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O En collaboration avec le GFRUP et FADARPEF Erpresuon Frangase.
o

Maitrise imparfaite de la diffusion des BMR certains auteurs proposent

;$9:5 % 6, : CHLORHEXIDINE (CHG)

m Il est recommandé de définir une politique
AT d’usage des différents antiseptiques a disposition, a la
saine avant un geste s 1 . spe .

invaifchz e lumiére de l'impact possible d'une utilisation large et

Recommandations
pour la pratique dlinique

o exclusive d’un antiseptique sur la survenue de résistance,
notamment en réanimation (toilette...). (B-3)
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Toilette « Chlorexidine » Toilette
« Eau »
Durée moyenne (min.) 23 29
Temps total pour 14 toilettes (heures) ) 4
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Insights into bacterial colonization of intensive care patients’ skin:
the effect of chlorhexidine daily bathing

Eur I Clin Microbiol Infeet Dis
DOI 10.1007/510096-015-2316-y
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Axillary vault 0.5 (0-1.65) 5(3.25-6) <0.001"
Inguinal crease 3 (2-3) 5(4-5) 0.04°
Manubrium 2(1.25-2) 3(34) <0.001"
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Microorganisms. Number of sites per patient
Chlorhexidine Water and soap Odds ratio Pvalue
group, N=10, group, N=10, (95 % CI)
median (IQR) median (IQR)
Aerobes
Gram-negative 1(0-2) 4(3-5) 6.05(1.67-21.90) 0.006
Enterobacteriaceae 1(0-2) 2(245) 367(089-15.19) 007
Non-fermenting 0 (0-0) 1.5(0-2) - -
Gram-positive
S. aureus 0(0-0) 0(0-0) 0.69 (0.005-87.6) 0.88
CoNS 55(5-6.75) 8(725-8) 21.03 (4.48987) <0.001*
Enterococci 25(23) 35(24) 141(069-289) 033
Corynebacterium sp. 0 (0-0.75) 2.5(2-3.75) 10.52 (2.6-42.08) <0.001*
Micrococci 0(0-0.75) 0(0-1.75) 1(027-359) 1
Bacillus sp. 15(1-2) 0(0-1.75) 0.20 (0.04-1.009) 0.051
Anaerobes 3(254) 2(1-2.75) 0.78 (036-1.69) 0.3
Sporulating-anaerobes 0 (0-1.75) 0(0-0) 0.32(0.059-1.78) 0.19
Non-sporulating 2(05-275) 2(1-275) 1.07(046-247) 056







Evidence for the effectiveness of 3
chlorhexidine bathing and health @835 9% 17?24
care-associated infections among adult C83 5 1? @4
intensive care patients: a trial sequential
meta-analysis  Frostet al BMC infectious Diseases  (2018) 18679
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CHG Bathing and BSls
CHG Bathing  Control Weight  Weight
Author (Year) BSI days BSI days Incidence Rate Ratio RR 95%-C| (fixed) (random)
Bleasdale (2007) 9 2210 22 2119 4’*‘:‘ 0.39 [0.18:0.85] 8.5% 13.7%
Climo (2013) 90 24902 131 24983 *lﬁ 069 [053:090] 495% 427%
Noto (2015) 96 19202 113 20721 &= 092 [0.70;1.20] 41.1%  42.4%
Swan (2016) 0 952 2 976 . * 0.21 [0.01:4.27] 0.9% 1.1%
I Fixed effect model 47266 48799 (‘> 0.75 [0.63; 0.!0]'100.0% -
Random effects model < 0.71 [0.51; 0.98) - 100.0%
| Heterogeneity: i = ag%. +* = 0.0460}p = 0.12 0_[01 071 - IIO “')0
Favours CHG Bathing Favours Control
Evidence for the effectiveness of L 3
chlorheX|d'|ne bgthlng and health @835 9% 1224
care-associated infections among adult
intensive care patients: a trial sequential
meta-a nalysis Frost et al. BMC Infectious Diseases  (2018) 18:679
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CHG Bathing and CLABSI
CHG Bathing Control Weight Weight
Author (Year) CLABS|I days CLABSI days Incidence Rate Ratio RR 95%-Cl (fixed) (random)
Climo (2013) 21 13425 43 13049 —-l—'— 047 [0.28;0.80) 878% 74.8%
Noto (2015) 4 19048 4 21053 —_—— 111 [0.28;4.42) 76%  150%
Boonyasiri (2017) 2 202 4 512 1.27 [0.23:6.87] 46% 10.3%
I Fixed effect model 32675 34614 — 0.56 [0.35; 0.89] 1mm| -
Random effects model —_— 0.60 [0.34; 1.04) = 100.0%
=°°355"’ =2 olz ofﬁ 1 ; ;

Favours CHG Bathing Favours Control




Evidence for the effectiveness of
chlorhexidine bathing and health

W) s

care-associated infections among adult
intensive care patients: a trial sequential

meta—anaIySiS Frost et al. BMC Infectious Diseases

(2018) 18:679

3

@835 9%

1724

CHG Bathing and MDRO
CHG Bathing Control Weight  Weight
Author (Year) MDRO days MDRO days Incidence Rate Ratio RR 95%-Cl (fixed) (random)
Climo (2013) 127 24902 165 24983 + 0.77 [0.61;0.97] 60.5% 58.6%
1
Noto (2015) 93 19202 112 20721 —_—— 0.90 [0.68;1.18] 39.5% 41.4%
| Fixed effect model 44104 45704 —mmmm— 082 [0.69; 0.98] 100.0%| -
Random effects model — 0.82 [0.69; 0.98] = 100.0%
2_ 2_ _ r 1
Heterogeneity: /“ = 0%. 1" =0, p = 0.42 075 1 15
Favours CHG Bathing Favours Control
. . CrossMark
Evidence for the effectiveness of ® 3
chlorhexidine bathing and health @835 9% 1724
care-associated infections among adult
Intensive care patlents: a trial sequentlal
meta-a naly5|s Frost et al. BMC Infectious Diseases  (2018) 18:679
CHG Bathing and VAP CHG Bathing and CAUTI
CHGBathing  Control Weight  Weight CHG Bathing Control Weight  Weight
Author (Year) VAP days VAP days Incidence Rate Ratio RR  95%CI (fixed) (random) Auther (Year) CAUTI days CAUTI days Incidence Rate Ratio RR  95%-Cl (fixed) (random)
Bleasdale (2007) 18 2308 15 2206 _ZE.: 115 [0.58;227] 453% 416% Noto (2015) 21 19101 31 20513 4**7 0.73 [0.42;1.27] $1.9% 50.6%
Noto (2015) 17 19101 8 20513 : & 228 [099:529) 228% 206% Boonyasriri (2016) 16 2667 14 2456 ﬂ*"; 1.05 [0.51:2.15) 25.3%  30.3%
Boonyastir (2016) 11 1803 10 1539 —_— 004 [040:220) 31.9%  28.8% ——ie w8 g s
H Fixed effect model 22329 23601 -ﬂ'&ia’-‘— 0.77 [0.52; 1.14] 100.0% -
Fixed effect model 23212 24258 —_— 1.34 [0.86; 2.09] 100.0% -
. Random effects model —— 0.77 [0.52; 1.15] - 100.0%
Random effects model —_— 133 [0.81; 2.18) - 100.0% " R a— 0’571‘;
Heterogeneity: I = 17%, +* = 0.0331, p = 0.30 0z os 1 2 s

Favours CHG Bathing Favours Control

Favours CHG Bathing
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H idi i Table 2. Incidence of Hospital-Acquired Bloodstream Infections and of Multid
Effect of Da.ﬂy ChIorhemdme Blathmg DR s s v
on Hospital-Acquired Infection
Variable Intervention Period Control Period P Value
Climo [9] MRSA prevalence (%) 138 128 0.14
Design indomized VRE prevalence (%) 16.3 15.1 0.24
Setting nter
*C %, ) MDRO acquisition
No. p 7127 adults No. of infections 127 165 0.03
ftervention . \: :A:'T:]:I‘(rv}:;:.dlm Incidence rate (no./1000 patient-days) 5.10 6.60
Control Non-antimicrobial VRE acquisition
washcloths No. of infections 80 107 0,05
lncidence rate (no./1000 patient-days) 321 428
Duration of intervention 6 months ME A acquisiion
Cross-over Yes, single No. of infections " 6) 47 58 0.29
Primary outcome :‘:I\"Egl-“l“""“”‘ Incidence rate (no./1000 patient-days) 1.89 2.32
o Hospital-acquired bloodstream infection
MDRO acquisition 5.1 and 6.6 per No. of infections 119 165 0.007
1000 patient-
days in Incidence rate (no./1000 patient-days) 4.78 6.60
chlorhexidine Primary bloodstream infection
and control
P = 0.03) No. of infections 90 131 0.006
Bloodstream infections HA-BSI Incidence rate (no./1000 patient-days) 161 524
4.78 and 6.6 per c Lsath sted blosd et
1000 patient-days entral-catheter-associated bloodstream infection
in chlorhexidine No. of infections 21 43 0.004
and control J .
(P = 0.007) Incidence rate (no./1000 catheter-days) 1.55 3.30
Blood culture Not assessed Secondary bloodstream infection
COTIREIESION No. of infections 29 34 0.45
Incidence rate (no./1000 patient-days) 120 1.40
Other outcomes
CLABSI
“ ORIGINAL ARTICLE ” N Engl) Med 2013;368:533-42.
5 6 1$6? ? /
Effect of Daily Chlorhexidine Bathing
on Hospital-Acquired Infection Table 3. Etiologic Agents of Identified Primary Blood fections.®
Climo [9] Agent Intervention Period Control Period P Value
De No. of No. of
Setting Infections  Incidence Rate Infections  Incidence Rate
No: pificats 7727 adults Staphylococei 24 096 42 168 0.03
Intervention 2 % chlorhexidine Staphylococeus aureus 9 0.36 3 0.32 0.80
washeloths r
Conirol Non-antimiceobial Coagulase-negative staphylococci 15 0.60 34 136 0.008
washcloths Enterococci 19 0.76 26 1.04 0.30
Enterococcus faecalis 13 0.52 19 0.76 0.29
E. faecium 6 0.24 6 0.24 1.00
Duration of intervention ﬂ, months Gram-negative bacilli 23 092 27 1.08 0.58
Cross-over Yes, single
Primary outcome MDRO acquisition Acinetobacter 1 0.04 2 0.08 100
HA-BSI Escherichia 3 032 6 0.24 0.52
MDRO acquisition 5.1 and 6.6 per Enterobacter 2 0.08 8 032 0.06
1000 patient- Klebsiella 5 0.20 5 0.20 1.00
days in
chlochexidine Pseudomonas 4 0.16 i 0.08 0.41
and control Serratia 2 0.08 1 0.04 100
P =0.03)
Bloodstream infections HA-BSI Stenotrophomonas g e i 0 L
4.78 and 6.6 per Other 1 0.04 z 0.08 L00
1000 ent-days
in chlorhexidine Fungi 9 036 19 0.76 0.06
and control Candida 7 0.28 16 0.64 0.06
(P = 0.007)
: Oth, 2 0.08 3 0.12 0.66
Blood culture Not assessed *
contamination Polymicrobial erganisms ;] 0.36 12 0.48 0.52
Other 6 0.24 5 0.20 0.76
Other outcomes Significant Total %0 361 131 524 0.0
reduction in
CLABSI # The incidence rate was defined as the number of primary bloodstream infections per 1000 patient-days.




Daily bathing with 4% chlorhexidine gluconate in intensive care
settings: a randomized controlled trial

C. Pallotto **, M. Fiorio ', V. De Angelis *, A. Ripoli *, E. Franciosini *,

L. Quondam Girelamo °, F. Volpi °, P. lorio , D. Francisci ', C. Tascini °, F. Baldelli ' ¢ Pallotto et al. / Clinical Microbiology and infection xex (2018) 1-6
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Table 2
Incidence of infections per 1000 patient-days and mortality
Study population Intervention arm Control arm P
n = 449 (3444 patient-days) n = 226 (1857 patient-days) n = 223 (1587 patient-days)
| Total infections, 1/1000 pd (95% CI) 31,3 (25.9-37.9) 23.2 (17-31.3) 40,9 (32-52.2) 0.034 |
VAP, n/1000 pd (95% CI) 11(7.9-15.3) 11.3 (7.2-17.5) 10.7 (6.4-17.5) 1
BSI, n/1000 pd (95% CI) 9(6.2—12.9) 5.4(2.7-10.2) 13.2(8.4-20.5) 0.113
CLABSI, n/1000 pd (95% CI) 6.4 (4.1-9.8) 3.8 (1.6-8.1) 9.4(5.5—-15.9) 0.204
CAUTI n/1000 pd (95% CI) 49 (3-8.1) 2.7 (0.9-6.7) 7.6 (4.1—13.6) 0.223
I BSI+CLABSI, n/1000 pd (95% Cl) 154 (11.6-20.2) 9.2 (5.5-14.9) 22.6 (16.2-31.6) 0.027 I
Mortality, n (%) 61 (13.6%) 29 (12.8%) 32 (14.3%) 0.74

Abbreviations: BSI, bloodstream infection; CAUTI, community-acquired urinary tract infection; CLABSI, central-line-associated BSI; pd, patient-days; VAP, ventilator-
associated pneumonia.
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Etude MOSAR ICU: Mesurer I'effet additionnel:

1) d’'un programme d’amélioration de I'hygiéne des mains, associée a dewilettes
systématiques a la CHLOREXIDINE (CHX).

+

2) du deépistage rapide du portage de BMRjncluant SARM, VRE ou EB-MDR (EMR),

apres randomisationsoit par méthodes moléculaires, soit par géloses chromogenes, sui

de la mise en isolement + Précautions contactes complémentaires gesteurs.
critere de jugement principal

Taux d’acquisition de BMR (SARM, ERV et EMR) chez les patientglont la durée de
séjour est de 3j

Vi




Etude multi centrique européenne 13 centresi.

Phase 1 Phase 2 -
$( 5 )

Incrémentation depuis la phase 1 (baseline) de I'lgyene des
mains + toilette Chlorhexidine (Phase 2) . Puis dDépistage

(rapide vs conventionnel) des BMR et mise en places
Protections complémentaires si BMR positif (Phase)3

+"& $#

L'observance de I'hygiéne des mains peut étre largement artiérée en réanimation
Au prix d’'un programme éducatif +++
Un taux élevé d’observance et des toilettes a la CHX permet dbtenir une réduction significative du taux
d’acquisition de BMR.
Essentiellement sur le SARM. Peu ou pas d’effet SMRE et BLSE
Dans ce contexte de compliance élevée, il n'y a pas d'effetrajputé du dépistage et de I'isolement de
porteurs, que le dépistage soit trés «rapide »ou non.
Quel impact sur un service avec une moindre compliece ?

Les DS en réa sont réduites en phase 2 et augmerten phase 3, suggérant un effet adverse potentas
la pratique de I'isolement.
Moindre présence paramédicale et médicale dans leeambres ?
Problématique de sortie en chambre seules
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