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La calidad del dispositivo de acceso y la prevencion de problemas mediante el
cumplimiento estricto de técnicas asépticas de cuidado del catéter son clave para el
éxito del tratamiento de NPD
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o ¢éCual es la mejor via de acceso para la NPD? No existe consenso
entre las sociedades nacionales e internacionales de nutricion.
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Duracion del tratamiento (>6 meses no PICC).

La experiencia del centro para la colocacién CVC vy la
disponibilidad de los servicios, en el momento de la necesidad
de un CVC para NPD.

La preferencia del paciente.

La capacidad del paciente y/o representante legal para cuidar.
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2. Central venous acesses device (CVAD) and infusion pump

Contents lists available at ScienceDirect

Clinical Nutrition

ELSEVIER

journal homepage: http://www.elsevier.com/locate/cinu

Infusion control devices

CVAD choice

Daily time of HPN infusion

ESPEN Guideline
ESPEN practical guideline; Home parenteral nutrition

Loris Pironi ™, Kurt Boeykens ©, Federico Bozzetti °, Francisca Joly ¢, Stanislaw Klek "
Simon Lal ¢, Marek Lichota ", Stefan Miihlebach ', Andre Van Gossum’, Geert Wanten *,
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Overnight and
overday or
overday only

Overnight
only

Long-term Short-term
HPN HPN
(> 6 months) || (< 6 months)
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Fig. 3. Central venous accesses device (CVAD) and infusion pump.
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v La duracién del tratamiento con NPD, si
es a largo plazo (>6 meses), se
utilizaran CVC tunelizados o CVC
totalmente implantados.

Clinical Nutrition 42 (2023) 411-430

Contents lists available at ScienceDirect

Clinical Nutrition

ELSEVIER journal homepage: http://www.elsevier.com/locate/cinu

ESPEN Guideline
ESPEN practical guideline; Home parenteral nutrition

=

v' Si la NPD (>6 meses) se prefiere un CVC
Loris Pironi ™, Kurt Boeykens ©, Federico Bozzetti . Francisca Joly ¢, Stanislaw Klek " de una SOIa qu 7 ya que se ha |nf0 rmadO
0 e e, e Van G Gt Waten que las infecciones ocurren con mayor
i frecuencia con multiples lUmenes.
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Vena cava superior debe ser la
primera opcion para la colocacion del
CVC, a través de la vena yugular interna
o la vena subclavia.

Se debe preferir el acceso por el lado
derecho al izquierdo, para reducir el
riesgo de trombosis.

La punta del CVC debe colocarse al
nivel de la unién auricula derecha-
vena cava superior, pues reduce el
riesgo de trombosis venosa.
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Table 3. Types of Central Vascular Access Devices for HPN.

Journal of P | and Enteral

. N Ve Nutrit . . s oer . .

American Society for Parenteral and Enteral Nutrition Yoot 3 Nane | Type Dwell Time Therapeutic Applications PN Considerations
o 1 . Taary 20191531

Guidelines for the Selection and Care of Central Venous oM At Soity or PICCs Maximum dwell ~ Suitable for acute care and short-term  Associated with an increased risk for deep
Access Devices for Adult Home Parenteral Nutrition ‘I’;(']‘l"‘l‘o“llo“ﬂ‘; ke titon time is and medium-term PN for adults and vein thrombosis, limiting use for

R “Mu|;mhhr§fy on unknown. pediatric patients indefinite PN therapy and situations
Administration Wl LEY where vessel preservation is a priority.

Antecubital location of exit site hinders
self-care and activity. Clothing may not
always cover insertion site, potentially
having a negative impact on body image;
may be easily removed when infected or
PN is no longer needed.

Tunneled CVADs 3 months-years Suitable for long-term PN; the presence ~ No restrictions on upper extremity activity;

Vicki M. Ross, PhD, RNY; Liam McKeever, MS, RDN; Amber M. Hall, MS;
and Carol Braunschweig, PhD, RD*

Abstract (Hiclfman, of a cuff wit'hin t.he tunnel inhibits position on ch6§t fagilitates self-care; )
‘This document represents the American Society for Parenteral and Enteral Nutrition (ASPEN) clnical guidelines to describe Broviac, Hohn n,ucmb’a.] migration and decreases VAD can be casily hidden under clothing.
best practices in the selection and care of central venous access devices (CVADS) for the infusion of home parenteral nutrition types) f'Sk (,’f {hslodgement. . ) .

(HPN) admixtures in adult patients. The guidelines targeted adults >18 years of age in which the intervention or exposure had to Implanted ports 6 months-years Pri mar ‘ly' intended for low-ﬁ‘" cquency, Sunab!e for PN n selected circumstances;
include HPN that was administered via a CVAD. Case studies, non-English studies, or studies of CVAD no longer available in the mtermlt'tent access. Associated with motivated patxems' can learn access

United States were excluded. In total, 564 abstract citations, 350 from Medline and 214 from PubMed/non-MEDLINE databases, lowest risk fo'r CLABSI duc to proc?dures; body 1mage remains lm_“‘%
were scanned for relevance. Of the 564 citations, 13 studies addressed at least 1 of the 6 guideline-related questions, and none reducgd man{pulatlon. The presence requires no local site care when c.icv1cc 18
of the studies were prospective and randomized. The Grading of Recommendations, Assessment, Development and Evaluation of an indwelling needle to not accessed. PN may Increase risk f°}’
(GRADE) criteria were used to adjust the evidence grade based on assessment of the quality of study design and execution. continuous or f““?_luent access offsets CLABSI and occlusion in children with
Recommendations for the CVAD type, composition, or number of lumens to minimize infectious or mechanical complications the reduced infection benefit. cancer.

are based on 4 limited number of studies and expert opinion of the authors, all very experienced in home infusion therapy. No
studies were found that compared best solutions for routine flushing of lumens (eg, heparin versus saline) or for maintaining
catheters in situ while treating CVAD mechanical or infectious complications. It is clear that studies to answer these questions are
very limited, and further research is needed. These clinical guidelines were approved by the ASPEN Board of Directors. (JPEN J
Parenter Enteral Nutr. 201943:15-31)

Adapted with permission from the American Society for Parenteral and Enteral Nutrition.?®
CLABSI, central line-associated blood stream infection; CVAD, central venous access device; HPN, home parenteral nutrition; PICC,
peripherally inserted central catheter; PN, parenteral nutrition; VAD, venous access device.
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> COMPLICACION INFECCION:

Clinical Guidelines b "

v' PICC mayor riesgo, por ubicacion.
American Society for Parenteral and Enteral Nutrition Yo & e v / i L
Guidelines for the Selection and Care of Central Venous oy NPD >30 dias , U tilizar cateter

im Devices for Adult Home Parenteral Nutrition PD?I‘IOII‘D?;;‘M'? e tunelizado ( Hickman ) .
" uation Wikeyonhnelbrary.com

iLex v NPD < 31 dias, utilizar la PICC.
Debra S Kovacevich, MPH, RN, Mandy Corrgan, MPH, RD, LD, CNSC, FANDY ' nET v Menor numero de |L,,|meneS pOSibleS

Vicki M. Ross, PhD, RN’; Liam McKeever, MS, RON‘; Amber M. Hall, MS; L "
(una luz).

and Carol Braunschweig, PhD, RD*

Abstract

‘This document represents the American Society for Parenteral and Enteral Nutrition (ASPEN) clinical guidelines to describe 4

best practices in the selection and care of central venous access devices (CVADS) for the infusion of home parenteral nutrition > C O M P L I C AC I 0 N T Ro M B 0 S I S :

(HPN) admixtures in adult patients. The guidelines targeted adults >18 years of age in which the intervention or exposure had to

include HPN that was administered viaa CVAD. Case studies, non-English studies, or studies of CVAD no longer available in the 1 d d
United States were excluded. In total, 564 abstract citations, 350 from Medline and 214 from PubMed/non-MEDLINE databases, ‘/ P I C C I I l a y 0 r rl e S g O 7 n O re CO I I l e n a a
were scanned for relevance. Of the 564 citations, 13 studies addressed at least 1 of the 6 guideline-related questions, and none

of the studies were prospective and randomized. The Grading of Recommendations, Assessment, Development and Evaluation p a ra N P D a I a rg O p I a ZO .

(GRADE) criteria were used to adjust the evidence grade based on assessment of the quality of study design and execution. ‘/ . , .
Recommendations for the CVAD type, composition, or number of lumens to minimize infectious or mechanical complications b

are based on 4 limited number of studies and expert opinion of the authors, all very experienced in home infusion therapy. No Re S e rv O rl O S u C u ta n e O S u p e rl O r a
studies were found that compared best solutions for routine flushing of lumens (eg, heparin versus saline) or for maintaining H

catheters in situ while treating CVAD mechanical or infectious complications. It is clear that studies to answer these questions are H I C kl I l a n .

very limited, and further research is needed. These clinical guidelines were approved by the ASPEN Board of Directors. (JPEN J

Parenter Enteral Nutr. 201943:15-31)

> COMPLICACION MECANICAS:
v" No existen diferencias.
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Incluida en el banco de preguntas el 15/11/2023. Categorias: Calidad asistencial, Cardiovascular, Cuidados de
Enfermeria, Oncologia, Nutricion .

Nutricién parenteral domiciliaria: Hickman, PICC o reservorio subcutaneo.

La pregunta original del usuario era ";Cual es el catéter mds seguro para la administracion de nutricion
parenteral domiciliaria? Hickman, PICC o reservorio subcutineo.”

Home parenteral nutrition: Hickman, PICC or subcutaneous reservoir.

[13/11/2023]

[Para la redaccién de esta respuesta se asume que el tratamiento pautado a domicilio es nutricién parenteral total].

Segln la documentacién seleccionada, en la eleccién del catéter venoso central (CVC) para la administracion de
nutricién parenteral a domicilio (NPD), influyen diversas circunstancias a tener en cuenta como duracién del
tratamiento, estado fisico y cognitivo del paciente, existencia de otros tratamientos concomitantes, la implicacién de un
cuidador, etc...Parece existir consenso en que si la NPD es a largo plazo ( >6 meses) los indicados serian catéteres
tunelizados (tipo Hickman) y los dispositivos implantables (tipo reservorio subcutdneo). Cuando la duracién del

tratamiento se estima inferior a 6 meses, se sugiere el uso de catéteres centrales de insercion periférica (tipo PICC, por
sus siglas en inglés).
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v Cambio semanal de apésito con gluconato de
P clorhexidina transparente para punto de
Clinical Nutrition insercion del CVC.
1 \E?\ :» R journal homepage: http://www.elsevier.com/locate/cinu

SSPEN Cuideine v' Sistema de infusion por bomba debe ser
ESPEN practical guideline: Home parenteral nutrition n cambiado diariamente.

Loris Pironi ™", Kurt Boeykens ©, Federico Bozzetti °, Francisca Joly ¢, Stanislaw Klek "
Simon Lal ¢, Marek Lichota ", Stefan Miihlebach ', Andre Van Gossum’, Geert Wanten *,

Carolyn Wheatey |, tephan C Bischoff N v Sellado con SSF en vez de con heparina para
i uso intermitente. También puede utilizarse
antimicrobiano tipo taurolidina.

g
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v' Clorhexidina acuosa al 2% (dejar
_ actuar 2 minutos), clorhexidina

CLINICAL

o alcohodlica al 2% (dejar actuar 30

Clinical Nutrition 42 (2023) 411-430

Contents lists available at ScienceDirect

Clinical Nutrition - - .
| | segundos) o povidona iodada (solo si
S no se dispone de otro antiséptico pues

ESPEN Guideline . . . .
ESPEN practical guideline: Home parenteral nutrition ) tine Ia plel y no se puede eVIdenCIar

Loris Pironi ™", Kurt Boeykens ©, Federico Bozzetti °, Francisca Joly ¢, Stanislaw Klek " = S g Nos d € in fe ccion ’ d eJ ara Ct uar 2

Simon Lal ¢, Marek Lichota ", Stefan Miihlebach ', Andre Van Gossum’, Geert Wanten *, 1 )
Carolyn Wheatley ', Stephan C. Bischoff ™ minu to S).

v No usar Alcohol 70°, dana la silicona
del catéter; solo podria usarse para
desinfectar la entrada de los tapones
bidireccionales Luer-Lock.
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v Considerar el uso de antimicrobianos
— para prevenir infecciones
Clinical Nutrition T recurrentes.
SPEN G;id;,ine —_— v Respecto al sellado con SSF o
ESPEN practical guideline: Home parenteral nutrition " he pa rina no realiza recomendaciones
Loris Pironi ", Kurt Boeykens ©, Federico Bozzetti®, Francisca Joy ® Stanslaw Kiek | "o por falta de estudios.

Simon Lal ¢, Marek Lichota ", Stefan Miihlebach ', Andre Van Gossum’, Geert Wanten *,
Carolyn Wheatley ', Stephan C. Bischoff ™
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 Administracion de la NPD
« Sellado con antimicrobiano/anticoagulante
e = « Retirada de la NPD
AAAAAAAAAAAAAAA « Sellado con SSF
PARENTERAL DOMICIIARIA  Limpieza de la via de acceso
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