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Prevention of CLABSI
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Locking Solutions in Home PN Population at Sickkids

– Heparin
– Ethanol lock at Sickkids

• Early Experience*
• Systematic Review**

*Wales, et al, 2009
** Oliveira, et al, 2012
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What are We Trying to Treat?

CLABSILine occlusion
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Noelting, et al. Nutrients, 2018
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Tetrasodium EDTA
Anticoagulant

Antimicrobial

Prevent biofilm

Eliminate biofilm

Not an antibiotic

Proescher 1951. Proceedings of the Society for Experimental Biology and Medicine.  76(4):
Kanaa et al, 2015. Am J Kidney Dis, 66(6):1015-1023.
Percival et al, 2005. Infect Control Hosp Epidemiol, 26)6):515-519.  
Kite et al, 2004. Journal of Clinical Microbiology, 42(7):3073-3076.



Canadian Clinical Isolates

EDTA Time to kill:
3-6 hours (including MRSA biofilm)
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Our Experience
• Outpatient
• History of line infections or recurrent blockages
• Procedure for home:

– Instill 1 ml at end of cycle time (port volume = 3ml)
– Initial protocol – withdraw Kitelock prior to starting TPN
– Current protocol – flush Kitelock prior to starting TPN



Methods for Evaluation

Kitelock
Initiation12 months Pre 12 months Post



Methods for Evaluation

• Infection Rate

• Alteplase Use

• Line exchange

ü Wilcoxon 
matched-pairs 
signed-rank test

ü Medians (IQR) & 
frequencies 
(proportions)

ü Alpha value 
<0.05



Demographics

Median (IQR)/Frequency 
(%)

PN days 2251 (941-2831)
SB percentage 18.5 (8.5-90.5)
LB percentage 62.5 (9.3-100.0)
Gtube 18 (90.0)
Stoma 6 (30.0)

Male; 
50%

Female
; 50%

SEX

SBS, 
65%

Dysmotility, 
35%

ETIOLOGY



Results 
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Results
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Safety Concerns

Calcium
Anemia
Effectiveness



Future Directions

Inpatient
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Outpatient
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Conclusion
• Majority of CLABSIs are preventable
• CLABSIs have significant impact on patient and health 

care system
• Tetrasodium EDTA has shown early promise in 

intestinal failure population for prevention of CLABSI 
and line occlusions

• No safety concerns to date



Thank You
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