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BACKGROUND
• PICCs are a specific type of central venous
access used in the medical management of
pediatric heart failure patients
• Best practice regarding the management of
PICC lines which cannot be intermittently
flushed with heparin has not been discussed
in the current literature

POPULATION OF INTEREST
• Maintaining a continuous inotropic infusion
in the pediatric heart failure population is
crucial in order to keep the patient
asymptomatic and to satisfy UNOS listing
criteria

AIM
• Describe and compare PICC line
management in regards to heparin use in
two cohorts of pediatric heart failure patients
receiving continuous inotropic support
through a single lumen of the catheter
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• Length of catheter days for the heparin
group was a median of 24 (4-93 days)
versus non heparin group 16 (3-49 days)
p= 0.07

.39

• Use of thrombolytic therapy for the heparin
group was 8 (28%) versus the non heparin
group 9 (50%) p= 0.08

CONCLUSIONS
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P-value
.007

• Although length of catheter days and use of
thrombolytic therapy was not found to be
statistically significant between the two
cohorts, these findings were observed to be
clinically significant and supportive of a
bifused strategy of low dose continuous
heparin infusion with an inotropic agent
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• In comparing the two cohorts, both ‘age at
admission’ (heparin group- median age of
1year (<1yr -16) versus non-heparin groupmedian age 14years (1-21) p= 0.001) and
‘admission status’(heparin group- 14 (64%)
versus non heparin group- 4 (36%) p= 0.01)
were found to be significantly different
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Table 2: Outcomes

MATERIALS AND METHODS
• A retrospective chart review was conducted
to identify pediatric heart failure patients with
a PICC line. Two cohorts were determined:
• Those receiving low dose continuous
heparin bifused with an inotropic infusion
• Those receiving no heparin with inotropic
infusion
• Demographics and clinical characteristics
were compared; thrombolytic agent use and
catheter days were also examined
• Catheter days were defined as the number
of successive days the inotropic solution
was infused without interruption

RESULTS

Table 1: Patient Characteristics

• Maintaining a continuous inotropic infusion
in pediatric heart failure patients is
imperative to their care and health
maintenance
• Interruption in their inotropic infusion may
lead to symptom escalation and affect their
transplant listing status
• Replacement of a clotted PICC line may
also place the patient at added risk
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