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This document aims to provide guidelines for using taurolodine as secondary prophylaxis for 
recurrent CRBSI in adult HPN patients.  
 

 
A. Background 

1. Patients on home parenteral nutrition (HPN) and home intravenous fluids (IVF)/parenteral 

electrolytes require long-term central venous access. The overall prognosis for patients on 

parenteral support is excellent.  

2. The commonest complication for patients on HPN/HIVF is catheter-related blood stream 

infection (CRBSI). CRBSI can result in septicaemia and be life threatening and necessitates 

hospital admission. Treatment includes the administration of antibiotics via the central venous 

catheter or catheter removal.  

 
B. Current CRBSI treatment protocol  

3. A first CRBSI in a dedicated Hickman or PICC catheter is treated according to our CRBSI 

protocol. CRBSI with Staphylococcus aureus, Candida, and Pseudomonas are virtually 

impossible to treat by the administration of intra-catheter antimicrobial treatment, and urgent 

removal and replacement of the central venous catheter is required.  

4. CRBSI caused by other organisms are treated with 7-14 days of targeted antibiotics (according 

to sensitivities) and stopping the patient’s intravenous nutrition during this period. This protocol 

enables successful catheter salvage in most CRBSI.  

 
C. Secondary prophylaxis for recurrent CRBSI  

5. A minority of HPN patients have recurrent CRBSI. Consider secondary prophylaxis with 

Taurolidine line locks for HPN patients who have ≥ 2 CRBSI in 12 months. Although NOT an 

antibiotic, Taurolidine has a broad-spectrum bactericidal activity, and prevents (or reduces) the 

adherence of bacterial cells to the epithelium by altering the bacterial cell wall structures and 



2 
Date of preparation: July 2022 
 

 
  
 

 
 
 
 
 

by destroying the fimbriae and flagellae. Anti-adherence is achieved when either the bacterial 

or epithelial cell is exposed to taurolidine. Chemically derived from the aminosulphonic acid 

taurine, the drug is metabolized to water and carbon dioxide. Its bactericidal mechanism of 

action is attributed to reactive methylene iminium ions, the conversion to which occurs in an 

aqueous medium. Bacteria and fungi cell wall constituents are then methylolated and killing is 

achieved. Resistance for a vast array of microbes as well as superinfection with the use of 

taurolidine have never been reported.  

6. Daily Taurolidine line locks (TauroLock™, Taurolin, TauroSept) in HPN patients with recurrent 

CRBSI significantly decrease CRBSI in this high risk group of HPN patients (Jurewitsch & 

Jeejeebhoy 2005, Taniguchi et al. 2008, Rafferty et al. 2010, Bisseling et al. 2010). They can 

be used with catheter-based vascular access devices. It is instilled into the device lumen(s) 

between treatments to make the internal flow passages resistant to clot formation and hostile 

to bacterial and fungal growth. The line lock solution must be withdrawn prior to initiating the 

next treatment.   

D. Protocol  

7. In view of the demonstrated benefit of Taurolidine in reducing infection rates in HPN patients 

who have frequent and recurrent CRBSI, we propose using Taurolidine in the following 

situations:  

a. HPN patients who have had ≥2 CRBSI over a 12 month period.  

b. HPN patients who have had ≥2 fungal CRBSI.  

c. Patients who have had one fungal CRBSI, on a background of bacterial CRBSI.  

d. Patients who have had one bacterial CRBSI that has been complicated by septic seeding 

resulting in endocarditis, lung abscesses, osteomyelitis or discitis.  

e. Patients who develop CRBSI and have problematic venous access.  

8. The rationale for earlier introduction of Taurolidine is its efficacy in the prevention of recurrent 

infection. For patients with fungal infections, serious systemic complications (endocarditis, 

osteomyelitis or discitis) or problematic central venous access there is a clear need to prevent 

further infections.  

9. Prior to starting Taurolidine, we will ensure that:  

a. There are no other focal points of infection responsible for the CRBI; and  

b. The patient’s aseptic technique is reassessed and retraining considered as required; and  

c. The patient is not allergic to taurolidine or any of the other ingredients in the preparation  
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E. Prescribing Taurolidine 

10. The hospital will prescribe Taurolidine on the home parenteral nutrition prescription. This will 

be signed by a doctor and a pharmacist. The medication will then be supplied to the patient by 

the homecare company directly to the patient at home.  

 
F. Treatment Review  

11. We will review the efficacy and side effects of this product in each patient at outpatient 

appointments (normally 3-4 monthly). We will also continue to audit the outcomes for these 

patients. For patients who have further CRBSI while on Taurolidine, consider the frequency of 

infections and the patient’s quality of life when considering stopping treatment.  
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