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Barbara McElroy, MSN, CRNI, OCN, VA-BC has over twenty-five years of 
experience in infusion therapy with the last decade focused on clinical education. 
McElroy is a clinical resource nurse at New England Life Care; has provided 
nursing instruction in BSN programs at Plymouth State and Rivier Universities; and 
provided clinical expertise in legal cases related to infusion therapy. In addition to 
certifications in vascular access, infusion and oncology nursing, she holds an MSN 
from American Sentinel University. McElroy has developed multiple CE courses 
in the area of infusion and is a frequent contributor to INFUSION magazine and 
presentator at the NHIA Annual Conference. She is a member of the Association 
for Vascular Access, Infusion Nurses Society, Oncology Nursing Society, and the 
American Nurses Association. 

AUTHOR BIO:

Learning Objectives: 
• Understand history of Infliximab in the home environment

• List the various interventions for acute infusion reactions

• Review the data supporting rapid infusion of Infliximab

AUTHOR DISCLOSURE STATEMENT
The author declares no conflict of interest or financial interest in any product or 
service mentioned in this article including grants, employment, gifts, stock holdings, 
and honoraria.

NEW: Home Infusion  
RN Essentials Education  
Comes to INFUSION!
NHIA’s Home Infusion RN Essentials Program – designed to 
enhance the capabilities and competencies of home infusion 
nurses — will now feature a nursing education article in every 
issue of INFUSION.  Articles will offer evidence-based clinical 
education, new technology, best practices, and even practical 
ideas infusion nurses can apply in the home to support 
positive patient outcomes. Home Infusion RN Essentials 
will build upon the knowledge and practice in the home 
infusion nursing field to offer educational programming that 
support NHIA’s efforts to provide professional development 
opportunities that will contribute to the advancement of the 
home infusion field.  Look for the Home Infusion RN Essentials 
logo in each issue of INFUSION!
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Use and Mechanism of Action  
of Infliximab Therapy
TNF- , a proinflammatory cytokine produced 
by activated immune cells, plays a pathogenic 
role in several inflammatory conditions. First 
described in 1975, TNF-  can be found in 
elevated concentrations in inflammatory 
bowel disease (IBS), rheumatoid arthritis (RA), 
ankylosing spondylitis (AS), psoriatic arthritis 
(PsA), and plaque psoriasis (PsO).  Infliximab, 
a chimeric monoclonal antibody, neutralizes 
the biological activity of TNF- , protects 
intestinal epithelial cells, stimulates apoptosis 
of activated lymphocytes in the gut mucosa, 
and aids mucosal healing, often resulting in 
rapid abatement of symptoms.3, 4, 5, 2 Although 
FDA approval is limited to the above 
conditions in adult populations (and IBS 
patients ≥ 6 years of age), researchers have 
identified several other diagnoses that benefit 
from IFX therapy.6

Potential Occurrence of Adverse Events 
With any treatment approach, benefit must be 
weighed against potential risk to determine 
the right modality for each unique patient.  
IFX is highly effective in inducing response 
and remission in patients with elevated TNF-  
disorders, with some researchers suggesting 
initiation of therapy sooner may provide a 
greater benefit.7 Serious adverse events to IFX 
are infrequent and may be avoided through 
appropriate pre-screening. See Exhibit 1 on 
recommended screening prior to initiation 
of home infusion of Remicade. Treatment is 
contraindicated for those who have previously 
had a hypersensitive reaction to IFX or any 
of the inactive compounds, or to any murine 
proteins. IFX should not be administered to 
individuals with moderate to severe heart failure, 
demyelinating disease, latent tuberculosis (TB) 
or other active infections. As IFX suppresses 

immune response, patients should be screened 
for TB and Hepatitis B prior to inception of 
therapy.5 In addition to opportunistic infections, 
other adverse events include infusion reactions, 
antibody development, and increased risk of 
malignancy or development of an additional 
autoimmune disorder.3 

Immediate infusion reactions (IR), are those 
that occur within two hours of the infusion, 
include mild (transient flushing or rash); 
moderate (urticaria, myalgia or fever); or severe 
(bronchospasm, angioedema, hypotension) 
reactions. Severe reactions are rare, with most 
occurring in the first dose. As prior exposure 

Introduction
Remicade (Infliximab [IFX]), the first tumor necrosis factor-alpha (TNF- ) antagonist approved 
by the U.S. Food and Drug Administration (FDA), has become one of the most prescribed 
biologic agents in the country and a mainstay of the home infusion industry.¹ Initially 
approved for the treatment of acute, moderate to severe Crohn’s disease, the FDA has since 
expanded its approval for use in several autoimmune disorders where TNF-  leads the attack 
on healthy tissue.2 Through inhibition of TNF- , home administration of infliximab achieves 
clinical endpoints such as, reducing symptoms and inducing remission, while improving 
quality of life.3

EXHIBIT 1
Recommended screening prior to initiation  
of home infusion of Remicade:

• Confirm negative TB and Hepatitis B testing

• History of demyelinating disease (MS, GBS, optic
neuritis)

• History of heart failure

˚ Limit dose to ≤ 5 mg/kg in patients with heart
failure

• Allergies to medication

˚ Prior hypersensitivity reaction to Remicade or any
inactive components

˚ Prior reaction to any murine products

• Active infection, fever, or illness or recent exposure to
others with infection or illness

˚ Assess for travel to TB or mycoses-endemic areas

˚ Live vaccines are not recommended during
treatment

˚ Assess current medications

Concomitant use of other immunosuppressant
agents may increase risk of opportunistic infection
Antimicrobial agents may indicate a current
infection5, 8, 2
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IMPLEMENT DRUG-SPECIFIC 
ACUTE INFUSION REACTION 
PROTOCOL

• Stop infusion (or slow to 
predetermined rate)

• Assess vital signs at regular 
intervals, every 5-10 minutes

• Administer prescribed 
treatment (e.g., 
acetaminophen, 
diphenhydramine, using 
caution if already given as pre-
meds)

• If symptoms subside, resume 
ramp-up of infusion rate in 
accordance with prescription/
protocol

• If symptoms persist, notify 
prescriber before resuming 
infusion

• If symptoms worsen, follow 
“Severe S/S” steps

EXHIBIT 2: 

Sample Acute Infusion Reaction Treatment Algorithm

Acute Infusion Reaction Begins With . . .

MILD S/S

• Flushing
• Dizziness
• Headache
• Sweating
• Palpitations
• Nausea

NO

STOP INFUSION

• Monitor vital 
signs

• Notify prescriber

• Administer 
epinephrine 
if symptoms 
progress to 
moderate or 
severe after drug 
is stopped

MODERATE S/S

• Chest tightness
• Shortness of breath
• Hypo/hypertension (> 20 

mmHg change in systolic 
BP)

• temperature
• Palpitations
• Urticaria, flushing

STOP INFUSION / CALL 911

1. Assess the patient’s circulation, 
airway, breathing, mental status,  
and skin

2. Inject epinephrine IM into the mid-
anterolateral aspect of the thigh; 
repeat in 5-15 minutes if needed 
  
ADULTS: .01 mg/kg of 1:1,000  
(1 mg/mL) solution, up to .5 mg 
 
CHILDREN: .01 mg/kg of 1:1,000 (1 
mg/mL) solution, up to .3 mg

3. Place patient on the back or position 
of comfort if respiratory distress or 
vomiting occur; fatality can occur 
within seconds if patient sits or 
stands suddenly

4. Administer oxygen if available

5. Initiate IV access and administer 
normal saline, if prescribed

6. At any time, administer CPR if needed

7. At frequent, regular intervals 
monitor vital signs and respiratory 
status until EMS arrives

Sources: Simons FE, Ardusso LR, Bilo MB, El-Gamal YM, Ledford DK, Ring J et al. World Allergy Organization 
guidelines for the assessment and manage-ment of anaphylaxis. J Allergy Clin Immunol 2011;127:587–593 
and Vogel, W. (2010). Infusion reactions: Diagnosis, assessment and management. Clinical Journal of 
Oncology Nursing. 2010;14(2):E10-E21

*If drug is not 
associated with 
acute infusion 
reaction, suspect 
an IgE-mediated 
allergic reaction and 
treat accordingly

NO*

Is there an acute infusion 
reaction protocol for the 

infused drug?

YES
YES

Is there an acute infusion 
reaction protocol for the 

infused drug?

SEVERE S/S
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is necessary for anaphylaxis, researchers 
suggest first-dose reactions are related to other 
etiologies such as cytokine release syndrome.8 
See Exhibit 2 on management of acute infusion 
reactions.

Strategies to reduce the risk of immediate infusion 
reactions in IFX administration initially included 
a graduated infusion rate, although this has 
not been validated through controlled studies; 
concomitant use of other immunomodulators 
(although these may add to the risk of infection 
or malignancy); and premedication with 
antihistamines, antipyretics, and/or corticosteroids 
(although findings to support this intervention 
have been inconsistent and may be associated 
with higher rates of IR).8 Most infusion reactions 
are mild, with pruritis as the most reported 
symptom. Slowing or stopping the infusion 
resolves the majority of reactions and dosing was 
successfully resumed in most cases.9 For moderate 
reactions, stopping the infusion and administering 
an oral second-generation antihistamine and 
acetaminophen with a graduated IFX dose 
resumption are recommended.8

Although corticosteroids, antihistamines and/
or antipyretics are commonly prescribed prior to 
IFX dosing, there is a lack of evidence to support 
this practice. Prescribers identify history of 
infusion reactions, interruptions in therapy, and 
presence of antibodies, as rationales for pre-
medication. Researchers suggest that standardized 
order forms, pre-populated with pre-infusion 
medications may also contribute to this prescribing 
practice.10 Although acetaminophen, when used 
alone, appears to have some protective benefit, 
pre-medicating with antihistamines have been 
associated with an increased incidence of infusion 
reactions.9, 10 Further research is warranted on this 
controversial practice. 

Late or delayed infusion reactions typically 
present as serum sickness and may be more 
likely to occur with therapy interruptions and the 
development of anti-drug antibodies. Symptoms 
include fever, rash, headache, and arthralgias 
which are well-managed with acetaminophen or, 
for those more acutely ill, a short course of oral 
steroids.8, 2

The development of antibodies to infliximab 
increases the risk of more acute reactions, 
particularly with antibody levels of 8 mcg/
mL or greater. Antibody development is also 

correlated with lower IFX troughs and associated 
loss of drug efficacy. Although most patients 
respond to IFX initially, antibodies develop 
in about half of treated patients. Testing for 
antibodies and serum IFX levels are typically 
done only when a suspected antibody-mediated 
reaction or an increase in disease symptoms 
occurs. Antibody testing is critical in determining 
the appropriate dose for patients with low 
IFX titers as dose increases in the presence 
of antibodies is associated with an increased 
risk of adverse events. Researchers posit that 
proactive monitoring may optimize dosing and 
therapeutic benefit while decreasing the risk of 
immunogenic response.11, 8, 12

Safety of Infliximab in the Home Setting
In addition to the high efficacy and associated 
disease remission with IFX, multiple studies 
demonstrate a twenty-year history of safe IFX 
infusions in the home with very few serious 
adverse events.9, 13, 14 One retrospective, two-
year study of home and alternate site IFX 
infusions found no serious adverse events. Mild 
(3.48%) and moderate (0.7%) reactions were all 
successfully managed at the site of service.15 In 
2017, the National Home Infusion Association 
(NHIA) published a position statement on home 
infusion of biologics noting the well-established 
safety of these infusions secondary to the risk 
reduction strategies employed by home infusion 
organizations. These strategies include pre-
infusion screening, standardized protocols, 
clinical monitoring, and collaboration with 
prescribers. Additionally, cost savings, reduced 
exposure to pathogens, improved adherence, 
and better patient quality of life were all 
identified as benefits to utilizing the home as the 
site of care.16 Interestingly, patients who received 
treatment at home were less likely than those 
treated in a facility to seek urgent medical care 
within two days of infusion.1

Taking Into Account Infusion Rates  
for Administration
The initial IFX manufacturer recommended 
initiating the infusion with a test dose, gradually 
escalating the dose to the full infusion rate.8 
Currently, the manufacturer’s prescribing 
information states IFX should be infused over 
a period not less than two hours.2 However, 
researchers note that infusion rates have not 
been shown to increase the occurrence of 
adverse events.8 Multiple studies demonstrate 
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that patients who tolerate 
two-hour infusions, can be 
safely accelerated to one 
hour without any increase in 
adverse events. Patients also 
reported higher satisfaction 
with one-hour infusions citing 
less disruption to life and 
work and improved quality of 
life.17, 18, 8, 19, 20, 21, 22 Additionally, 
accelerated infusion may 
decrease side effects and 
improve disease control.23, 8

Conservation of Resources 
and Patient Consideration
Specialty medications for 
inflammatory conditions 
account for more than 20 
percent of drug spending in 
the U.S.24 and managing costs 
is essential to ensure adequate 
resources for those who suffer 
from these chronic, debilitating 
disorders.  Currently 5-20 
percent of infliximab infusions 
are provided at home with 
substantial cost savings.1 Due to 
the need for ongoing treatment 
with IFX to maintain remission, 
accelerating the infusion will 
benefit patients and provide 
additional cost savings in the 
drug administration process.20 
Accelerated dosing is safe, 
effective, conserves resources, 
improves efficiency, enhances 
patient quality of life, 21, 22, 23, 25 
and may improve therapy 
adherence.21

Summary
IFX is effective in the 
management of immune-
mediated inflammatory 
diseases, reducing 
hospitalizations, and delaying 
or preventing a need for 
surgery.26, 22 One-hour dosing 
has demonstrated safety, 
efficacy, and improvement in 
patients’ lives.8, 17, 18, 19, 20, 21, 22, 23 
Additional research indicates 
that thirty minute IFX 

infusions appear equally 
safe and effective in disease 
management.27, 8 Collaborative 
relationships with prescribers, 
pre-infusion screening, and 
IR protocols are essential to 
successful home infusion 
of IFX.28, 6 Although serious 
reactions remain rare, skilled 
clinicians with the knowledge 
to assess and intervene, are 
fundamental in the continued 
safe administration of this life-
altering medication. 

References
1. Kochar, B., Jiang, Y., Martin, C., Barnes, E., 

& Long, M. (2017). Current status of home 
infusion for inflammatory bowel disease in 
the United States. Gastroenterology, 154(15), 
S72-S73.

2. Remicade. (2018). Full prescribing 
information. Retrieved from http://www.
janssenlabels.com/package-insert/product-
monograph/prescribing-information/
REMICADE-pi.pdf

3. Guo, Y., Lu, N., & Bai, A. (2013). Clinical use 
and mechanisms of infliximab treatment 
on inflammatory bowel disease: a recent 
update. Biomed Research International, 
2013581631. doi:2013/581631

4. Kirkham, B., Furst, D., Romain, P. 
(2018). Tumor necrosis factor-alpha 
inhibitors: An overview of adverse 
effects.  Retrieved from https://www.
uptodate.com/contents/tumor-necrosis-
factor-alpha-inhibitors-an-overview-
of-adverse-effects?search=tnf%20
inhibitors&source=search_
result&selectedTitle=1~150&usage_
type=default&display_rank=1

5. MacDermott, R., & Lichtenstein, G. 
(2018). Overview of tumor necrosis 
factor-alpha inhibitors for Crohn 
disease in adults. Retrieved from 
https://www.uptodate.com/contents/
overview-of-tumor-necrosis-factor-
alpha-inhibitors-for-crohn-disease-in-
adults?search=overview%20of%20tnf%20
a%20inhibitors%20in%20crohns%20
disease%20adult&source=search_
result&selectedTitle=1~150&usage_
type=default&display_rank=1

6. Sánchez-Cano, D., Callejas-Rubio, J., 
Ruiz-Villaverde, R., Ríos-Fernández, R., 
& Ortego-Centeno, N. (2013). Off label 
uses of anti-TNF therapy in three frequent 
disorders: Behçet’s Disease, Sarcoidosis, 
and Noninfectious Uveitis. Mediators of 
Inflammation, 2013, 286857. http://doi.
org/10.1155/2013/286857

7. Siegel, C, (2010). What options do we have 
for induction therapy for Crohn’s disease? 
Retrieved from https://www.ncbi.nlm.nih.

gov/pmc/articles/PMC2980820/

8. Lichtenstein, L., Ron, Y., Kivity, S., Ben-
Horin, S., Israeli, E., Fraser, G., …Weiss, B. 
(2015). Infliximab-related infusion reactions: 
Systematic review.  Journal of Crohn’s and 
Colitis, 9(9), 806-815. doi:10.1093/ecco-jcc/
jjv096

9. Choquette, D., Faraawi, R., Chow, A., 
Rodrigues, J., Bensen, W. & Nantel, F. 
(2015). Incidence and management 
of infusion reactions to infliximab in a 
prospective real-world community registry. 
The Journal of Rheumatology, 42(7), 1105-
1111.

10. Picoraro, J., Winberry, G., Siegel, C., El-
Matary, W., Moses, J., Grossman, A., & 
Park, KT. (2017).  Premedication use prior 
to infliximab administration: A cross-
sectional analysis.  Inflammatory Bowel 
Diseases, 23(1), 174-180.  

11. Bendtzen, K. (2017). Tumor necrosis factor-
alpha inhibitors: Induction of antibodies, 
autoantibodies, and autoimmune 
diseases.  Retrieved from https://www.
uptodate.com/contents/tumor-necrosis-
factor-alpha-inhibitors-induction-
of-antibodies-autoantibodies-and-
autoimmune-diseases?search=Tumor%20
necrosis%20factor-alpha%20in-
hibitors:%20Induction%20of%20
antibodies,%20autoantibodies,%20
and%20autoimmune%20
diseases&source=search_
result&selectedTitle=1~150&usage_
type=default&display_rank=1

12. Vaughn, B., Sandborn, M., & Cheifetz, 
A. (2015). Biologic concentration 
testing in inflammatory bowel disease.  
Inflammatory Bowel Diseases, 21(16), 
1435-1442. 

13. Ducharme, J., Pelletier, C., & Zacharias, R. 
(2010). The safety of infliximab infusions in 
the community settings. Canadian Journal 
of Gastroenterology, 24(5),307–311.

14. Vinod, S., Reed, A., Maxwell, J., Cron, R., 
& Stoll, M. (2018). Pediatric rheumatology 
infusion center: Report on therapeutic 
protocols and infusions given over 4 years 
with focus on adverse events over 1 year.  
Pediatric Rheumatology, 16(16), 1-6. 

15. Option Care. (2016). Research presented 
at NHIA shows adverse events rare 
among patients receiving home infusion 
of autoimmune therapy.  Retrieved 
from https://optioncare.com/research-
presented-at-nhia-shows-adverse-events-
rare-among-patients-receiving-home-
infusion-of-autoimmune-therapy/

16. National Home Infusion Association. 
(2017). Home administration of infused 
biologics: Position statement.  Retrieved 
from http://nhia.org/documents/NHIA_
Position_Infused_Biologics.pdf

17. Breynart, C., Ferrante, M., Fidder, H., 
Van Steen, K., Norman, M., Ballet, V., …
Assche, G. (2011).  Tolerability of shortened 
infliximab infusion times in patients with 
inflammatory bowel diseases: A single-
center cohort study.  American Journal 



N
o

ve
m

b
e

r/
D

e
ce

m
b

e
r 

2
0

1
8

46

of Gastroenterology, 106(4), 778-785. doi: 
10.1038/ajg.2011.61. Epub 2011 Mar 15.

18. Clare, D., Alexander, F., Mike, S., Dan, 
G., Allan, F., Lisa, W., & Peter, H. (2009). 
Accelerated infliximab infusions are 
safe and well tolerated in patients with 
inflammatory bowel disease.  European 
Journal of Gastronenterology & 
Hepatology, 21(1), 71-75. doi: 10.1097/
MEG.0b013e3283081afe

19. Mazzuoli, S., Tricarico, F., Demma, G., Furneri, 
F., & Guglielmi, W. (2016).  Accelerated 
infliximab infusion: Safety, factors predicting 
adverse events, patients’ satisfaction and 
cost Analysis. A cohort study in IBD patients. 
Retrieved from https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC5112916/

20. McConnell, J., Parvulescu-Codrea, S., 
Behm, B., Hill, B., Dunkle, E., Finke, K.,…
Woodward, B. (2012). Accelerated 
infliximab infusion for inflammatory bowel 
disease improve effectiveness. World 
Journal of Gastrointestinal Pharmacology 
and Therapeutics, 3(5), 74-82.

21. Neef, H., Riebschleger, M., & Adler, J., 
(2013).  Meta-analysis: Rapid infliximab 
infusions are safe.  Retrieved from https://
deepblue.lib.umich.edu/bitstream/
handle/2027.42/99086/apt12389.
pdf?sequence=1&isAllowed=y

22. Viola, A., Costantino, G., Privitera, A., Bossa, 
F., Lauria, A., Grossi, L., … & Cappello, M. 
(2017). Clinical and economic impact of 
infliximab one-hour infusion protocol in 
patients with inflammatory bowel diseases: 
A multicenter study.  World Journal 
of Gastrointestinal Pharmacology and 
Therapeutics, 8(2), 131-136. 

23. An, Y., Chen, C., White, L., Howlett, M., Lord, 
A., & Radford-Smith, G. (2017). Accelerated 
dosing of infliximab induction and 
endoscopic mucosal healing in patients 
with acute severe ulcerative colitis. Journal 
of Gastroenterology and Hepatology, 
32(S2), 121.

24. Mullican, K., & Francart, S. (2016). The 
role of specialty pharmacy drugs in the 
management of inflammatory diseases. 
American Journal of Health-System 
Pharmacy, 73(11), 821-830. doi:10.2146/
ajhp15072

25. D’Incà, R.,  Lupi, A., Buda, A.,  Favarin, A.,  
Martinato, M.,  Sturniolo, G., &  Zanotto, 
V. (2014). A nurse-led one-hour infusion 
protocol of infliximab is safe and improves 
infusion service efficiency. Retrieved from 
https://www.ecco-ibd.eu/publications/
congress-abstract-s/abstracts-2014/item/
p576-a-nurse-led-one-hour-infusion-
protocol-of-infliximab-is-safe-and-
improves-infusion-service-efficiency.html

26. Sakatani, A., Fujiya, M., Ito, T., Inaba, y., 
Ueno, N., Kashima, S., …Kohgo, Y. (2013). 
Infliximab extends the duration until the first 
surgery in patients with Crohn’s disease. 
Retrieved from https://www.hindawi.com/
journals/bmri/2013/879491/

27. Keung, C., Beswick, L., Millard, G., 
McFarlane, A., & Van Langenberg, D. (2017).  
Infliximab reactions in rapid maintenance 
infusions over 30 minutes: Faster yet less 
furious.  Journal of Gastroenterology and 
Hepatology, 32(S2), 129.

28. Barfield, E., Sockolow R., Hoffenberg, 
E., Saeed, S., Kim, S., Siebold L., … 
&  Park, K. (2018).  Assuring quality for 
non-hospital-based biologic infusions in 
pediatric inflammatory bowel disease: A 
clinical report from the North American 
Society for Pediatric Gastroenterology, 
Hepatology and Nutrition. Journal 
of Pediatric Gastroenterology and 
Nutrition, 66(4), 680-686. doi: 10.1097/
MPG.0000000000001890.

MADE IN USA

PeridoxRTU® Sporicidal Disinfectant 
Cleans, Disinfects, & Decontaminates.

www.contechealthcare.com • 864-503-8333

Safer Pharmacies 
with a Squeeze.

Ideal for Hazardous Drug Removal

PeridoxRTU is a ready-to-use, broad spectrum, one-
step sporicidal disinfectant and cleaner. It can be used 
for hazardous drug decontamination and chemotherapy 
spill clean up to remove drug residue without harming 
equipment. Unlike bleach, it is safe for stainless steel.

Patented, Hyperactive Chemistry
• Ultra-fast sporicidal claim— 3 minutes!

• Ideal for hazardous drug decontamination,  
including platinum based drugs

• EPA-registered, kills over 42 organisms,  
including non-enveloped and   
enveloped viruses

Visit our web site to learn 
more about PeridoxRTU® 

Sporicidal Disinfectant for 
Hazardous Drug
Removal.



ASPEN Guidelines Support Need for Clinical  
Research and Industry Data

As part of their effort to improve patient care 
through safe and effective nutrition, the American 
Society for Parenteral and Enteral Nutrition (ASPEN) 
underwent an exhaustive search for studies and 
recommendations on the selection and care of 
central venous access devices for adult home 
parenteral nutrition (HPN) patients. A task force 
of ASPEN experts conducted a comprehensive 
literary search in order to answer six key questions 
related to HPN and the impact of device choice and 
maintenance practices in reducing complications. 
The Guidelines for the Selection and Care of 
Central Venous Access Devices in Home Parenteral 
Nutrition Administration, released this fall, included 
a recommendation to use the fewest lumens 
possible, the use of ethanol or antimicrobial locks 
to combat reoccurring catheter infections, and 
the use of tunneled catheters for patients in need 

of long-term HPN. The task force was unable to 
make recommendations related to heparin vs. 
saline flushes or the impact of catheter material 
on a central line-associated bloodstream infection 
(CLABSI). The recommendations are summarized 
in Exhibit 1. Providers are encouraged to read the 
ASPEN guidelines to determine how they may 
impact their current practice.  

The demand for accurate, reliable data has 
never been more important, and underscores 
the significance of NHIA’s data initiative and the 
National Home Infusion Foundation’s Patient 
Satisfaction Benchmarking in developing best 
practices to improve patient care.  In addition, 
participating in NHIA’s annual poster session is an 
excellent way to support the advancement of the 
industry through original research and the sharing 

Exhibit 1: ASPEN Research Questions on Selection and Care of CVAD in HPN

Question Recommendation Quality of 
Evidence

Grade 
Recommendation

Does the type of CVAD (Tunneled, 
implanted or PICC) influence CLABSI 
rates?

Tunneled CVAD should be selected for adult 
patient expected to need long term daily PN 
infusions.  For patients with unknown or 
short duration, PICC can be used

Low Weak

Does the number of CVAD lumens 
influence CLABSI rates?

Use the fewest number of lumens 
necessary for the patients’ therapy Very Low Weak

Does the CVAD material influence 
CLABSI rates? Unable to make recommendation Very Low Further research 

needed

What is the best CVAD for minimizing 
mechanical complications?

Mechanical complications not influenced 
by catheter type

Low Low

Should antimicrobial or ethanol locks 
be used vs. standard care for treating or 
preventing CVAD Infections?

Ethanol and Antimicrobial locks should 
be considered when used to prevent 
reoccurring infections

Low Weak

Should saline or heparin locks be used 
for CVAD maintenance?

Unable to make recommendation Very Low Expert Opinion
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