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the right comBination
Minocycline+rifampin is proven to be the most synergistic
combination of antibiotics in reducing infections through
two distinct pathways, and has the ability to penetrate the
biofi lm that forms on all indwelling catheters.
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 “Coated catheters [that can maintain an in vitro zone of inhibition]
 of ≥ 15 mm were highly predictive of in vivo effi cacy.” 3, citing 4 

Zones of Inhibition1
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Antimicrobial Durability of Minocycline+Rifampin vs. Second Generation 
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unmatched evidence
In vitro studies show that our M+R catheters maintain an 
effective zone of inhibition for up to 21 days—longer than 
any other catheters. Over two decades of evidence, including 
more than 21 peer-reviewed studies and meta-analyses, 
prove M+R’s ability to prevent bloodstream infections.
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Meta-analyses Comparing Antimicrobial CVCs5

“In our pooled analyses, neither silver-alloy-coated, 
silver-iontophoretic, nor silver-impregnated CVCs 
showed any significant reduction in colonisation 
or CRBSI by comparison with standard CVCs.”6

 “Coated catheters [that can maintain an in vitro zone of inhibition] 
	 of ≥ 15 mm were highly predictive of in vivo efficacy.” 3, citing 4 

First Trial of Second Generation AGB+® 
and Spectrum, Partially Funded by CDC7

Process
Process with 

M+R
(Spectrum)

Process with  
Ch-SS+

(AGB+)Silver iontophoretic
Moretti et al (2005)66 1/262 0/252 0·14 (0·00–7·09) 262
Corral et al (2003)50 1/103 4/103 3·40 (0·58–19·97) NA
Total (FEM) 2/365 4/355 1·98 (0·40–9·95) NA
Test for heterogeneity: Q=2·11 (1 df), p=0·15; I2=0%

 
Second-generation CSS
Rupp et al (2005)72 3/393 1/384 0·38 (0·05–2·87) 199
Ostendorf et al (2005)68 7/94 3/90 0·45 (0·13–1·61) 24
Brun-Buisson et al (2004)46 5/175 3/188 0·56 (0·14–2·26) 79 
Total (FEM) 15/662 7/662 0·47 (0·20–1·10) 154
Test for heterogeneity: Q=0·11 (2 df), p=0·95; I2=0%  

0·01 101·00·1 100
Favours antimicrobial CVC Favours standard CVC

 Standard Comparator      

NNTOR (95%CI)  OR                              CVCs (n/N) 

Minocycline–rifampicin
Raad et al (1997)70 7/136 0/130 0·14 (0·03–0·61) 19
Marik et al (1999)65 2/39 0/38 0·14 (0·01–2·20) 20
Chatzinikolaou et al (2003)48 1/64 0/66 0·13 (0·00–6·61) 64
Leon et al (2004)62 11/180 6/187 0·52 (0·20–1·37) 34
Hanna et al (2004)55 14/174 3/182 0·25 (0·09–0·65) 16
Total (FEM) 35/593 9/603 0·29 (0·16–0·52) 21
Test for heterogeneity: Q=2·93 (4 df), p=1·00; I2=0%  

INFECTIONS PER 1,000 CATHETER DAYS7, 8

ANALYSIS OF TYPES OF INFECTION 7

INFECTIONS PER 1,000 CATHETER DAYS
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Within each subgroup, the studies are ordered by increasing mean catheter indwell duration. The vertical line represents the null hypothesis of
no di�erence between test and control groups. Odds ratios (ORs) and 95% CIs are shown. Black diamonds indicate the pooled ORs (95% CIs). Results
of the Peto fixed-e�ects model (FEM) are quoted unless substantial heterogeneity is present, in which case the results of the DerSimonian-Laird
random-e�ects model (REM) are stated. NNT=number needed to treat (the expected number of people who need to receive the antimicrobial
rather than the standard CVC for one additional person to avoid CRBSI).
NA=not applicable (if the estimated OR is ≥1·0).    



 “M/R CVC use is not associated with long term increased staphylococcal 
resistance to tetracyclines and rifampin; however, it represents a crucial 
strategy to significantly decrease CRBSI in critically ill cancer patients.”9

MRSA: Decrease in Resistance After > 500,000 
Catheter Days of Antibiotic Catheter (M+R) Use11

CNS: Decrease in Resistance After > 500,000 
Catheter Days of Antibiotic Catheter (M+R) Use11

MRSA CNS
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decreased resistance
More than 10 years of clinical use has shown no evidence that M+R 
catheters lead to bacterial resistance, and a seven year study of 
over 500,000 catheter days confirms these results.9 Data indicate
that facilities using M+R catheters have a decreased need for 
systemic antibiotic use.10
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Net Reduction of CRBSI/1,000 
Catheter Days

Number Needed to Treat 
to Prevent One CRBSI Savings per Patient

Number Needed to Treat 
to Save One Life

5.0 40 $300.00 267

4.0 50 $240.00 333

3.0 67 $180.00 444

2.0 100 $120.00 667

1.5 133 $90.00 889

1.0 200 $60.00 1,333

0.5 400 $30.00 2,667

Assumptions: 5 catheter days per patient, 1 catheter per patient, $12,000 incremental cost to treat CRBSI, CRBSI mortality rate of 15%

worth switching
In a challenging clinical environment, a hospital that switches to an 
M+R impregnated catheter can expect to see a decrease in CRBSI 
rates, attributable mortality and CRBSI-related costs. What might 
not be so apparent is that high-performing hospitals can switch to 
Spectrum to drive incremental improvement in CRBSI rates and still 
achieve substantial reductions in mortality and cost.
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Net Reduction of CRBSI/1,000 
Catheter Days

Number Needed to Treat 
to Prevent One CRBSISavings per Patient

Number Needed to Treat 
to Save One Life

5.040$300.00267

4.050$240.00333

3.067$180.00444

2.0100$120.00667

1.5133$90.00889

1.0200$60.001,333

0.5400$30.002,667

Assumptions: 5 catheter days per patient, 1 catheter per patient, $12,000 incremental cost to treat CRBSI, CRBSI mortality rate of 15%
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