
Titelstijl van model bewerken
Taurolidine-related adverse events in patients 

on home parenteral nutrition frequently 
indicate catheter-related problems

Julia Korzilius, PhD student

J.W. Korzilius, V.E.L.M. Gillis, Y. Wouters, G.J.A. Wanten 

Department of Gastroenterology and Hepatology, Radboud University Medical Center, Nijmegen, 

The Netherlands



Disclosures

• None



Background

• Chronic intestinal failure (CIF)¹ 

• Catheter related bloodstream infection (CRBSI)

• Prevention: catheter lock solution (CLS)

1 Pironi 2016



Background

Taurolidine

• Derivate of the amino acid taurine

• Biofilm formation and microbial adhesion²,³

• Activity against bacterial and fungal pathogens⁴

Effective in preventing CRBSIs⁵

2 Luther 2014, 3 Shah 2002, 4 Olthof 2015, 5 Wouters 2018



Background 

• Instilled >600.000 times

• Limited information on taurolidine-related adverse events (AEs)

• Hypothese: in a substantial number of cases, patient-reported 
“side effects” indicate catheter dysfunction



Aims

To evaluate taurolidine-related AEs in our home 
parenteral nutrition (HPN) patient cohort

To provide an algorithm on how to deal with taurolidine-
related AEs in clinical practice



Methods

Study design

• Retrospective cohort study  

Patient selection 

• Adult HPN patients 

• Taurolidine as CLS



Methods

Primary outcome 

• Taurolidine-related AEs

Secondary outcomes 

• Cause

• Number of rechallenges

• Algorithm 



Methods

Definitions

• Taurolidine-related AE

• Rechallenge 

• Replace with 0.9% NaCl 

• Introduce after 1 week



Methods

Cause

Patients who experienced a taurolidine-related AE during a vascular 
access device-related problem

Patients with most likely taurolidine-related AEs

A

B



Results

700.232 catheter days



Results



Results



Results

Scan me for algorithm



Discussion

CLSs may be used in two ways

• Withdrawn

• Flush



Discussion

CLSs may be used in two ways

• Withdrawn

• Flush

1. Aspiration is not always possible 

2. 3.5 mL is flushed into the systemic circulation

3. Prevent blood from entering the catheter⁷

4. Intravenous infusions up to 20 g/day⁸

7 Murga 2001, 8 Imhof 2011



Discussion

• CLS contains

• Anticoagulants (citrate, heparin, urokinase)

• Stabilizing agents (Polyvinylpyrrolidone, PVP)⁹ 

• Taurolidine -> taurine + CO2 + H2O

9 Murthee 2021



Conclusion

• Use of taurolidine generally safe

• Most reported taurolidine-related AEs were in fact catheter-
related problems

• A rechallenge should be strongly considered



Questions?

Contact information

julia.korzilius@radboudumc.nl

www.linkedin.com/in/julia-korzilius 

J.W. Korzilius V.E.L.M. Gillis Y. Wouters G.J.A. Wanten 





Back up slide

• Taurolidine-related AEs 

• Assessed according the common terminology criteria for adverse 
events



Back up slide

• Group A 

– 85% infusion-related pain 

• Congestion and back flow of blood

• Propofol -> TRPA1 -> pain induction and irritation



Back up slide

• Limitations  

– Retrospective nature precludes statements on causality

– Underreporting of AEs may have played a role and retrospective 
assessment, especially grading, of AEs is suboptimal

• Strengths

– We collected the most robust patient cohort from a single centre so 
far

– We point out a frequent underlying cause

– We provide an algorithm on taurolidine use for clinical practice



Back up slide

• 9 studies on adult HPN patients reported on taurolidine-
related AEs

– 5 (65 patients) found no Aes

– 4 (450 patients) observed 45 patients (10%) with drug-related AEs, 
mainly pain, taste changes, dyspnea and nausea, vomiting or 
anorexia

– These symptoms corroborate the findings of our study and those 
reported in oncology and dialysis patients



Back up slide

Catheter tip



Back up slide

• 2006 open-label randomized trial⁶ 

• 2008 switch to taurolidine

6 Bisseling 2010



baseline


