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2022£E Infectious Diseases Now 52 (2022) 185-192 ImpaCt factor:3.5 (Q3)

x
Available online at Elsevier Masson France .
ScienceDirect EM It TV
enceDirec consulte

e R www.sciencedirect.com www.em-consulte.com/en . |
ELSEVIER ® =
Review
What is the benefit of preoperative washing with chlorhexidine M |
gluconate-impregnated cloths on the incidence of surgical site i""‘uﬁ-’"J

infections? A systematic review and meta-analysis™
V. Forget®, 0. Azzam", C. Khouri®, C. Landelle "¢

* Infection Control Unit, Chambéry Hospital, Chambéry, France

® Infection Control Unit, Grenoble Alpes University Hospital, Grenoble, France

¢ Pharmacovigilance Unit, Grenoble Alpes University Hospital, Grenoble, France

4 Grenoble Alpes University, CNRS, Grenoble INP, Grenoble Alpes University Hospital, TIMC-IMAG, Grenoble, France
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Preoperative bathing or showering with skin
antiseptics to prevent surgical site infection

é) Cochrane et edemea: 20 1 5 f
il

Li bra I'y Better health. Cochrane Database of Systamatic Reviews

[Intervention Review]

Preoperative bathing or showering with skin antiseptics to prevent
surgical site infection

Joan Websterl.2.3, Sonya Osborme?
1Centre for Clinical Nursing, Royal Brisbane and Women's Hospital, Brisbane, Australia. ZNHMRC Centre of Research Excellence in
Nursing, Centre for Health Practice Innovation, Griffith Health Institute, Griffith University, Brisbane, Australia. 3School of Nursing

and Midwifery, University of Queensland, Brisbane, Australia. 4School of Nursing, Queensland University of Technology, Kelvin Grove
(Brisbane), Australia

Contact: Joan Webster, Centre for Clinical Nursing, Royal Brisbane and Women's Hospital, Level 2, Building 24, Butterfield Street,
Brisbane, Queensland, 4029, Australia. joan_webster@health.qld.gov.au, wigan1943@bigpond.com.

Editorial group: Cochrane Wounds Group.
Publication status and date: New search for studies and content updated (no change to conclusions), published in Issue 2, 2015.

Citation: Webster J, Osborme S. Preoperative bathing or showering with skin antiseptics to prevent surgical site infection. Cochrane
Database of Systematic Reviews 2015, Issue 2. Art. No.: CD004985. DOI: 10.1002/14651858.CD004985.pub5.

Copyright © 2015 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

 https.//pubmed.ncbi.nlm.nih.gov/25927093/
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4% Chlorhexidine V.S Placebo

201 5%F Analysis 1.1, Comparison 1 Chlorhexidine 4% versus placebo, Outcome 1 Surgical site infection.

Study or subgroup Chlorhexidine Placebo Risk Ratio Weight Risk Ratio
n/N n/N M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
Byrne 1992 256/1754 272/1735 . 70.13% 0.93(0.8,1.09]
Hayek 1987 AN 62/689 83/700 = 21.11% 0.76{0.56,1.04]
Rotter 1988 A4ZRCT 37/1413 33/1400 —— 8.5% L11{0.7,1.77]
Veiga 2009 150 yso 4 . b 0.26% 10.06,15.55]
/" Total (95% Cl) 3906 3885 & 100% 0.91[0.8,1.04] )
Total events: 356 (Chlorhexidine), 389 (Placebo)
Heterogeneity: Tau*=0; Chi*=2.1, df=3(P=0.55); I*=0% 95% Cl : @ S1IER\MNET
\ Tet for overall effect: Z=1.38(P=0.17) - e g g 2 = )

FavoursCHX 01 02 05 1 2 5 10 Favoursplacebo
flapIfE H=24% Chlorhexidine/& 2 F Ml B RIMMEDLFERHE
4% Chlorhexidine;Z 2 FMI 31 - ¥IH 8 EF TSP R R E LR
& BEtE£0.91[95% Cl:0.8, 1.04](P=0.17) -

B H AR - ZEELBeANE = 5




Impact factor:4.9 Q2 [ American Journal of Infection Control 45 (2017) J-UJ)]

ENRTA Contents lists available at ScienceDirect

American Journal of Infection Control

Fil1 SEFVIER journal homepage: www.ajicjournal.org

Major Article

Preoperative bathing of the surgical site with chlorhexidine for
infection prevention: Systematic review with meta-analysis

@ CrossMark

LLGicia Maciel de Castro Franco MSc **, Glaucia Fernandes Cota PhD ",
Tatiana Saraiva Pinto °, Flavia Falci Ercole PhD *

OB X 20175
* Escola de Enfermagem, Universidade Federal de Minas Gerais, Belo Horizonte, Minas Gerais, Brazil —J 'IJ j-IJ =

b Centro de Pesauisas René Rachou. Fundacdo Oswaldo Cruz. Belo Horizonte. Minas Gerais. Brazil

Study name 1SS / Total Odds ratio and 95% CI

Odds kower Upper Placebo

ratio limit limit Chlorohexidine solution
Veigaetal, 2009 1,000 0,061 16444  1/50 1/50 |
Lynchetal 1992 0922 0745 1,140 193/1263 210/1283] AN A *
Bymeetal 1991 0026 0,121 7,079  2/29 2127 s
Roteretal, 1988 1,114 0693 1792  37/1413 3371400 SRRCT
Hayeketal 1087 0699 0441 1108  34/472 47470

[ 0908 0760 1086  267/3227 293{3230 €

R E B 24% Chlorhexidine s 2 F a1 2 K& 2 4%CHG A 5
BRI B ZRY0.9081F - [95% CI:0.76, 1.086] -
I R

Fig 2. Meta-analysis of the efficacy of preoperative bathing with 4% chlorhexidine compared with placebo. (I, confidence interval.
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https://pubmed.ncbi.nlm.nih.gov/33498636/

The Prevention of Periprosthetic Joint Infection in Primary Total Hip
Arthroplasty Using Pre-Operative Chlorhexidine Bathing

Journal of Impact factor:3.9 (Q2)

Clinical Medicine

Article

The Prevention of Periprosthetic Joint Infection in Primary
Total Hip Arthroplasty Using Pre-Operative
Chlorhexidine Bathing & &0 s25125E %

Wen-Chi Su ', Yu-Chin Lai !, Cheng-Hung Lee 23, Cheng-Min Shih 245, Chao-Ping Chen 2:%, Li-Ling Hung .7/*
and Shun-ng Wang 2-8* 6 ﬁE

O chEX 4

N

SRim B R oI 2% chlorheX|d|ne gluconate’st &

[Cl R 9T RR 5 7 % ag o
Frins ORI iR A TR 2R

S A
Jan 2015 ~ 1.5 $4¥1m]$5¥j25}_2ﬁ<@$x1ﬁﬁ4]¥ﬂ1]
Dec 2018 2R AR O RE AR E L EE
C H G ‘n= 190 xz;l;al?cc;e:z:::nga:l;::; iz;ﬁ?l(\):i.,?:;;:lnConhnuxng Studies-Bachelor’s Degree Completion Program,
ContrOI n:743 Correspondence: wsp0120@yahoo.com.tw

- Li-Ling Hung and Wen-Chi Su contributed to this work equally.
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Table 3. The pathogens and onset time of the four infections.

Case No. Pathogens Onset time (Days) Cemented
1 Staphylococcus aureus b4 No
2 Acinetobacter baumannii 43 Yes
3 Pseudomonas aeruginosa 21 No
E Staphylococcus epidermidis 30 No
Table 4. The periprosthetic infection rate of primary THA between groups.
CHG Control Total 4 Valye
(N =190) (N =743) (N =933) ;
PJI cases 0 (0%) 4(0.54%) 4(0.43%) 0.588
Within 90 days 0(0%) 4 (0.54%) 4 (0.43%) N
Beyond 90 days 0(0%) 0(0%) 0(0%)

No PJI cases 190 (100%) 739 (99.46%) 929 (99.57%)

Fisher’s Exact Test. * p < 0.05,** p < 0.01.
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https://www.who.int/publications/i/item/9789241550475

465 E =&
)= == ﬁ 7|-“ Background Knowledge

WHO(2018) Global guidelines on the prevention of surgical site infection

2018

Table 1. Summary of core topics, research questions and recommendations

for the prevention of surgical site infection

Topic Research questions Recommendations Strength Quality of
evidence
Preoperative measures
Preoperative 1. Is preoperative bathing It is good clinical practice
bathing using an antimicrobial for patients to bathe or
soap more effective in shower prior to surgery.
recuchng;the Incloence The panel suggests that Conditional | Moderate

of SSI in surgical patients
compared to bathing
with plain soap?

2. Is preoperative bathing
with CHG-impregnated
cloths more effective in
reducing the incidence

of SSI in surgical patients
compared to bathing
with antimicrobial soap?

either plain soap or an
antimicrobial soap may be
used for this purpose.

The panel decided not to )

formulate a recommendation
on the use of CHG-
impregnated cloths for

the purpose of reducing

SSI due to the very low
quality of evidence.
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202235 Infectious Diseases Now 52 (2022) 185-192 ImpaCt factor:3.5 (Q3)

b
Available online at Elsevier Masson France .
ScienceDirect EM It L
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Review :
What is the benefit of preoperative washing with chlorhexidine M |

E
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infections? A systematic review and meta-analysis™

V. Forget®, 0. Azzam", C. Khouri*, C. Landelle "¢
3 X X : 2 « W AW 4
Infection Control Unit, Chambéry Hospital, Chambéry, France S (] iar Bz

® Infection Control Unit, Grenoble Alpes University Hospital, Grenoble, France /
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Step 1 : Ask

ARHABEAIER - TA/RBEER - ERBUAERER

S BRL: 2 SRR Bl RR IR T RYREIRE B () ?

e Patients who had undergone an orthopedic surgical intervention

- BEHEETER/IREBNEBRFIEA

/

e Pre-operative showering with chlorhexidine 2%
‘ « FMRIERAZ2%A CEEE AR B ZRFMEMI

e Pre-operative showering without chlorhexidine 2%
s FTRIEFERZ2% A CEBEHZARE R FTEI

e Surgical site infections
o FBBAIEL

BIFELEE - @AEE OFFEEE OZEE! OBF=ZRY
EH RS - SR ASE . 12
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Step 2: Acquire

BARBER - NARRENERFESUE

P - HREERE(Find) F AR 2

n nE?‘t% ME DED*/E**

The databases searched were Mﬁd.l.LD.e.(.Eub.Med.)._CQchLanﬁ_Can_

Register of Controlled g N\ Neb lence (WQ
nd Clinical Trial, accessed on 30 June 2018 A discussion with the
authors was scheduled if there was a need for more information
on their work. The complete strategy for automated searching
is available in Electronic Supplementary Material. Two indepen-

dent reviewers (VF, OA) carried out the selection process, which

CO cwcforl II‘\ IfIDﬂfI‘F‘III‘\l‘I‘ f]‘\ﬂ PD‘FDI‘D“I"QC I‘\'ll CQ‘\I‘f‘h‘I‘\lT fl‘\f“'ll\"l(‘ﬂ(‘ Nt

- A1 =PubMed, Cochrane Central Register of Controlled Trials, Web of
ot science(WOS) K Clinical Trial ErlEZ22018%F6830H - 1ER:ZABFAERN
title MeSHEZ S RigRAR LS R -

articles in the review according to inclusion criteria. Disagreements

were resolved by discussion or after consultation with the senior

author if necessary. s=sx—mpE . eBEaEENHES S HEIVERLSE -

* .

IR SRR - ZRtEILREARE
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Step 2: Acquire

BARBER - NARRENERFESUE

F - FR=EEHEE(Find)FTARVEEERE I ?

iarmok « ME OBORFE

References identified

by scarching the

database (n=1,108)

-Mediine (n=632) References identified
-Central (n=123) by other sources {n=2)
-Web of Science

(n=302)

~Clinical Trial {n=1)

TXNEEH ~ XBR
MABHEREE MR
AALPRISMATTZ . |

I8 o ) L excluded based on
E E E’ the title and abstrsct

References selected (n=26)

| [ deniticaion |

—

Selection

[

J ;{ Duplicates (6=11) I

References after deleting duplicates
(n=15)

~

éull-mx( articles excluded
{6}

- Mutenal-methods (r=4)
] - Methadology: before-

v

Articles evaluated in full for

Lo = and-after study (n=1)
[cllmblhly {(=9) iy

- Results not available

il o

e e N
Evaluated articles

excluded (11=6)
b - Report of studses

2
E
2
=

g = :
lished subsequently
Studics inchuded in the e
qualitative synthesis - On-site intervention 3 €= ; o
(n=3) (n=1) n\ F 1j- =
p o - Secondary event, skin

{ \ slerzal colonisation 1
g il by 2 observational studies
(et ansiyes) (3 1 RCT

T ———

Mg L M chaet for sefesam of wudies

Inclusion
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ERERERTE THE, (validiy)
!E“E';(Appraisal) ?
FI HEH\E% ME DEDK;%E%

Table 2|Cochrane|Collaboration tool to evaluate the risk of bias
Cochrane Collaboration tool to evaluate the risk of bias.

A - XREEGBERE

Selection bias Performance bias Detection bias Attrition bias  Relationship bias  Other biases
Study Randomisation  Allocation Double blind Blind results Incomplete Event reporting
concealment reviewers results data
Personnel Patient

119/ Kapadia ~ Low risk NA Not clear NA Not clear Low risk Not clear Unknown

etal, 2016 follow-up period
SS1 definition:
Musculoskeletal
Infection Society

NA: Non-Applicable; SSI: Surgical Site Infection,

Kapadia, B. H., ElImallah, R. K., & Mont, M. A. (2016). A randomized, clinical trial of
preadmission chlorhexidine skin preparation for lower extremity total joint arthroplasty. The
Journal of arthroplasty, 31(12), 2856-2861.

16
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Step 3: Appraisal

IETE B mxs2RYETRE " U 1 (validity)

[ A - XRAEE & B RSB (Appraisal) ?
B fak . ME OBOASRE

Table 3 Risk of bias in the cohort studies included (Newcastle-Ottawa Assessment Scale)

-

Study Representativeness Selectionofthe Verificationof ~ Demonstration Comparability  Evaluationof  Sufficient Adequacy of
of the cohort non-exposed  exposure ofthe absence  of the cohorts  the event monitoring cohort
cohort of initial event period monitoring
17| Kapadia A A' A' B A’ A' A' A'
etal, 2016
|18 Kapadia A" A' A' B A’ A’ A' B-
etal, 2016

[17]Kapadia, B. H., Jauregui, J. J., Murray, D. P., & Mont, M. A. (2016). Does preadmission
cutaneous chlorhexidine preparation reduce surgical site infections after total hip
arthroplasty?. Clinical Orthopaedics and Related Research, 474(7), 1583-1588.

[18]Kapadia, B. H., Zhou, P. L., Jauregui, J. J., & Mont, M. A. (2016). Does preadmission
cutaneous chlorhexidine preparation reduce surgical site infections after total knee
arthroplasty?. Clinical Orthopaedics and Related Research, 474(7), 1592-1598.
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Step 3: Appraisal

IEtE HEz:ERVETEE " UE 4 (validity)

[ I YszEE/\..‘li])\(mcluded)“ RIFXE

FI HEH\E% ME DEDK;%E%

Table4
Comparison of the effect of compliance with preoperative washing with cloths impregnated with CHG 2% versus non-compliance on the incidence of SSI using thel GRADE
method.

Assessment of quality Number of patients 4]ative effect  Quality ﬁ
Studies Type of study Bias Heterogeneity/ Indirect Imprecision  Additional  CHG cloths No cloths
incoherence  evidence considera-
tions
19 Kapadia ( Randomised ) Significant  Not Significant”  Not RR<0.2 275 279 OR=0.1295%Cl Moderate
etal, 2016 | controlled significant significant  addition of 2 0.02-1.00]
trial levels of
quality
[17,18] Prospectivel Not Not Not Not RR<0.5 1986 5572 OR=0.2595%C1 High
Kapadia et al.\_ cohorts significant ~ significant  significant  significant  addition of 1 -

[0.13-0.5)
2016 level of \ /

quality

CHG: Chlorhexidine; OR: Odds-Ratio; RR: Relative Risk; 95%CI: Confidence Interval at 95%.
* Lack of blinding,
b The population heterogeneity (differences in population, applicability) could not be judged with a single trial.
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Table 1
Data extracton table.
Stexcly Type of study Type of surgery Intervention { 1) Comparator Number of patients SSI definition Number of SSI, n Secondary events Included
2) z)
[14] johason et al. Prospecive cohort Hip arthroplasty 1) CHCG 2% cloths the evening 1)157 Deep infection (fascia or 1j0 no Do
2010 before and the morning of 2) 897 joint space ) 2} 14 (1.6%)
surgery Peoz31
2) non-coemmpliant
131 Zywreleral Prospective cobhort Knee arthroplasty, 1) CHC 2% cloths the evening 1)136 Deep infecoon, COC 10 no oo
201 pamary, replacement before and the morning of 2)711 definition 2)121(3%)
SUrgery
2) non-compliant
{15 johnson et al., Prospectve cohort Total knes 1) CHC 2 cloths the evening 1)478 Deep infection (fascia or 1}3{06x) no oo
2013 arthroplasty, pomary, before and the morming of 2)1.73s joint space ) Defimtion 2)38 (2.2%)
replacement RUrgery from the Muscuioskole ol FeoO02
2) non-compliant Infection Sociery.
Follow-up: I year
116 Kapadiaet al., Prospective cohort Total hip arthroplasty, 1) CHL 2% cloths the evening 1)557 Deep or penprasthetic 1}3(asx) no oo
2013 poimary, replacement before and the morning of 2) 190 infection 2132 (1.9%) P20
RUSRery
2) non-compliant
(20 Makbnt et al Case-controlled Spinal surgery 1) night side of the neck: 16 (the patient s NA NA average decrease in no
2018 prospectve cobart showes* the day before their own cantrol ) caolomes/ml
surgery -« CHC 2X cloths the 1) 7s0
evening bafore and the 2)536
morning of surgery Pe0O059
2) left side- shower the day
before surgery
12| Murray et al., Rand d Shoulder surgery 1) Shower with scap and water 1)50 Postoperative infection-2 10 Pomitive baccenal no
201 prospective study the evening before 2) 50 montis 2j0 cultures from the
surgery - CHG 2X cloths around shoulder before
the shoulder 1 hour after the surgeryl)
shower + cloths in the moming 66T
in the 2 hours before going to 2) 543
the hospital FeQO0008
2) Shower with soap and water
the evening before and the
mw
|19 Kapadia et al., Randomused Tocal hup or koee 1) CHC 2% cloths the evening 1275 Deep penipcosthetic 1)1{0.8x) na yes
2016 controlled study arthroplasty, primary before and the morning of 2)279 infection Definition from 2}8 {29%)
or replacement SUrgery the Muscudoskeletal PeDO38
2) Amtbbacrerial soap and water Infection Society Follow-up: OR « 215 for group
the evening before surgery® 1 year 2 comparison vs 1,
95%C1{1.01-656):
PeDOgo
|17 Kapadia et al., Prospective cohort Total hep arthroplasty, 1) CHC 2< cdloths the evening 1)99% Deep infection (fascia or 1}6 (08X) no yes
2016 poimacy or before and the morming of 2) 2846 joent space ) Definition 2)a6(1.6%)
replacement surgery from the Musculoskeiens) RR « 2 68 for group
2) mon-compliant Infection Socrery Follow-up: 2 comparison vs 1,
1 year SSXCI{1.15.6.26):
PaDO2
|18 Kapadiaetal., Prospective colort Total knee 1) CHC 2% doths the evening 1)991 Deep infection (2scia or 1}3(03x) no yes
2016 arthroplasty, primary bedfore and the morming of 2)2726 joent space ) Defisnon from 2)52(1.9%)
or replacement SUIReTY the Imtrrmational Consensus RR = &3 for group 2
2) noa-compliant Croup on Prriprostivetic comparison vs 1,
fnfections Follow-ap: 1 year 9sxCiji o201
PeDDO2
CHG: Chiorhexddme; SS1: Surgical Site Infections: OR: Odds.ratio; RR: Relative Risic 95501 Confidence interval a1 9535 CDC: Centres for Discase Comtral; NA: Not applicable

* Type of soap unknown, the request for information from the asthors received no response.
¥ Behaviour in the morming not specified, type of antibacterial agent not specified, the request for information from the authors recewved no response.
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-EBRBLIRIBAETR " 4245 4 (total up)st 5B 4G
- BBV R 2R HIT-EE M (Heterogeneity) ?

CHX-Cloths  No CHX~Cloths Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Kapadia et al. 2016 (7 6 995 46 2846 46.1% 0.37(0.16, 0.87] —i—
Kapadia et al. 2016 (18] 3 991 52 2726 53.9% 0.16[0.05, 0.50] ——

Total (95% CI) 1986 5572 100.0%  0.25[0.13, 0.50]
Total events g 98

Heterogeneity. Chi® = 1.40, df = 1 (P = 0.24); P = 29%

Test for overall effect: Z = 3.92 (P < 0.0001)

001 01
Favours [experimental] Favours [control]

Fig.2F a1 E 2 2% CHGESE B R F M EMILD R B A E2%CHGES B2 F TS
U - FrESEFigEMu R A %0.2518[95% C1 0.13, 0.50] -

CHX-Cloths  No CHX-Cloths Odds Ratio 0dds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Kapadia et al, 2016 19) 1 275 8 279 100.0% 0.12 [0.02, 1.00]
Total (95% CI) 275 279 100.0%  0.12[0.02, 1.00]  —~u———
Total events 1 8
Heterogeneity, Not applicable o1 o T o0

Test for overall effect: Z = 1.96 (P = 0.05) Favours [experimental] Favours [control]

Fig.3—?ﬁﬁiﬁ1§ﬁﬁ’§2%CHG 1538 2 FEMIEER B A2 2% CHG EE B2 F 0 EL -
Pl EE S Fo AT RN R PR 0. 121‘1[95% C10.02,1.00] -
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(HEE3. R A(T?)

E&/FEX/BI=X | tHEEE eS| Fitg T/ #5R
ZR{iI | EGCER¥EHRE | [Odds Ratio]

Infection- 2007.01.012 THA 1:2%CHG 0.3715
Kapadla etal, tracking 2013.12.31 C:non- 95%Cl:
2016/%H database 2%CHG 0.16-0.87

(flo & 3B Mt —F)

18 Infection- 2007.01.01& TKA 1:22%CHG 0.16f

Kapadia etal, tracking 2013.12.31 C:non- 95%ClI:

2016/%=H database 2%CHG 0.05-0.50
(o B3 H—F)

19 RCT 2012.03.012 TKA 1:2%CHG 0.1215

Kapadia et al,, 2012.11.30 THA C:non- 95%Cl:

2016/%H 2%CHG 0.02-1.00
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Step 3: Appraisal

‘ IEEME S R EERSR

Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

din |2 [ s1 it ) [

| and current random sample  [Systematic review of surveys  [Local non-random sample** Case-series” 3
rveys {or censuses) tt\atallowmag:ingtnlool
n-consecutive studies, or studies without ICase-control studies, or anism-
consistently applied reference standards®™* ['poor or non-independent|reasoning
reference standard**
iCohort study or control @m of rendomized trial [Case-senes or case- in/a
:ontrol studies, or poor
n:r prognostic cohort
Fwdv
n-randomized controlled cohort follow-up nes, case-control [Mechanism-
G ies, or historically ing
kontrolled studies**

n-randomized controlled cohort/follow-up Case-series, case-control, [Mechanism-based
(post-marketing survellance) provided or histonically controlled  freasoning

khere are sufficient numbers to rule out a ptudies**
kommon harm, (For long-term harms the
duration of follow-up must be suffident.)**

mﬂnRARE |Systematic review of randomized ized trial
krials or n-of-1 trial (exceptionally) observational
reatment Harms) with dramatic effect
this (early Systematic review of randomized ized trial m -randomized controlled cohort/follow-up Case-series, case-control,|Mechanism-based|
ion) test krials y** :;‘l";isto:i‘cally controlled |reasoning
? es

* Level may be graded down on the basis of study quality, imprecision. indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size,

** As always, a systematic review is generally better than an individual study.

How to cite the Levels of Evidence Table
OCEBM Levels of Evidence Working Group®. "The Oxford 2011 Levels of Evidence”,
Oxford Centre for Evidence-Based Medicine. htxp://www ceben, net/index.aspxP0=5653

* OCEBM Table of Evidence Working Group = Jeremy Howick, Iain Chalmers (James Lind Library), Paul Glasziou, Trish Greenhalgh, Carl Heneghan, Alessandro Liberati, Ivan Moschett,
2 Bob Phillips, Hazel Thornton, Olive Goddard and Mary Hodgkinson
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& Chlorhexidine 2% 20mg/mL,30mL/tube

| 2B || 2um

BRd
s
MEME
RARE
REAS
ATCE

R ]

®1

30m|

EIbHUREER - ZREIRAABHE

Cleansing solu2%(B R REERBZF R
Chlorhexidine 2%

20mg/mL,30mL/tube

TCLE-2

+ BO5CAQ2
» DOSACO2
« DO9AA1L2

80




& Aqua,Glycer,Alcohol 30mL/tube
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https://youtu.be/5XkP83g5xvE?si=EWemUYpexqFLOZvC
https://youtu.be/dQmwixelq9g?si=8PS3LP1779OTyZes
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