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Problem: Systemic infections as a result of using intravenous catheters for haemodialysis are documented to occur at a rate of 14 to 54%. Infection resulting in septicaemia involves 18 to 22% of all catheters. At our unit, this translates to an average of 3 infections each month, with an impact on patient morbidity, mortality and cost.

Purpose: Given that line infections are a major cause of increased morbidity and mortality for our haemodialysis population which may result in inpatient admissions, transfer to other hospitals and further invasive procedures, various methods have been employed to reduce infection rates.Agents such as antibiotics, often combined with an anticoagulant, have been used in the catheter lumen between dialysis sessions as a ‘lock’.We investigated the use of a taurolidine-citrate line locking agent, auditing the number and cost of infections before and after its introduction; our aim was to identify the effect on the number of line infections.

Design: The incidence and cost of treatment of line sepsis occurring in all patients receiving haemodialysis via a line was investigated over six-month periods before and after introducing the taurolidine-citrate line locking agent. Catheter data including length of catheter stay was also determined. Any catheter which received both treatments was discounted. Line sepsis rate, days spent on line sepsis treatment per 1000 catheter days and resulting cost to the Unit were calculated for each period and significance tested with the Pearson Chi squared test.

Findings: 2681 and 1669 catheter days were accumulated in the pre and post taurolodine-citrate lock periods respectively. Prior to introduction the rate of line infections was 5.22 per 1000 catheter days. After introduction of the taurolidine-citrate lock, the rate dropped to 0.60 per 1000 catheter days, a reduction of 4.62 infections per 1000 catheter days (88.5%). Comparison of the number of days spent on line sepsis treatment before and after introduction of the taurolidine-citrate mixture showed a reduction of 43.3 per 1000 catheter days, p = 0.000 (a significant finding). Total costs of line infections in the first six months were £30000; after taurolidine-citrate introduction, these reduced to £11000, which included the cost of the agent.

Conclusion: The use of a taurolidine-citrate line locking agent in our dialysis population has significantly reduced the line sepsis rate with a positive impact on morbidity and mortality.

Relevance: This study adds further evidence to support the use of taurolidine-citrate mixture as a haemodialysis line lock. This is important given the morbidity and mortality associated with line infections in the dialysis population. As a result of the findings of this study the use of  taurolidine-citrate locks has been extended to all units within our renal network.

