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Infection Prevention with
Certofix” protect

Technical brochure of a non-leaching central venous catheter



Certofix” protect

for optimizing catheter care

Efficacy of Certofix® protect in

0 DAYS 7DAYS  14DAYS 30 DAYS long-term use
The anti-pathogenic characteristics (30 days)
Gram-positive bacteria: Staphylococcus aureus (MRSA) of non-leaching antimicrobial central venous

catheters on 7 typical CVC-associated infec-
Control sample tion bacteria was tested with the “Roll-Out”
method, (Staphylococcus epidermidis, Staphylo-
coccus aureus MRSA and E. coli, Enterococcus
faecalis, Pseudomonas aerugionosa, Klebsiella

pneumoniae and Candida albicans).
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“Roll-Out" test shows the following results
= The in-vitro trial demonstrates that Certofix®
protect exhibits antimicrobial efficacy and
prevents biofilm formation from gram-

positive, gram-negative bacteria and fungi
for up to 30 days.”2

= The study was performed in direct com-
parison with a non-antimicrobial control
catheter, on which all 7 test strains were
able to grow to an established surface

Gram-positive bacteria: Staphylococcus epidermidis

Anti-pathogenic Certofix® protect catheters Control sample

. . USER BENEFITS
The protect coating creates a catheter surface with very good
anti-pathogenic characteristics. The adhesion of bacteria, which ~ * A non-leaching antimicrobial central venous catheter

is normally the starting point of a catheter-related bloodstream ~ * No active agents are released, long time efficiency
up to 30 days? Certofix® protect

infection, is effectively prevented in this non-leaching catheter.
= The same flexibility as other Certofix® catheters

The functional principle of Certofix® protect - Total catheter surface coverage - from tip to hub: biofilm.22
The polarization of the Certofix® protect catheter surface destroys On the complete inner surface and outside up to the _ s
the cell membrane structure of microorganisms in the event of channel junction Gram-negative bacteria: Pseudomonas aeruginosa ummary

This is the first in-vitro study to demonstrate
antibacterial surface activity and prevention
of biofilm formation with antimicrobial, non-
leaching CVCs by using the "Roll-Out” method
over a period of 30 days. These results demon-
strate that non-leaching antimicrobial CVCs
can prevent microbial colonization and
infection.

surface contact. Ongoing chemical interaction between the cathe-
ter material (PUR) and the protect coating ensures long-term Control sample
protection without leaching effect. Certofix® protect prevents
catheter-related infections during the entire application period.?

Certofix® protect

The same test results were obtained for:
= Escherichia coli, Enterococcus faecalis

= Klebsiella pneumoniae

= Candida albicans

Efficacy of Certofix® protect??

Ongoing chemical interaction between polarized The antimicrobial inner and outer surface makes for ~ The cell wall structure of microorganisms is destroyed.
catheter material and antimicrobial agent. a non-leaching catheter.
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