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Ventilator- Associated Pneumonia is defined as that
developing in the period from 48 h initiation of
mechanical ventilation to 48 h after extubation ©.8.10) .
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Ee Yuee Chan et al : Oral decontamination for prevention of
pneumonia in mechanically ventilated adults: systematic review

and meta-analysis (V).

Methods of oral care Numbers results
of studies

Chlorhexidine 0.12-2%, Solution or Gel, 6 Analysis of the seven trails
twice or three times daily (2144 patients) that tested

the effect of antiseptic oral
Povidone iodine 10% 20ml 1 decontamination on VAP
reconstituted to 60ml with sterile water, showed a significant

—t=SiX times daily reduction.

Antibiotic oral decontamination 3-6 4 Analysis of four trails (1098

times daily with Gentamycine,
Vancomycine atc.

patiens ) tested antibiotic
oral decontamination did
not show a statistically
significant reduction in VAP.
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Carolina Contador Beraldo et al : Oral hygiene with chlorhexdine in
preventing pneumonia associated with mechanical ventilation ©®).

Kind of Numbers results
publicaions
RCTs 3 3 RCTs and 2 meta-analysises favored the use of
chlorhexidine as a preventive measure against VAP. 4 of
Me;ta-_ 3 the 5 RCTs revealed preventive effects of chlorhexidine.
analysis Conclusion:

topical use of chlorhexidine in the oral hygiene of patients
on mechanical ventilation seems to reduce the coonization
of the oral cavity, thereby reduce the incidence of VAP
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Maciej Piotr Chlebicki et al: Topical chlorhexidine for prevention of
ventilator-associated pneumonia: A meta-analysis (3.

comparator

VAP(%) with 1.73% 1.48% | 16.67% | 11.40% |10.24% | 35.16% |57.14%
chlorhexidine
VAP(%) with 5.00% 9.89% | 50.00% |10.53% |17.69% | 32.82% | 60.00%

Analysis combining the results of 7 RCTs found that chlorhexidine is associated
with a 30% relative reduction in the risk of VAP. Subgroup analysis showed that
the beneficial effect of chlorhexidine was most apparent. It is likely that topical

Chlorhexidine may delay rather than prevent the development of VAP.
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Lilibeth A Pineda et al: Effect of oral decontamination with

chlorhexidine on the incidence of nosocomial pneumonia: a meta-

analysis (18),

pneumonia in
Control group

Incidence of 3/173 4/30 4/270 13/114
pneumonia in

Treatment group

Incidence of 9/180 11/30 9/291 12/114

—1Lhe incidence of nosocomial pneumonia in the control group was 7% compared
to 4% in the treatment group, but overall , the use of oral decontamination with
chlorhexdine did not result in significant reduction in the incidence of nosocomial
Pneumonia in patients who received mechanical ventilation, nor altered the

mortality rate.
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Jennifer A. Browne at el: Pursuing Excellence: Development of an oral
hygiene protocol for mechanically ventilated patients 2.

Showed :

Chlorhexidine swabbing has been recognized as an easy and inexpensive
way to perform oral care with few adverse effects.

Oral swabbing with 5 ml of 0.12% chlorhexidine twice daily is the most
effective oral care for VAP prevention.

—Toothbrushing in conjunction with chlorhexidine oral care may not increase
the effectiveness of VAP prevention.

The oral care guidelines include an oral assessment every shift and
chlorhexidine swabbing every 12 hours.
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Karen stomecypher: Ventilator associated pneumonia: The importance
of oral care in intubated adults (") .

Showed:

A 69% reduction in respiratory tract infections related to twice daily use of
0.12% CHG in surgical patients postoperatively. It is most effective in
patients intubated for more than 24 hours who had the highest
concentration of colonized bacteria.

Intubated patients require frequent oral care to include the brushing of
teeth at the beginning and at the end of the day.

The addition of an antiseptic rinse and moisturizer will also support a
healthy environment.
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Margo A. Halm et al: Effective of oral care on bacterial colonization
and ventilator-associated pneumonia (19 .

Showed:

Results of most studies indicated that chlorhexidine interventions
reduced VAP rates.

Lower rates of VAP were found in chlorhexidine patients who were at
high risk
Toothbrushing significantly reduce plaque colonization.
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Angila M. Berry et al: Systematic literature review of oral hygiene
practices for intensive care patients receiving mechanical ventilation (7).

Type of Results in treatment group with chlorhexidine

trail
PRCT Reduction in daily risk of VAP.
PRCT Day 10 cultures of dental plaque that showed growth were less than common.
PCT Reduction in oral cultures and clinical pulmonary infection score.
PRCT VAP reduced by 52% overall , and 71% lower in the intubated more than 24 hours
PCT Reduced plaque colonization. Nosocomial infection rates significantly reduced
PRCT Incidence of VAP was 4.6% in the treatment group and 13% in the control group
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Sanja Jelic et al: Clinical review: airway hygiene in the intensive
care unit (19),

Showed:

Oral antiseptic rinses such as chlorhexidine gluconate reduce the
rate of nosocomial pneumonia in critically ill patients.

The twice daily use of CHG 0.12% oral rinse reduced respiratory
tract infection by 69% and antibiotic use by 43% in cardiac
surgical patients postoperatively.

The cost of nursing care did not significantly increase with the use
of chlorhexidine oral rinse, and the liquid form was easier and
quicker to apply than antibiotic paste.
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Cindy L. Munro et al: Chlorhexidine, toothbrushing, and preventing
ventilator-associated pneumonia in critically ill adults ©) .

Method: Critically ill patients were randomly designed to 1of 4 treatments.
0.12% solution chlorhexidine oral swab twice daily, toothbrushing thrice
daily, both toothbrushing and chlorhexidine, or control.

results: chlorhexidine significantly reduced the incidence of pneumonia on
day 3 among patients who had CPIS<6 at baseline. Toothbrushing had
no effect on CPIS and did not enhance the effect of chlorhexidine.
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Mirelle Koeman et al: Oral decontamination with chlorhexidine reduce the
incidence of ventilator-associated pneumonia ©).

Method: Consecutive patients needing mechanical ventilation for 48 h or
more were enrolled in a randomized, double-blind, placebo-controlled trial
with three arms: CHX, CHX/COL and placebo.

Results: CHX/COL provided significant reduction in oropharyngeal

—_ colonization with both gram-negative and gram-positive microorganisms,

whereas CHX mostly affected gram-positive microorganisms.
Endotracheal colonization was reduced for CHX/COL patients and to a
lesser extent for CHX patients.
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Yu-Chih Chen at el: Effectiveness of an oral care protocol for preventing
ventilator-associated pneumonia (19,

Method: Using a double-blind, randomized, experimental study design; 202
critically ill mechanical-ventilated patients from the ICU of a medical center
were enrolled in this study. The study attempted to establish an oral care
protocol with 1% chlorhexidine for mechanical-ventilated critically ill
patients, and to test its effectiveness in improving oral hygiene, reducing
colonization of the oral cavity, and ventilator-associated pneumonia.

Results: The experimental group had better oral hygiene and less
colonization of oral and tracheal suction. Meanwhile, the control group had
higher rates of VAP infection, significantly longer period of ventilator
dependence.



Chlorhexidine [I9fi ™ [JE/% ~ ] - | RIS
S

WA FFRE 0.12%550.2%
s VA TR~ ]
SRR ¢ 56 - 8+ 12/ Ff-

T TR RN - VR THE



K" [chlorhexidine % (7 | G

SR TR ks

R

Society for Healthcare Epidemiology of
America (SHEA), Infection Disease
Society of America (IDSA) (20),

Perform regular oral care with an
antiseptic solution.

American Association of Critical Care
Nurse (AACCN), CDC, the Healthcare
Infection Control Practices Advisory
Committee (HICPAC) (4,

Use an oral chlorhexidine gluconate
(0.12%) rinse twice a day during the
perioperative period for adults patients
who undergo cardiac surgery.

Scottish Intensive Care Society Audit
Group (23),

Use chlorhexidine as part of daily mouth
care.

The Nethersole Nursing Practice and
Research Unit (22),

For patients can not rinse and spit out
rinsing agent, 0.2% chlorhexidine is used
as oral rinsing agent.
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