SynerKINASE for restoration of patency in tunnelled central venous haemodialysis catheter obstruction – results from a prospective multicentre audit (PASSPORT study)
Introduction: Despite recommendations by national and international guidelines advocating arteriovenous fistula as the HD access of choice, the use of tunnelled central venous catheters (TCVCs) remains widespread in 20-70% of prevalent HD patients in the UK. TCVCs are associated with high rates of dysfunction, morbidity and mortality due to related complications. Their dysfunction may be defined as failure to provide blood flow consistently above 200 ml/min often caused by catheter occlusion due to thrombosis. There is wide variation in SynerKINASE dose regimens in the UK.
Purpose: A multicentre focus group was formed to address this issue and offer guidance in the management of obstruction and dysfunction of TCVCs using standardised SynerKINASE dosing regimens.
Design: Dialysis centres that use SynerKINASE as a thrombolytic agent of first choice were identified and invited to participate in a prospective audit of management of dysfunctional TCVCs focusing on the agreed treatment algorithms to determine the safety and outcomes of thrombolysis using Push and Dwell Locks, or High Dose SynerKINASE when the locks were unsuccessful. Once approval for the audit was granted by local audit committees, prospective data was collected anonymously using a secure web data base from September 2017. Blood flow rates were recorded before and after catheter thrombolysis with SynerKINASE standardised regimens.
[bookmark: _GoBack]Findings: 11 centres participated, there were 60 females (46.5%) and 69 males (53.5%) aged 25-93yrs (mean 63.62yrs). TCVCs placement: right internal jugular n = 79 (89.8%), left internal jugular n = 29 (33.0%), right subclavian n = 6 (6.8%) left subclavian n = 3 (3.4%), right femoral n = 29 (33.0%), left femoral n = 21 (23.9%).Interim results were available for 116 TCVCs after 1st intervention with  Push or Dwell Locks (25,000 IU) or High Dose Infusion (100, 000-200,000 IU ) and 2nd intervention when any of the 3 regimens were repeated if blood flow rate was  < 200ml/min after 1st intervention. Overall catheter clearance rate was 89.7% and 84.9% after 2nd intervention. There were no differences in outcomes between the 3 regimens (p = 0.44), High Dose Infusion of SynerKINASE was more efficacious after 2nd intervention in comparison to Push or Dwell Locks (p = 0.022). No adverse events were recorded with SynerKINASE usage.
Thrombolysis and outcomes of dysfunctional TCVCs using SynerKINASE
	1st intervention with SynerKINASE
	Outcome: proportion of TCVCs (%) achieving blood flow >200ml/min
	2nd intervention with SynerKINASE
	Outcome: proportion of TCVCs (%) achieving blood flow >200ml/min

	Push (n=75)
	n = 67 (89%)
	Push (n=28)
	n = 21 (75%)

	Dwell (n=31)
	n = 29 (94%)
	Dwell (n=22)
	n = 18 (82%)

	High Dose SynerKINASE (n=10)
	n = 8 (80%)
	High Dose SynerKINASE (n=23)
	n = 23 (100%)



Conclusion: 
In this prospective audit SynerKINASE was safe and effective in the clearance of occluded HD TCVCs. High Dose Infusion of SynerKINASE was more efficacious than Push and Dwell catheter Locks.

