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met eligibility criteria, reporting 5,242
ventriculostomy outcomes. Extended
IV and ac-EVD prophylaxis were
associated with risk ratios of 0.36
[0.14, 0.93] and 0.39 [0.21, 0.73],
respectively. Mixed effects analysis
yielded expected VRI incidence of 13-
38% with no prophylaxis, 7-18% with
perioperative IV prophylaxis, 3-9%
with either extended IV or ac-EVD
prophylaxis as monotherapies, and as
low as 0.8-2% with extended IV and
ac-EVD dual prophylaxis.
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such as mortality, adverse events, LOS
not considered.

Conclusions

Extended IV and ac-EVD prophylaxis
both have a strong evidence base as
effective interventions for lowering VRI
risk and may provide further benefit as
dual prophylactic therapy, but further
research is needed to better predict
their utility in specific practice
environments.




