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Prophylaxis against catheter related 
bloodstream infections: 
Central venous catheters (CVC) are used as short or 
long term vascular access devices in hemodialysis, on-
cology, ICU and total parenteral nutrition. High risks for 
CVC malfunction are catheter related infections (CrI). 
these infections may be triggered by microbial colo-
nization of the catheter and the microorganisms can 
spread from here to the bloodstream. CrI may develop 
septic symptoms which require the immediate removal 
of the catheter. 

taurolock™ catheter lock solutions do not contain an-
tibiotics and were developed for prophylactic use. they 
reduce catheter related infections significantly (~ 90%).

the combination of citrate (4%) with (cyclo)-taurolidine 
and heparin/urokinase has excellent anticoagulative 
and anti-microbial properties also against resistant mi-
croorganisms like Mrsa und Vre.

therefore taurolock™ is recommended in different 
guidelines such as the Hygiene Guidelines completing 
the German Dialysis standard, the guidelines from the 
German society of applied Hygiene in Dialysis and the 
evidence-based recommendations of the German  
society for Paediatric Oncology and Hematology 
(GPOH).

Prophylaxis against biolog ical 
occlusion in the catheter:
the taurolock™ Catheter lock system 
contains a threefold prophylaxis against 
occlusion in the catheter: all locking so-
lutions contain 4% citrate as anticoagu-
lant. this concentration removes calcium 
safely and effectively from the clotting 
cascade. 

the optional use of low concentrated 
heparin supports an additional anti-
coagulative effect via binding to an-
tithrombin. the prophylactic use of 
taurolock™-U25.000 (which contains 
25.000 IU of urokinase) achieves the best 
prophylaxis against occlusion by preven-
tion of biological clotting.

the decision which locking solution is 
most adequate depends on the individual 
patient situation. the alternative use of 
different locking solutions in the same 
catheter (e.g. taurolock™-HeP500, 
taurolock™-U25.000) is possible.



30% Citrate

10
 lo

g 
cf

u/
m

L

time in days

0 1 2 3 4 24

10
 lo

g 
cf

u/
m

L

time in hours

legend

*detection limit
(10 cfu/ml)

Heparin

10
 lo

g 
cf

u/
m

L

0 1 2 3 4 24

time in hours

10
 lo

g 
cf

u/
m

L

0 1 2 3 4 24

time in hours

46,7% Citrate

10
 lo

g 
cf

u/
m

L

time in days

If used prophylactically,  
taurolock™ prevents the de-
velopment of a biofilm on the 
surface of the catheter lumen:

TauroLock™
5 months implanted –  

No colonization

Heparin Lock  – 7 months  
implanted – S. epidermidis biofilm 

covers surface completely

taurolock™ is bactericidal and fungicidal within 2 hours:

Clearly superior in comparison to the activity of Citrate and Heparin:
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Instillation of taurolock™

Follow the manufacturer’s instructions that accompany the particular vascular  
access product utilized. specific catheter lock volumes are associated with each device. 

1. Flush the device with 10 ml of saline.

2. Withdraw taurolock™ from the container using an appropriate 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 second) into the access device in a quan-
tity sufficient 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 treat-
ment.

4. If aspiration of taurolock™ is needed and possible, it should be withdrawn from the 
port/catheter and discarded prior to initiation of next treatment.

5. Flush the device with 10 ml of saline.

taurolock™ is safe:
the concentration of 4% citrate in taurolock™ is safe and efficient - according to  
the recommendation of the FDa (ref.: FDa Warning letter, april 2000).

no hypocalcaemic effects are observed in contrast to highly concentrated citrate  
solutions (30% resp. 46,7%) e.g. arrhythmia, cardiac arrest*, emboli**, tingling  
fingers and metallic taste***.

taurolock™ is biocompatible and non toxic.

In contrast to highly concentrated citrate there is no protein precipitation  
if using taurolock™****.

*  Punt, C.D., Boer, W.e.  Cardiac arrest following injection of  concentrated trisodium citrate,  
Clinical nephrology, 2008, 69: 117-118.

**    Willicombe, M.K., Vernon, K., Davenport, a. embolic Complications From Central Venous Hemodialysis  
Catheters; Used With Hypertonic Citrate locking solutions, american Journal of Kidney Diseases, 2010, 55: pp 348 - 351.

***  Polaschegg, H.-D., sodemann, K.  risks related to catheter locking solutions containing concentrated citrate,  
nephrol. Dial. transplant. 2003, 18: 2688-2690.

****  schilcher, G. Polaschegg H.D. et al. Hypertonic trisodium Citrate Induces Protein Precipitation  
in Hemodialysis Catheters, selected asn Meeting abstracts, 2011
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taurolock™ catheter lock solutions are available in different containers:

Ampoule (10 x 3 mL)

Ampoule (10 x 5 mL)

Vial (100 x 10 mL)

Vial (5 x 5 mL)
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