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solutions in a paediatric intensive care unit. Intensive Care Medicine. 36(4) Half of filters showed uncountable number of smaller particles
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May have immune modulating effects

Ball, P. (2003) Intravenous in-line filters: filtering the evidence. Current Evidence suggests that use of filters is not harmful and likely to be
Opinion in Clinical Nutrition Metabolic Care, 6 (3) 319-325 beneficial

2017 Nursing Clinical Effectiveness Committee
Co-Chairs: Fiona Newall & Sharon Kinney
Contact: Nursing.Research@rch.org.au



mailto:Nursing.Research@rch.org.au

Lehr, H.A. et al. (2002) Particulate matter contamination of intravenous
antibiotics aggravates loss of functional capillary density in postischemic
striated muscle. Am J Respir Crit Care Med, 165:514-20.

Particle contaminants may not pose a major threat in intact
tissue, but may severely compromise tissue perfusion in
patients with prior microvascular compromise of vital organs
(i.e., after trauma, major surgery, or sepsis) and thus predispose
to complications such as acute respiratory distress syndrome or
multiple organ failure.
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