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Figure 1. Study flow diagram for inclusion and exclusion of selected studies.
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Table 1. Characteristics of including guidelines and level of evidence
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Guideline Outcomes

Recommendation

Level of evidence

O'Grady et al. (2011) Prevention of intravascular

catheter-related infections

Prevention of intravascular
catheter-related infections

Marschall et al. (2008)°

Patient Cleansing
Use a 2% chlorhexidine wash for daily skin cleansing to
reduce CRBSI

Special approaches for the prevention of CRBSI
Bathe ICU patients older than 2 months of age with a
chlorhexidine prepration on a daily basis

Category |l

Bl

Table 2. Guideline Assessment using AGREE Il Tool

Domain O'Grady et al. (2011)" Marschall et al. (2008)°
Scope and purpose (%) 95.8 91.7
Stakeholder involvement (%) 88.8 70.8
Rigour of development (%) 56.9 71.9
Clarity of presentation (%) 69.4 84.7
Applicabity (%) 615 38.5
Editorial independence (%) 83.3 91.7
Commend this guideline for use (n) 1. Rate the overall quality of 6 6
this guideline (1~7)
2. | would recommend 3 3
this guideline for use. (Yes)
Table 3. Characteristics of including study and level of evidence
Study Stu.d v Outcomes Result Leyel o
design evidence
O'Horo et al. SR Rate of BS| CHG bathing resulted in a reduced incidence of BSIs: the pooled odds ratio 1+
(20127 using a random-effects model was 0.44 (95% Cl, 0.33-0.59; p < .001).
Statistical heterogeneity was moderate, with an 12 of 58%. For the
subgroup of studies that examined CLABISs, the odds ratio was 0.40
(95% Cl, 0.27~0.59).
Derde etal. SR Colonization of  Significant reduction in MRSA infection rates was observed in only one of five 1+
(2012)" AMBR studies. Carriage and bacteremia rates VRE were assessed in one study, and
infection both significantly declined.
Climo et al. (2013)° RCT Incidence of Incidence of CLABISs was significantly lower during intervention period with non- 1~
CLABSI AM baths (1.55 vs 3.30 per 1000 catheter days) (p=.004). Reduced rates of
Acquisition of infections in diverse adult ICUs.
MRSA
Munoz-Price et al. Quasi- The number of Rate of CLABISs, unit A decreased from a rate of 8.6 to 0.5 (p=.002), unit B from 2+
(2012 experimental monthly 6910 1.6 (p=.002), and unit C from 7.8 to 0.6 (p=.001).
study CLABSIs
infection case
Montecalvo et a. Quasi- Rates of CLABSI  Compare with pre-intervention, during active intervention there were 2+
(2012 experimental significantly fewer CLABISs (6.4/1000 CVC-days vs 2.6/1000 CVC-days,
study relative risk (RR), 0.42; 95% confidence interval (Cl), 0.25~0.68. p <.001),
and this reduction was sustained during post intervention (2.9/1000 CVC
days; relative risk (RR), 0.46; 95% confidence interval (Cl), 0.30~0.70.
p<.001).
Porovich et al. ansi- Rates of CLABSI  Rats of CLABSI rate (3.81/1,000 central line days vs. 4.6/1,000 central line days; 2=
(2010)"™ experimental p=570). Blood culture contamination declined during CHG bathing (5.97/1,000
study to 2.41/1,000 patient days; p=.003).
Dixon et al. Cohort Rates of CLABSI  The 3-month effectiveness study showed a decrease in CLABISs from 12.07 2-
(2010)"” study CLABISs per 1,000 CVC days to 3.17 CLABISs per 1000 CVC days (73.7%

rate reduction: p=.358).

SR=systematic reviews; RCT=randomized clinical trial; BSI=bloodstream infection; AMBR=antimicrobial-resistant bactremia; MRSA=methicillin-resistant staphylococcus aureus;
VRE=vancomycin-resistant enterococci; CLABSI=central line-associated bloodsteam infections.
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