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Background:
Bacteraemia is a major cause of morbidity in patients using intravascular catheters. Interdialytic locking with antibiotics reduces the incidence of bacteraemia but risks antibiotic resistance. Taurolidine is a non-toxic broad-spectrum anti-microbial agent that has not been associated with resistance. Preliminary evidence suggested that taurolidine-citrate (TC) locks reduce bacteraemia but cause flow problems in established catheters. 

Study Design: We undertook a double-blind randomized controlled trial comparing interdialytic locking with TC (1.35% taurolidine and 4% citrate) with heparin (5000U/ml) commenced at catheter insertion. 

Setting and Participants: 110 adult haemodialysis patients with tunnelled cuffed intravascular catheters inserted at three main dialysis centres and their satellites. 

Outcomes and Measurements:  Outcomes were the incidence of all-cause bacteraemia, species of bacterium, time-to-first bacteraemic episode and time-to-first use of thrombolytic therapy.

Results:  There were 11 bacteraemic episodes in the TC and 23 in the heparin group (TC 1.4, Heparin 2.4 per 1000 patient-days, P =0.1). There was no significant benefit from TC for time-to-first bacteraemia (hazard ratio in favour of TC: 0.9 (95% CI 0.2-1.6, P=0.3)). TC was associated with fewer infections due to gram-negative organisms (TC 0.2, Heparin 1.1 per 1000 patient-days, P = 0.02) but there was no difference for gram-positive organisms (TC 1.1, Heparin 1.2 per1000 patient-days, P =0.8).  There was a greater need for thrombolytic therapy in the TC group (hazard ratio against TC: 2.5 (95%CI 1.3-5.2, P=0.008). Median catheter survival was similar (TC 271, Heparin 358 days, P=0.3).

Conclusions: TC did not significantly reduce all-cause bacteraemia and was associated with a greater need for thrombolytic treatment. There was a trend to a reduced frequency of bacteraemia and a significant reduction in bacteraemia due to exogenous gram-negative organisms. Small numbers and a low incidence of bacteraemia in the heparin arm may have limited the study.

