ISGOENGNN |NTERVAL OBSERVATIONS FROM THE STUDY OF COMPLICATIONS OF

PERIPHERALLY INSERTED CATHETERS IN PEOPLE WITH CF (PICC-CF) =

CYSTIC FIBROSIS
Alex H Gifford, MD?', Alexandra C Hinton, MPH?, Amanda Cass, CRC3, Jonathan B Zuckerman, MD3 on behalf of the PICC-CF investigators FOUNDATION®

1. Pulmonary and Critical Care Medicine, Dartmouth-Hitchcock Medical Center, Lebanon, NH 2. Center for Outcomes Research & Evaluation, Maine Medical Center, Portland, ME
3. Division of Pulmonary and Critical Care, Maine Medical Center, Portland, ME

Introduction Study Design

SCHEDULE OF EVENTS
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Primary Endpoint The primary endpoint is the occurrence of vascular complications, defined as occlusion of the catheter requiring removal or symptomatic venous thrombosis in the extremity with the line as indicated by a Constans Clinical Decision Score > 2 during the time the catheter is in place (the definition does not require ultrasound
confirmation, though this information will be collected, if an ultrasound is performed). Constans Clinical Decision Score: Add one point for each of the following: PICC or midline catheter in place; localized pain; unilateral edema. Subtract one point: Other diagnosis at least as plausible.

Secondary Endpoints Bacteremia, fungemia, local phlebitis or superficial thrombophlebitis, hematoma, bleeding (including incident hemoptysis after use of thrombolytic agents), site pain, arm circumference at the level of catheter insertion, catheter fracture, temporary occlusion of the catheter cleared by thrombolytic agent, non-occlusive venous
thrombosis as evidenced by ultrasound or DVT at another site, blood markers of inflammation and measures of coagulation status.

Proportion of Patients Receiving Any Prophylactic Anticoagulation
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We collected clinical and demographic data from people were PICCs. Some PICCs (N = 13) are still being observed.
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