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Abstract: Objective To evaluate the efficacy of urethral orifice disinfection with chlorhexidine in the prevention of catheter — associated
urinary tract infection(CAUTI) in critically ill patients. Methods The literature related to chlorhexidine and CAUTI in PubMed,Web of
Science, Embase, The Cochrane Library, CNKI, WanFang and VIP databases were searched from the inception to February 28th,2021. The
quality evaluation standard in the Cochrane Reviewens’ Handbook(Version 5.1.0) was used to evaluate the quality of literature, and
Revman 5.3 software was used for statistical analysis of the data. Results A total of five studies were included(a total of 2 331 pa-
tients, 1 046 patients in the control group,and 1 285 patients in the chlorhexidine urethral disinfection group),all of which were ran-
domized controlled trials(RCTs). The Meta — analysis results showed that compared with those in the control group,urethral orifice disin-
fection with chlorhexidine did not significantly reduce the incidence of CAUTI[ RR =0.68,95% ¢1(0.33,1.40), P=0.29] or the inci-
dence of asymptomatic bacteriuria[ RR =0. 62,95% CI(0.18,2.16), P =0.45]. Conclusion Urethral orifice disinfection with chlorhexi-

dine does not significantly reduce the incidence of CAUTI or asymptomatic bacteriuria in critically ill patients.
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Fig.1 The flow chart of literature screening
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Tab.1 The basic characteristics of the included studies

. . 222 X, 1) % 5 PE (451 CAUTI(#) ASB (4]
AT WR TR - - i) ) ()
T T C T C T C T C
CARAPETI 1996!"! * RCT 0.30% CHG }]5%7J<ﬁ"5%7j< 74 82 NR NR 7 9 NR NR
WEBSTER 2001'"%) MRA T RCT 0.10% CHG MK 217 219 0 0 20 18 NR NR
DUZKAYA 2017"8! TEHL RCT 0.05% CHG R H K 40 40 20 18 2 3 NR NR
FASUGBA 2019!"! KA I RCT 0.10% CHG A5 3K 945 697 325 368 4 13 16 29
CHEUNG 2008!'") L RCT 0.05% CHG REK 12 8 2 4 0 0 8 7

E T AR C A 5T B4 CHG A R T2 ;NR A RIRE

Note:T is the test group,C is the control group,CHG is chlorhexidine,NR refers no report.
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Tab.2 The evaluation of methodological quality of the included studies

HANFFR FEALF 5 AR 2 B is - - — RAAHERE AFERERE LhH EBEREFAR
MR/ FRE#RE ERHNTH
CARAPETI 1996 p3 pa & & Pd & 2 B
WEBSTER 2001"¢! b b3 % % A b3 b3 B
DUZKAYA 2017"%! & b3 % % b3 b3 & B
FASUGBA 2019! p3 b3 2 ba pa & p3 A
CHEUNG 2008 P b3 % b3 b3 b3 b3 B
Experimental Control Risk Ratio Risk Ratio
d 0 RaAro ents ota gnis ota yelgn H, Random, 95% M-H, Random, 95°

Carapetiet 1996 7 74 9 82 27.2% 0.86 [0.34, 2.20] =

Cheung 2008 0 9 0 8 Not estimable

Duizkaya 2017 2 40 3 40 12.9% 0.67 [0.12, 3.78) g

Fasugba 2019 4 945 13 697 22.8% 0.23 [0.07, 0.69] o

Webster 2001 20 217 18 219 37.0% 1.12[0.61, 2.06)

Total (95% Cl) 1285 1046 100.0% 0.68 [0.33, 1.40]

Total events 33 43

Heterogeneity: Tau? = 0.27; Chi? = 6.22, df = 3 (P = 0.10); I = 52% ’0 P 0’2 1 5 20’

Test for overall effect: Z = 1.06 (P = 0.29) Favours [experimental] Favours [control]
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Fig. 2 Meta —analysis forest plot:The effect of urethral orifice disinfection methods on the incidence of CAUTI
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dy o bgroup ents ota ents Total Weigh M-H, Random, 95% M-H, Random, 95%
Cheung 2008 8 9 7 7 521% 0.91[0.66, 1.24]
Fasugba 2019 16 945 29 697 47.9% 0.41[0.22, 0.74]
Total (95% CI) 954 704 100.0% 0.62 [0.18, 2.16)

Total events 24

Heterogeneity: Tau® = 0.76; Chi* = 13.53, df = 1 (P = 0.0002); I* = 93%
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Test for overall effect: Z = 0.76 (P = 0.45)

Favours [experimental] Favours [control]
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Fig. 3 Meta — analysis forest plot:The effect of urethral orifices disinfection methods on the incidence of ASB
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