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Effect of chlorhexidine bathing on reducing ventilator-associated pneumonia

in patients in neurosurgical intensive care unit

YU Hong, YANG Hui-ying, LIU Yin-mei (Shanghai Tenth People’ s Hospital, Shanghai
200072, China)

[Abstract] Objective To evaluate the effect of chlorhexidine bathing on reducing ventilator-associated pneumonia
(VAP). Methods Patients with mechanical ventilation for=>48 hours in the neurosurgical intensive care unit(ICU)
in a hospital were intervened, chlorhexidine skin rubbing was performed once a day, effective supervision and man-
agement mechanism was established, incidence of VAP before intervention (January-December, 2013) and after in-
tervention ( first stage: January-December, 2014; second stage: January-December, 2015) was compared.
Results A total of 1 015 patients were investigated, implementation rate of chlorhexidine skin rubbing before inter-
vention was 0, the first and second stages of post-intervention were 55.36% and 88. 49% respectively. Incidence of
VAP per 1 000 ventilator days before intervention was 9. 21%, the first and second stage after intervention were
7.67%0 and 4. 77%, respectively, correlation analysis on two groups of data showed that there was a negative corre-
lation between incidence of VAP and implementation rate of intervention measures(r, = — 1. 00, P<Z0. 001). Conclu-
sion Daily bathing with chlorhexidine can effectively reduce the incidence of VAP,
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Table 1 Basic information of 3 groups of patients in neurosurgical ICU
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Table 2 Occurrence of VAP in neurosurgical ICU patients before and after intervention
a0 Ir'r"r”ﬂ!]} ICI{ i fmﬁﬁ’i I B V/ﬁP ‘ VAP ‘VAP
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Table 3  Correlation between implementation rate of chlo-

rhexidine bathing and incidence of VAP per 1 000

ventilator days in neurosurgical ICU

215 A EEBITRY) VAP HEER U
T 1Al 0. 00 9.21
THESE 1 BB 55.36 7.67
THUEH 1 BB 88. 49 1,77
3 Jtig

VAP 458 0 8 oCUE W I AT PR <
48 b JE s S A T I SR S R AR o BILBRGE
N LAGE B S R T 0 T8 AT 4 A B S BE B
WIRe . HAEEAE B A B s R LR 5 1

AL T T VAP () & AE Fe W) B 36 [ (g Rk
WFSE T4 ) HAR L 46 46 R Sk 307 ~45° [ HiL By i 1k
PR 97 ) BRCEEL #5045 VAl T8 By R Ik o A4
TLEREM . A AL T TR WG LS 3~06 o
RLEAICR M AT Ak BOR RO A I UE S
FURHE R, HETE R T MAERNINE B4 &
Jeb 25 R e AR A 25 BUAT IC Y HEAE SE L R Y
o 1 B 6 B 8 4% 10 5 R AT 15 0, A AT g A
20~30 em HLO R TR W5l F TAE L 8
A,

ABE B VAP S 0 AL T 4 i © 28 4k 17 4K
A, 4% 1CU AR D w5 KL B 548 i 78 04T itk —2f
Rk VAP K AR 22 0 O g K R 80 1 4 it
FEUE DA AT 3 R T HUS VAP H &4 %K
T BRA T 23 1) B v T A AN (Rl T BT 9. 21 %0 PR R
4.77%0), F P& # B8] B, 5 Martinez-Reséndez
SEURGE — 2 e R A O R AR 8 I PRI



Hh IR e P A A 2018 4F 5 A5 17 B4 5

Chin J Infect Control Vol 17 No 5 May 2018

* 403 -

VAP (P = 0. 036) Fl 5 bR 48 AH 5 PR B G (P <<
0.001) W, i Meta 23 B> AiE 52, H O
TER VA BB B AIR VAP 1 & 4 K (RR = 0. 73,
95%CI= 0.57~0.92, ’=0%),

TE ICU PREE B AT TS YL 1 40 3 o 22 B e
PO 22 B TR B3 g, LA B 3 AR A A T A R
O VR /8 AT LA /D 20 5 Al AT /D B Je 5
ZORH G H 19 58 A T Y RN IR A AH OC Y R BE N Rk R
B8 o 28 T AR AR R e e A

A5 I SR BCR T TUHE it R B A R R A R
6T TS AT 205 REFEAR VAP 0 32, i 1 s 2>
R I 9 R R 8 1 v HL 0 R R L (LA I R AT
ML o AHAS T T 52 O B rboC IS 6 IR T Ak
VAP REMK TR Z AR P A RATERZ N T
K2 L 75 22 o BE AR B ES 2F — 25 0 E

(& % x k]

[1] Barbier F, Andremont A, Wolff M, et al. Hospital-acquired
pneumonia and ventilator-associated pneumonia: recent ad-
vances in epidemiology and management[J]. Curr Opin Pulm
Med., 2013, 19(3) . 216 — 228.

[2] Bassetti M, Taramasso L, Giacobbe DR, et al. Management
of ventilator-associated pneumonia;: epidemiology, diagnosis
and antimicrobial therapy[J]. Expert Rev Anti Infect Ther,
2012, 10(5): 585 —596.

[3] Joseph NM, Sistla S, Dutta TK, et al. Ventilator-associated
pneumonia: a review[ J]. Eur J Intern Med, 2010, 21(5):
360 — 368.

[4] Shorr AF, Chan CM, Zilberberg MD. Diagnostics and epide-

miology in ventilator-associated pneumonial J]. Ther Adv Re-

[5]

Lo]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

spir Dis, 2011, 5(2). 121 = 130.

Rello J, Ollendorf DA, Oster G, et al. Epidemiology and out-
comes of ventilator-associated pneumonia in a large US data-
base[J]. Chest, 2002, 122(6): 2115 — 2121,

Restrepo MI, Anzueto A, Arroliga AC, et al. Economic bur-
den of ventilator-associated pneumonia based on total resource
utilization[ J]. Infect Control Hosp Epidemiol, 2010, 31(5):
509 = 515.

TP A 2 AR S TR DS 43 4. W IOBLAH G T i 4% 12 W TR R IR
TR (2013) [J]. AR &5 .2013,52(6) : 524 — 543,
Wip C, Napolitano L. Bundles to prevent ventilator-associated
pneumonia; how valuable are they? [J]. Curr Opin Infect
Dis, 2009, 22(2): 159 = 166.

Shitrit P, Meirson M, Mendelson G, et al. Intervention to re-
duce ventilator-associated pneumonia in individuals on long-
term ventilation by introducing a customized bundle[J]. J Am
Geriatr Soc, 2015, 63(10): 2089 — 2093.

RV IROKA L TSR L AF L AR IR AL T SR O R AL A S A i
R Meta 23 #7 [, v [ 52 4P B 2 7, 2013, 29.(29) 2 30 —
33.

KB AT . G AR T SR W X I R AL A O I 4 T A i
RSz Ee[]]. FmRPEA,2013,42(15) ;1719 — 1721,
Martinez-Reséndez MF, Garza-Gonzdlez E. Mendoza-Olazaran
S, et al. Impact of daily chlorhexidine baths and hand hygiene
compliance on nosocomial infection rates in critically ill pa-
tients[J]. Am J Infect Control, 2014, 42(7). 713 - 717.
Chen W, Cao Q, Li S, et al. Impact of daily bathing with
chlorhexidine gluconate on ventilator associated pneumonia in
intensive care units; a meta-analysis[J]. J Thorac Dis, 2015,

7(4): 746 = 753.

(A 34 B 5K A2 L 72 W)



