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Prophylaxis against catheter-related
bloodstream infections (CRBSI)

Central-venous catheters (CVC) serve as short- or long-term vascu-
lar access devices in haemodialysis, oncology, parenteral nutrition,
and intensive care. But they also carry the risk of catheter-related
infections (CRI) and CVC malfunctions. Those infections can be trig-

gered by microbial colonisation of the catheter, from which the mi-
croorganisms might further spread into the bloodstream. CRI can
lead to chronic activation of the immune system and to septic sym-
ptoms that require an immediate removal of the catheter.

DIALYSIS

Infection rate (per 1,000 catheter days) Product

O,

Evidence level*/p-value/literature

2.7 | Citrate 4 %

0.67 | TauroLock™-HEP500 (2x) / TauroLock™-U25.000 (1x)

1.08 | Heparin 5000 IU/mL
0.04 | TauroLock™-HEP500
1.59 | Heparin 5000 IU/mL
0.69 | TauroLock™-HEP500

2.4 | Heparin 5000 IU/mL

|

|

|

— 1.4 | TauroLock™
|

3.25 | Heparin 5000 IU/mL
1.33 | TauroLock™-HEP500

PARENTERAL NUTRITION

1B / p=0.003 / Winnicki et al. (Lit. 3.1.3)

2B/ p=0.023 / Fontseré et al. (Lit.3.1.12)

2B / p=0.004 / Murray et al. (Lit. 3.1.13)

1B / p=0.1 / Solomon et al (2010, Lit. 3.1.7)

2B/ p=0.001 / Solomon et al (2012, Lit. 3.1.8)

Infection rate (per 1,000 catheter days) Product

&

Evidence level*/p-value/literature

1.0 | Heparin 100 IU/mL
I 0.0 | TauroLock™-HEP100
1.44 | Saline 0.9 %
- 0.33 | 2% Taurolidine (Citrate-free)
6.58 | Saline 0.9 %
TauroLock™

— 1.09

PAEDIATRIC ONCOLOGY

1B/ p=0.005 / Tribler et al (Lit. 3.2.8)

1B / p=0.002 / Wouters et al (Lit. 3.2.21)

2B/ p<0.001 / Touré et al (Lit. 3.2.13)

Infection rate (per 1,000 catheter days) Product

i

Evidence level*/p-value/literature

1.4 | Heparin 100 IU/mL

- 0.4 | TauroLock™-HEP100
1.3 | Heparin 100 IU/mL
- 0.3 | TauroLock™
2.3 | Heparin 200 IU/mL
- 0.5 | TauroLock™

Heparin 4 % Citrate m Saline m as in NutriLock™ m TauroLock™ or variant

TauroPharm has developed catheter lock solutions to prevent CRI.
The antimicrobial efficacy of NutriLock™ and TauroLock™ products
is based on taurolidine - an active ingredient with a broad activity
against bacteria and fungi (including MRSA and VRE). TauroLock™

and NutriLock™ solutions do not contain antibiotics.

1B / p=0.001 / Handrup et al (Lit. 3.2.1)

1B / p=0.03 / Dimichen et al (Lit. 3.2.3)

2B/ p=0.004 / Simon et al (Lit. 3.2.5)

* Acc. to criteria from the Center of evidence-based medicine

CDC and ERBP demand the use of antimicrobial lock solutions such
as TauroLock™. More specifically, various national guidelines also
recommend taurolidine-based lock solutions for dialysis, oncology,
and parenteral nutrition (see literature 1).

TauroLock™, TauroLock™-HEP100/500, TauroLock™-U25.000, and NutriLock™
have been used successfully in regimens to reduce CRI.

The basic formulation of TauroLock™ (consisting of 1.35 % taurolidine and 4 % citrate)
was proven to significantly reduce catheter-associated bloodstream infections (see literature 2.2 and 2.3)
and significantly reduce CRBSIs in paediatric oncology (see literature 3.2.1 and 3.2.3).
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TauroLock™ is bactericidal and fungicidal within 2 hours™*:

X Tauroliock Exmrdocl&ss

For comparison: activity of citrate*™ 30 % and heparin***
* Detection limit (10 cfu/ml) ** Own data *** See literature 4.4.

—_— —— —a —a— —o—

S.epidermidis  S.aureus  E.coli A.niger C.albicans

Taurolidine-Citrate Lock

No colonisation®
*See literature 3.1.14

Heparin Lock
S. epidermidis biofilm *

Prophylaxis against biological
occlusion

TauroLock™ solutions ensure a threefold prophylaxis against occlu-
sion within the catheter.

All variants contain 4 % citrate as an anticoagulant. This concen-
tration removes calcium safely and effectively from the clotting
cascade.

For dialysis patients, we recommend TauroLock™-HEP500 as the
standard lock solution. Its efficacy regarding the patency rate is
comparable to 5,000 IU/ml of heparin (see literature 3.1.8). This
optional use of low concentrated heparin fosters an anticoagulative
effect, as heparin binds to antithrombin.

Combining TauroLock™-HEP500 and TauroLock™-U25.000 (which
contains 5,000 IU/ml of urokinase) can significantly reduce the rate
of patency problems.Four clinical studies found that the TauroLock™
2+1 protocol yielded better outcomes than 4 % citrate or Tauro-
Lock™-HEP500 alone (see literature 3.1.3 and 3.1.4).

TauroLock™ products and NutriLock™
are clinically safe

TauroLock™ products and NutriLock™ have demonstrated good
biocompatibility.

The concentration of 4 % citrate in all TauroLock™ variants is safe
and efficient, see recommendations in FDA Warning Letter, April
2000, ERBP, and various national guidelines (see literature 1.5 and
1.6).

Instillation of TauroLock™

For other products visit taurolock.com

1. Flush the device with 10 ml of saline.

2. Withdraw TauroLock™ from the container, using a suitable
syringe.

3. Instill TauroLock™ slowly (not more than 1 ml per second,
infants and children less than two years of age not more than
1 ml per 5 seconds) into the access device in a quantity suffi-
cient to fill the lumen completely. Consult the manufacturer’s
instructions for the specific fill volume or specify fill volume
during implantation. The volume has to be strictly respected.
TauroLock™ will remain inside the access device until the
next treatment (up to a maximum of 30 days).

4. Prior to the next treatment TauroLock™ must be aspirated
and discarded in accordance with the institution’s policy for
infectious waste disposal.

5. Flush the device with 10 ml of saline.

Please follow the manufacturer’s instructions for
the venous vascular access device at hand. Each
device requires a specific catheter lock volume.

This protocol does not replace the manufacturer’s
instruction for use.

Instructions for use



https://www.taurolock.com/en/downloads/open-access
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The right Package sizes of TauroLock™/ NutriLock™
product for catheter lock solutions:
each patient
DIALYSIS Pxi:,’flg# ONCOLOGY ﬁ ﬁ ﬁ
Tauroll©ck
10x3 ml 10x5 ml 100x10 ml
Taurol ek o Q00 000
] Taurol ©ck ﬂ
Taurol ©ck HEP100 10x3 ml
HEP100
. ©ck ﬁ ﬁ
Tauroli©ck Taurol©@
HEPS% 0 0 0 HEP500 10x5 ml 100x10 ml
Turlok | QOO | ©O| ©O  Tulox ]
U25.000 U25.000 5x5 ml
— o
Nutril©ck (VX /X Nutril©ck
10x3 ml
Manufacturer:

TauroPharm GmbH
August-Bebel-Strafie 51
D-97297 Waldbuttelbrunn

Tel. +49 9313042990
Fax +49 931 30 42 99 29
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More information on taurolock.com
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