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Prevention of multidrug-resistant organism infection through chlorhexidine

gluconate rubbing bathing in patients in intensive care unit

HUANG Jin-hua , KONG Xu-hui » DING Ying , ZHU Tie-lin, WANG Ling (Taizhou People’s
Hospital, Taizhou 225300, China)

[Abstract] Objective To study the effect of chlorhexidine gluconate rubbing bathing on preventing multidrug-re-
sistant organism(MDRO) infection in patients in intensive care unit(ICU). Methods 108 critically ill patients in a
tertiary first-class hospital between January and December 2016 were randomly divided into trial group and control
group. Trial group adopted wet towel containing 2% chlorhexidine gluconate for bathing, control group adopted
water for bathing. Bacteriostasis rate, incidence of healthcare-associated infection(HAI) , occurrence of MDRO in-
fection, and adverse reaction between two groups of patients after rubbing bathing were compared. Results There
was no significant difference in the bacteriostasis rate within 2 hours between two groups(P>>0. 05) , bacteriostasis
rates of trial group after 4, 8, and 24 hours of bathing were significantly higher than control group(P<Z0. 001). In-
cidences of HAI in trial group and control group were 44, 44 % (24/54)and 66. 67 % (36/54) respectively(P<C0. 05) ;
incidences of MDRO infection in trial group and control group were 20. 37 % (11/54)and 40. 74 % (22/54) respective-
ly(P<C0. 05). The main infection sites in trial group and control group were both lower respiratory tract, accounting
for 87.50% and 72.22% respectively; 8 cases (33.33%) in trial group and 11 (30.55%) in control group had vent-
ilator-associated pneumonia (VAP). 11 strains of MDROs in trial group and 22 in control group were isolated, both
were mainly carbapenem-resistant Acinetobacter baumannii (CRAB). There was no adverse reaction after the bath-

ing in both groups. Conclusion Application of chlorhexidine gluconate bathing can effectively reduce the incidence
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of HAI and MDRO infection in ICU patients.

[Key words| chlorhexidine; intensive care unit; multidrug-resistant organism; healthcare-associated infection
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Table 2 Comparison of bacteriostasis at different time periods between trial group and control group
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