double lumen catheter use 
for initiation of hemodialysis. 3 As far as the local situation is concerned, personal experience and published literature suggests that TVAs 
remain most frequently utilized since most of the dialysis are urgent/emergent start dialysis in our population. 4,5 
 
With TVAs, one has to accept the “unnecessary evil”: Catheter Related Blood Stream Infections (CRBSI). Infection of the hemodialysis 
catheter is an added burden on the healthcare systems in terms of cost, repeated hospitalization and mortality.6 The internationally reported 
figures coming from robust studies paint an unfavourable picture, although with a silver lining regarding adequate catheter care, however the 
local data is sparse. 7,8 This lack of local data reflects partly upon, among other things, a deficient renal registry system. This month issue of 
PJKD carries an article by Mehmood SN et al that attempts to bridge this knowledge gap about the local prevalence of CRBSI in hemodialysis 
population. Previously published local literature suggests that the incidence is variable. 10-14 The variable incidence may be a manifestation of 
different catheter protection protocols employed by different study centers, however its only recently that a consensus is formed regarding the 
proper reporting of catheter infections. 15  
 
Mahmood SN et al shares their experience with CRBSI for both tunnelled-cuffed and non-tunnelled hemodialysis catheters.9 This differs from 
the previously published local literature where non tunnelled catheters are mainly used. Tunnelled catheters are expensive and require a more 
vigorous training for insertion and care, however, are known to be better than non-tunnelled catheters at prevention of CRBSI. The present 
study although gives similar rates of infections for both types of catheters which may reflect shorter insertion time hence less chances of 
intervention-driven infections and better post insertion care of non-tunnelled catheters. 9 Previous studies either did not include tunnelled 
catheters or failed to report.9-14 It would have been enlightening to highlight the microbiological profiles with regards to the catheter type. 
 
The present study stands out for reporting the microbiological profile of the CRBSI being encountered at the study centre.9 The profile is not 
dissimilar to the previously described local profile. 9 Although it seems that gram positive organisms remain the main culprits, Mehmood SN 
et al give a more detailed breakdown of the incriminatory organisms which strengthens our knowledge about the magnitude of this problem. 
The presented data shows 59 out of 84 grown cultures were for gram positive organisms (70%). This seems to be higher than the internationally 
reported figures, and may spur more vigilant insertion techniques and post insertion care protocols since gram positive organisms are likely to 
be carried into the tunnel (or the exit site for both tunnelled and non-tunnelled catheters) and catheter from the surrounding skin.16 
 
The worrisome finding of high gentamicin resistance (61.5%) should be a cause of concern for the local nephrology community. Gentamicin 
is cheap and easily available. Other options as described by Mahmood SN et al. may be more expensive for the local hemodialysis population. 
This trend of increased gentamicin resistance does not seem to be a local problem alone, however there is emerging data that the dosage of 
gentamicin used may have important implications for the emergence of resistance.17-19  
 
It is time for the local nephrology community to revisit their practices regarding antibiotic lock solutions in the light of this commendable data 
by Mehmood SN so that maximum cost-effectiveness is maintained for the foreseeable future. The effort by Mahmood SN et al may be a 
springboard for further such studies to elucidate the existing patterns of CRBSI in local centres.9 
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