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e Central venous catheters (C.VCs) are critical in medical care. rq. 1o cHG gel cohort, 55.5% were 65 years of age or older,  Figure 1. Bloodstream Infection Rates LOS
However, they can lead to serious complications when bloodstream  4g 4o female, and 72.3% white. Forty-eight percent of the

infections (BSI) occur. Preventative approaches are available to lower - oo ® After adjustment, there was a difference of 0.9 days between the two
: (BSI) PP patients had a CCl of 5 or more (Table 1). o 1 58% cohorts, with the CHG gel cohort saving 8% LOS (OR=0.92, 95%CI:
the risk of BSI. Odds Ratio (95% C1)=0.55 .
, . 1.40% (0.45, 0.67), p< .0001 0.92-0.93, p< 0.0001) (Figure 2).

e A meta-analysis concluded that the use of chlorhexidine gluconate : o 115%  Odds Ratio (95% C1)=0.47 Cost
(CHG) dressing is associated with an overall reduction of catheter- 1able1.Demographics o (038, 0.59), p< 0001 ©S
related BSIs.! 1.00% 0.87% e The hospitalization mean costs were decreased by $5,352 (p<0.0001)

I\(l:l-:c; ?2'2 0.80% when comparing CHG gel ($38,418) to CHG patch ($43,770) (Figure
=1/, 0.60% 0.55% 3)

Pu rpose Age, n(%) <18 432 (2.5%) 0 :

: : : : . 0.40% e The adjusted mean costs were $47,172 and $41,220 for the CHG

e This study compared the use of a transparent film dressing with an 18-35 1,130 (6.6%) o teh and CHG ael cohort el 4h o diff : t of
integrated chlorhexidine gluconate (CHG) gel pad* versus a CHG 36-50 1,853 (10.8%) . gg 851a? <0 OOO%? co hor s.trelsrzcec I(\Iée y,rWI3) a dirference in cost o
containing opaque patcht on the rate of central venous catheter- 51-64 4,221 (24.6%) o Before Adjustment After Adjustment ’ p= o pernhospital stay (rigure ).
associated bloodstream infection, hospital length of stay (LOS), and =65 9,526 (55.5%) CHG Patch M CHG Gel Contact Dermatitis
hospitalization costs, as well as contact dermatitis. Gender, n(%) Female 8,298 (48.4%) . . e There was no significant difference in contact dermatitis rates

M h d Male 8,864 (51.6%) F|gure 2. Hosp|ta| Length of Stay (days) between the two cohorts before (p=0.508) and after adjustment (p=

ethods Race, n(%) White 12,400 (72.3%) 0.8431).

o !CD-?O procedure.and CPT coqles were used to identify 522,863 CVC (B)Ita::r 2’212 83::3 o — 195% C1)-0.89 BSI: Bloodstream Infection; LOS: Hospital Length of Stay; Cl: Confidence Interval
inpatient cases using the Premier Healthcare Databasett (Q1 2019 to el n(%) CCI=0 796 ¢ 0'5;) 130 (0.8, 0.89), p< .0001 C I .

Q3 2020). > _ ’ ey 125 oNnciusions
CCI=1 1,831 (10.7%) |

e Of these, 17,162 cases received a transparent film dressing with a CCl=2 1,857 (10.8%) 12.0 118 This real-world evidence study indicates that using a CHG gel pad
transparent CHG gel pad. CCI=3 1,842 (10.7%) L . dressing may be a more effective intervention than an opaque CHG

e 1:1 propensity score matching on patient and facility risk factors of BSI CCl=4 1,607 (9.4%) S 0cds Ratio (95% C1)-0.52 patch to help reduce BS| and clinical utilization and costs in an inpatient
was used to create a control cohort of n = 17,162 CVC cases who CClI=5 8,229 (47.90/0) 10 (0.92,0.33), p<.0001 Setting. The difference in efﬁcacy may be due to the method of
received a CHG containing patch. 105 10.4 application and compliance? and deserves to be further investigated. A

. . . ) CCI: Charlson Comorbidity Index - previous publication3 also suggested better effectiveness for CHG gel

* BSl was identified W'th.IC[.) 19T80'21 1. N o Before Adjustment After Adjustment over CHG patch dressings to prevent BSI but the data did not reach

e BS| rates, LOS, hospitalization costs, and contact dermatitis were BS] CHG Patch M CHG Gel statistical significance due to an insufficiently powered study. Our work
compared between the matched cohorts using chi-square, t-tests, and ¢ A 45% decrease in BSI rates was demonstrated, with 0.87% utilizing a large database provides more statistical power.
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