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tocography in the obstetric outcome is low? and that the
use of this equipment was reduced dramatically in the
maternity hospital after the results of the inquiry.

In conclusion, the NU is thought to have been the
tip of the iceberg during this outbreak. We hypothesize
that the majority of babies were colonized fecally during
the epidemic period. Only neonates with risk factors for
infection (prematurity, low birth weight, critical care)
developed symptoms, especially those hospitalized in the
NU. A prospective study was needed to suggest that the
colonization of babies occurred mainly in the delivery
rooms. AP-PCR was a useful tool to demonstrate the cir-
culation of only two clones of S marcescens during the out-
break and to help the understanding of the different
means of S marcescens transmission. The focus of infec-
tion control measures to the delivery rooms led to the end
of the outbreak. These findings strengthen the recom-
mendation that the quality of hygiene in delivery rooms
needs to be as high as in surgery rooms.
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Efficacy of Antiseptic-Impregnated Central Venous Catheters

Gina Pugliese, RN, MS
Martin S. Favero, PhD

Central venous catheters impreg-
nated with chlorhexidine and silver sul-
fadiazine have been introduced recent-
ly for the prevention of catheter-related
infections. However, there remains
some uncertainty regarding the effica-
cy of these catheters because of con-
flicting reports in the literature.
Veenstra and colleagues from the
Department of Pharmacy, University of
Washington, Seattle, evaluated the effi-
cacy of chlorhexidine-silver sulfadi-
azine-impregnated central venous
catheters in the prevention of catheter-
related bloodstream infection (CR
BSI). Data were collected from studies
identified from a computerized search

of the MEDLINE database from
January 1966 to January 1998, refer-
ence lists of identified articles, and
queries of principal investigators and
the catheter manufacturer. Random-
ized trials comparing chlorhexidine-
silver sulfadiazine-impregnated central
venous catheters with nonimpregnated
catheters were included. The out-
comes assessed were catheter colo-
nization and CR BSI confirmed by
catheter culture.

Twelve studies met the inclusion
criteria for catheter colonization and
included a total of 2,611 catheters.
Eleven studies with a total of 2,603
catheters met the inclusion criteria
for CR BSI. Most patients in these
studies were from groups considered
to be at high risk for catheter-related
infections. The summary odds ratio
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for catheter colonization was 0.44,
indicating a significant decrease in
catheter colonization associated with
impregnated catheters. The studies
examining the outcome of primary
interest, CR BSI, had a summary
odds ratio of 0.56.

It was concluded that central
venous catheters impregnated with a
combination of chlorhexidine and sil-
ver sulfadiazine appear to be effective
in reducing the incidence of both
catheter colonization and CR BSI in
patients at high risk for catheter-
related infections.
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