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EHPTE AR IR A R F
GEEHEZENRE - RE R
B EZ2BREBENRE - REE
Him R BRRART RS RER
NI FFERER (>14 K) #
Ji AR BB B 0 B Am A O\ KRS
(venous access implantable port) ~ 3
##K 4 (centra venous catheter) % >
T8 1t A7 2 FB AR L o R 4 R
T 5| A2 o 7% AH B B B 4 (Catheter
Related Bloodstream Infection, CRBI) °
EMERFANERRBLER G
T Hy JE R -

WHEEZBEREEHEE (The
Infectious Diseases Society of America,
IDSA) % % % %l &1 (Centers for
Disease Control, CDC) Fr## iR &
BRTYER2 S ML R RN
REVI AT =TS - L KHAW
WL AT » wIF T AL R ] e R 4
AR BB o 2. 0 R A B R LT
EEREH  AZEEHRER -3
RRAHMBAI ARG RTEH - A
AUERE2SENAEZTHERLT
HetmERNLEZTHFTRE
(Antibiotic Lock Therapy, ALT) °
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BETE SR ERHENEE F
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0 0 kK H HEE (Staphylococcus
epidermidis) % - T E B W B R T R
AR (biofilm) > FHFEMFE AL F
# B K # 100~1,000 it 5N 40 B
B ARBERR  AWMBEANRAE
ERERBEREE T EEA
R A AT AT o BT DLR R B R
EMHERAER  FEERERYE W
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FEW2AUREZERNER -

NEEEANHR

B E W B AE (severe sepsis) ~ F
RAEZERE 72 NEAEE T 0
Ry~ HaEmEmRgy  flw: BE
WENEWEEECHFTRAE
(Staphylococcus aureus) ~ % A H#
o KA HRIL 0 Blar - Bt AR ST
(Septic shock) ° EFI » R EH
REBWED RS - Bl RAFEKR
Wi BRBELEERIBRERE
[2 -
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*— ERIONERBFELSRAECE10-18]

iAEFR LTo=R ik I RIARE FHAIRF
Ampicillin 10 mg/ml 10~5,000 IU/mL <48 hrs
Cefazolin 5~10 mg/mi 2,500~10,000 U/mL 72 hrs
Vancomycin 5 mg/ml 10~5,000 IU/mL =72hrs
Gentamicin 1~5 mg/ml 2,500 lU/mL 72 hrs
Amikacin 1~2 mg/ml none =24 hrs
Cefazolin/Gentamicin 5/1 mg/ml 2,500 1U/mL 72 hrs
Vancomycin/Gentamicin 2.5/1 mg/ml 2,500 1U/mL 72 hrs
Ceftazidime 0.5 mg/ml 100~10,000 1U/mL 72 hrs
Ceftriaxone 83.3 mg/ml none 12 hrs
Ciprofloxacin 0.2 mg/ml 5,000 IU/mL 72 hrs
Teicoplanin 10 mg/ml none 48 hrs
Tigecycline 2 mg/ml none 4 hrs
Daptomycin 5 mg/ml 100 IU/mL 12~24 hrs
Linezolid 2 mg/ml 2,000 1U/mL 12~24 hrs
Ethanol 70% none 2~24 hrs
K- MEEERIHTEAEE (Lock solution volumes) EE[19]

PR R E PR E f8EH <10kg  #¥% 10~30kg #¥HE >30kg
(ALT catheter volumes)

FERE B R R EF IR 2mL 3mL 3mL
(Non-tunneled Central Venous Catheter)

B = R R R 3mL 3mL 5mL

(Tunneled Central Venous Catheter)

R= (ERBERBIITEREE (ethanol lock therapy, ELT) FBERANII17S%E (Lock solution
volumes) HFERIFIEU R ABRAATRE D » FTLUEREIE S B IS LG - FHiz/)
7 6 ERSEBENMRNLATE » REEFER9]

PIREEH AR E SN EAA IR R (ELT catheter volumes) R AR
B PesE (Single-lumen Tunneled Catheter) 0.8 mL 2mL
P2 (Double-lumen Tunneled Catheter) 1.2mL 2mL
BFIRRE B Y (Port-A-Catheter) 1.4 mL 2mL
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PRI ERAE R

REEBERERZGHIET UK
Frif S US> ERAMEZHF
WEWHR > eEREWERE - EA
WA ZRER LW EET R WA Z
B W[2] - DfE A o R F AT E
(Hemodialysis catheter) #7% & 2] > i
B K Th #% K 4y 40~100% [10,21-
24] > Wi E K ¥ B E 4 E (Port-A-
Catheter) » EFE W R I FE KL
18~100% [25-27] - E R L H & H | °
HABENERN ST CHAREN
BEMEE £ > T 2004 4 th— B SR
v FRRERTHEREERLEE
MERIEERENRA > BERRIF
H 0% EYHEEWRKEREE
(Gram-negative) B % & 5 ik o F
87% ~ kX & % ¥ ¥ (Saphylococcus
epidermidis) & % Wy & B B E 75% 0 T
4 H & % % %@ (Staphylococcus
aureus) B g iR B BRI FER
40% (P = 0.04) [24] > &t A& £ B 3
HEeTRERFANEZHERZE
TR A R B R

ERARE 2011 FH—EK
5 BEBEWHR (observaiond study)
DL R — B K8 # 4 IR % (randomized,
placebo-controlled trial) # % &4t
(metaranalysis) ¥ & S AL FE M E
WA ZHBFRE (ALT) MEUAEE A
& oW HLE R IGRE B T]EL WY A R
# CRB)' TE¥EFEEHRE K
(odds ratio [OR] 0.20, 95% CI 0.10-0.39)

HrEE R 102 4 HE =85 1

%2 R 4§ 18 % L (OR: 0.43, 95% ClI:
0.18~1.03) * AAI R B H LM ES
[28] > AT A EEWZ > EdE—
WS RBETNER > L
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SHRETH A EwEM > BT
ERRRE RN R KRR
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o Rk g e FE P e B E B R
WEE R LR A BRI > i F R EAE
Rl A2

&
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BAEL > —MEREERASHHAR
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I % BB AF H 7 & % (ethanol lock
therapy, ELT) » 2 S W34 RFAEA
¥hHT-14 RT% > ML ZHEE
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BWE RS TOREERWNER
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B BREERRERRH] -

wth o EREHRFER (Lock
solution) = & — & & fw A\ it % (heparin)
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Antibiotic Lock Therapy for Prophylaxis
and Treatment of Catheter-related
Bloodstream Infection

Ming-Shen Lin, B.S, Yu Wang, M.S
Department of Pharmacy, Shin-Kong Wu Ho-Su Memorial Hospital

Patients receiving chemotherapy, hemodialysis, or total parenteral nutrition, or
those who are critically ill often suffer from catheter-related bloodstream infections
(CRBI). Among them, immunocompromised conditions and a long duration of
catheterization (> 14 days) in crease the risk of CRBI, which may subseguently
result in prolonged hospitalizations and increased mortality rates.

According to the guidelines of the Infectious Diseases Society of America
(IDSA) and Centers for Disease Control, patients can be treated for CRBI with
systemic antibiotics combined with antibiotic lock therapy (ALT) when catheter
removal is not a feasible option. This article reviewed the current literature on the
empiric use of ALT for common pathogens, the concentrations of the ALT solutions
administered, and the dwell time of the ALT solution.

Many small-scale studies have shown that standard therapy combined with
ALT is more beneficial than standard therapy alone. It may decrease the rate of
infection and relapse as well as delay catheter removal. The efficacy, however, is
still inferior to either removing the catheters or replacing them. The IDSA
recommends that CRBI be managed according to each patient’s clinical condition
and situation.

Key words: Antibiotics, antimicrobial agents, lock therapy, catheter-related
bloodstream infection
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