1522

A

Letters to the Editor / American Journal of Infection Control 47 (2019) 1519—-1524

IPA cap IPA wipe Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Martino 2017 21 576 3. 107 121% 0.78 [0.30, 2.02] =l

Sweet 2012 1 282 16 472 17.2% 0.10([0.01,0.78] -

Wright 2013 20 364 54 435 707%  0.44[0.27,073] -

Total (95% CI) 1222 1014 100.0%  0.43[0.28, 0.65] R

Total events 42 75

estfor overall effect: 2= 3.94 (P < 0.0001) Favours IPAcap Favours IPA wipe

IPA cap IPA wipe Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

Martino 2017 21 576 5 107 327% 0.78[0.30, 2.02) —

Sweet 2012 1 282 16 472 11.0% 010[0.01,078] -

Wiight 2013 20 364 54 435 56.3% 0.44 [0.27,0.73] —-

Total (95% CI) 1222 1014 100.0% 0.45[0.22, 0.94] R

Total events 42 75

Heterogeneity: Tau?= 0.18; Chi*=3.44, df= 2 (F= 0.18); F= 42% b= st i e

Testfor overall effect: Z=2.14 (P=0.03)
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Fig. 1. Forest plots of alcohol impregnated caps versus isopropyl alcohol wipes to prevent catheter-associated bloodstream infection (A, fixed effects approach; B, random effects

approach). CI, confidence interval; IPA, isopropyl alcohol; M-H, Mantel-Haenszel model.

4. Lewis MG, Nair NS. Review of applications of Bayesian meta-analysis in systematic
reviews. Glob ] Med Public Health 2015;4:1-9.
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Instillation of disinfectant
behind a temporary
obstruction created by an
inflated urinary catheter
balloon improves sink drain
disinfection

To the Editor:

Sink drainage systems are a potential reservoir for spread of mul-
tidrug-resistant gram-negative bacilli.! Pouring liquid disinfectants
into sink drains has only a transient impact on sink colonization.'*
The efficacy of pouring disinfectants may be suboptimal in part
because liquid disinfectants flow rapidly down the drain, providing
minimal contact time and poor penetration into areas harboring
microorganisms. We previously demonstrated that use of a mechani-
cal stop valve to allow instillation of disinfectant throughout the
proximal drainage system for 1 hour reduced proximal sink drain col-
onization for several days, whereas pouring disinfectants down the
drain resulted in only a transient reduction.’ In the current study, we
tested whether a more practical approach involving instillation of


http://refhub.elsevier.com/S0196-6553(19)30643-1/sbref0004_5272
http://refhub.elsevier.com/S0196-6553(19)30643-1/sbref0004_5272
mailto:julieflynn2019@hotmail.com 
https://doi.org/10.1016/j.ajic.2019.07.002
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajic.2019.06.012&domain=pdf

Letters to the Editor / American Journal of Infection Control 47 (2019) 1519—-1524

=0=1 Hour Instillation

w

k=

1523

=B=Pour Disinfectant

w

Mean log,, CFU recovered
%]

baseline day 0 day 1

day 2

day 3 day 4 2 weeks

Time post treatment

Fig 1. Efficacy of pouring versus instilling 300 mL of OxyCide disinfectant on recovery of gram-negative bacilli from proximal sink drains on medical wards. For instillation, a urinary
catheter was inserted through the strainer to a depth of 6 inches, and the balloon was inflated to create a snug seal followed by instillation of disinfectant for 1-hour dwell time. For
pour controls, the disinfectant was poured over 1 minute. Quantitative cultures for gram-negative bacilli were collected from the proximal sink drain to a depth of 1 inch below the
strainer before treatment and intermittently for 2 weeks posttreatment. P <.05. CFU, colony-forming units.

disinfectant behind a temporary obstruction created by an inflated
urinary catheter balloon would enhance sink drain disinfection.

We compared the impact of instilling OxyCide disinfectant
(EcoLab, Minneapolis, MN) behind inflated urinary catheter balloons
versus pouring the same volume down sink drains. In-use sinks on
hospital medical wards were used for testing. The urinary catheters
used were Bardex Foley Catheters size 12 French with a 30 mL bal-
loon (CR Bard Inc, Covington, GA). The tip of catheter was inserted
through the strainer to a depth of 6 inches. The balloon was then
inflated to create a snug seal and disinfectant was instilled to fill the
sink drainage system from the balloon to just above the strainer
(approximately 300 mL). After a 1-hour dwell time, the catheter bal-
loon was deflated and removed, followed by flushing with water for
15 seconds. For control sinks, the same volume of the disinfectant
was poured over 1 minute, and after 15 minutes the sink was flushed
with water for 15 seconds. Rayon swabs premoistened with Dey-Eng-
ley neutralizing medium were used to sample the proximal sink
drain to a depth of 1 inch below the strainer before treatment, imme-
diately after treatment, and on days 1, 2, 3, 4, and 14 after treatment;
control sinks were not sampled on days 1, 2, and 4 because initial
results demonstrated no reduction after treatment. Quantitative cul-
tures for gram-negative bacilli were performed.> Twelve sinks were
included in each intervention group. Analysis of variance for repeated
measures was used to compare the treatment groups.

Figure 1 shows the mean concentrations of gram-negative bacilli
recovered from 12 pour control and 8 instillation sinks; 4 instillation
sinks were excluded as the catheter balloon popped or the disinfec-
tant leaked. Pouring disinfectant down sink drains resulted in a 0.9
log1o colony-forming units reduction in recovery of gram-negative
bacilli from the proximal sink drain. Instillation of disinfectant
resulted in significantly reduced recovery with undetectable levels
after the initial treatment and maintained suppression to <1.3 logig
colony-forming units on days 1, 2, and 3 posttreatment. In compari-
son to pour controls, instillation sinks had significantly lower concen-
trations of gram-negative bacilli than pour controls at baseline, and
when measurements were taken on day O (posttreatment) and day 4.

Our results are consistent with previous evidence that fitting sinks
with mechanical cutoff valves to allow instillation of disinfectant may
be more effective than pouring of disinfectants in reducing sink con-
tamination.> The use of a balloon to provide a temporary blockage of
the drainage system is likely to be much more feasible than

approaches that require modification of drain pipes. Recently, Buchan
et al’° reported that a hydrogen peroxide—based foam disinfectant was
more effective than liquid bleach in decreasing sink drain bacterial
counts at 24 hours posttreatment, presumably due to longer persis-
tence of foam within the drain. Further studies are needed to compare
foam disinfectants with approaches that allow disinfectant instillation.

Our study has some limitations. The study was a proof-of-concept
evaluation that will require validation. Studies are needed with a vari-
ety of different sink designs. For example, the sinks included in testing
did not have overflow drains in the sink bowl that could potentially
contribute to recolonization after disinfection. We did not confirm that
the level of suppression of gram-negative bacilli was enough to reduce
the risk for dispersal from sink drains. Finally, some of the urinary
catheters were ineffective in maintaining obstruction of the drain-
pipes. Further work is needed to generate a sturdier device that will be
effective in maintaining obstruction of the pipes.
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Regarding “Risks and n

Check for

benefits of using B
chlorhexidine gluconate in
handwashing: a systematic

literature review”

To the Editor:

We read with interest the systematic review entitled “Risks and
benefits of using chlorhexidine gluconate in handwashing: a sys-
tematic literature review.”! We remind the authors and the reader-
ship of the American Journal of Infection Control that chlorhexidine
gluconate (CHG) is not only a known skin irritant? but also a cause
of allergic contact dermatitis,®> which can impair the skin barrier.
For this reason, the American Contact Dermatitis Society

recommends testing all patients with chronic dermatitis for CHG
contact allergy as a part of its Core patch testing series.* Further-
more, CHG may cause photo allergic contact dermatitis,” urticarial
reactions,® fixed drug eruptions,” and even anaphylaxis.® It is impor-
tant for health care workers to understand these potential adverse
events because CHG contact allergy may be misdiagnosed as celluli-
tis,? leading to unnecessary and expensive treatments. Finally, rec-
ognizing these risks is necessary to prevent iatrogenic re-exposures
in known CHG-allergic patients, which may cause rebound CHG-
specific IgE.'°
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