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CARDIFF AND VALE UNIVERSITY HEALTH BOARD 
NEPHROLOGY AND TRANSPLANT DIRECTORATE 

 
 

 
Advice on the use of Citra-Lock™ in Central Venous Catheters (CVCs) 

 

 
CVCs are used for Haemodialysis access in renal patients.  Due to their lumen size, 
there is a risk of blockage.  To reduce this risk, CVCs must be “locked” with the 
lumen volume of a “line lock” when not in use.  As well as reducing the risk of 
blockage, line locks may also reduce the risk of line infection. 

Citra-Lock™  

Citra-lock™ (trisodium citrate) 46.7% is used as the standard lock for permanent 
CVCs within the Nephrology and Transplant Directorate at Cardiff and Vale 
University Health Board (CAVUHB).  Temporary lines should be locked with the 
lumen volume of Heparin 5000units/ml.   

The correct lock should be prescribed on the drug chart prior to administration by 
nursing staff.  This is of particular importance for patients who have lines inserted in 
the Radiology department.  Citra-Lock™ is stocked on B5, CTU, and Suite 19 and in 
Interventional Radiology. 

Procedure 

1. The lumen volumes, both arterial and venous, are stated on the cuff of the 
CVC and should be noted in order to ensure that the correct volume is 
administered (this varies according the line used). 

2. Citra-Lock™ is supplied as a solution, therefore no reconstitution is required. 
3. The vial has a “Luer-slip/ Luer-lock” connector; so needles are not required in 

order to draw up the solution. 
4. The solution should be drawn up into two syringes, one for the arterial lumen 

and one for the venous lumen, according to the volumes stated on the CVC. 
5. The lock solution should then be administered slowly, over 8 to 10 seconds, 

into each lumen. 
6. Upon accessing the line, the lock solution (again according to the lumen 

volume stated on the cuff) should be withdrawn prior to flushing the line in 
order to prevent the citrate solution being injected into the circulation. 

Side Effects 

Metallic taste and paraesthesia (tingling or tickling) are recognised side effects of 
Citra-Lock™ and generally occur if it goes into the systemic circulation.  The 
symptoms should disappear after 1 minute. These symptoms may be alleviated by 
reducing the volume instilled (by 0.1ml), as the lumen volume may be reduced by 
other factors, e.g. biofilm, thrombus formation. 
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If it is not possible to withdraw the citrate solution from the line, it may be slowly 
flushed with 10ml of sodium chloride 0.9% over at least 30 seconds.  If neither lumen 
can be aspirated, wait 5-10 minutes between flushing the lumens in order to allow for 
metabolism of the citrate solution. If this occurs and the citrate solution enters the 
patient’s circulation, a transient hypocalcaemia may be observed. 
 
Contraindications 

There are no contra-indications to using Citra-Lock™, however some patients may 
not tolerate Citra-Lock™ due to side-effects. 
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