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Targeting Zero 
Targeting Zero is the philosophy that every healthcare 
institution should be working toward a goal of zero 
healthcare-associated infections (HAIs). While HAI 
prevention is challenging and complex, APIC believes that 
all organizations should set the aspirational goal of 
elimination and strive for zero infections. Every HAI impacts 
the life of 



BUNDLES 



In	our	Hospital	policies	we	
included:	

  Insertion	bundles	

  Maintenance	bundles	

  CRBSI	–	prevention	bundles	



Behavioural	strategies	
  Education	

  Hand	hygiene	

  Maximal	barrier	precautions	

  …........................	



Technology	

Ultrasound Guidance 
2% Chlorhexidine  
Chlorhexidine impregnated sponge dressing
Sutureless devices 
Semipermeable trasparent dressing
All inclusive kit for insertion
All inclusive kit for maintenance
Port protectors
Cyanoacrylate glue	



   Ultrasound Guidance 

•  2% Chlorhexidine 

•  Chlorhexidine impregnated sponge dressing
•  Sutureless devices 

•  Semipermeable trasparent dressing
•  All inclusive kit for insertion
•  All inclusive kit for maintenance
•  Port protectors
•  Cyanoacrylate glue

Raad & Maki, 2007; Timsit, 2007; Mermel, 2007;Jarvis, 2007; Eggimann, 2007;Pratt, 2007;  Gallieni, 2008; Cheung, 2009; McGoldrick, 
2009; Goede, 2009; Pittiruti, 2009; RCN, 2010; INS, 2011; O’Grady, 2011; Lamperti, 2012 



CHLORHEXIDINE	IMPREGNATED	SPONGES	



Why did we choose to insert CHG-
releasing sponge dressing (Biopatch)  

in our hospital policies? 



1)	Biopatch	is	effective	



Chlorhexidine-impregnated Sponge Dressing 
(BioPatch®-JNJ) Studies 

12 randomized controlled trials involving 4,518 
patients and other evidence-based studies. 





It	is	also	effective	on	CHG-coated	catheters	
(that	we	currently	use	in	ICU)	



2)	Biopatch	is	cost-effective	



Economic Evaluation of CHG-impregnated Sponge 
Dressing for Preventing Catheter-related Infections in 

Critically Ill Adults 
Study design: Costs directly related to major catheter-related infections 
(CRIs) and the costs of CHG-impregnated sponge and contact dermatitis 
were calculated prospectively using micro-costing methods.  Added length 
of stay (LOS) was calculated using the disability model and assuming a cost 
of $2,118 per ICU day. CRIs decreased from 1.4 to 0.6 per 1,000 catheter-
days. 

Results:  Mean direct cost of major CRI = $792. Estimated added LOS due 
to CRI = 11 days.  Overall cost of major CRI = $24,090.  Each dressing cost 
$9.08.  Each CHG-impregnated sponge cost = $9.73. 

 Assuming baseline CRI rate of 1.4/1,000 catheter days, CHG sponge use 
saved $197 per patient with 3 day dressing change and $83 with 7 day 
change. CHG-impregnated sponge use remained cost saving with CRI rate 
as low as 0.35 per 1,000 catheter days or an overall cost of CRI of $4,400. 

Conclusion: CHG-impregnated sponge dressing for arterial and central 
venous catheters saves money by preventing major CRI, even in ICUs with 
low major CRI rates.     

Schwebel C. et al.  Crit Care Med 2012;40:11-17. 



3) Biopatch is recommended by all 
recent guidelines on CRBSI 

prevention 



2011 



2014 



2014 



INS	2016	 2016 



INS	2016	

2016 



4) Biopatch is included in many 
successful bundles for infection 

prevention 





Harnage bundle (for 
PICCs) 

•  Ultrasound guidance 

•  Maximal barrier precautions 

•  ChloraPrep 

•  Biopatch 

•  Statlock 

•  Neutral displacement NFC 

•  Flushing with saline 

•  Clinical monitoring of the exit site 



GAVeCeLT bundle for prevention of central 
line associated infections 

1.  Appropriate choice of insertion site 

2.  Hand hygiene and maximal barrier precaution at insertion 

3.  Ultrasound guidance for any central line 

4.  2% chlorhexidine for skin antisepsis at insertion, exit site 
antisepsis (both continuous and discontinuous) and 
disinfection of the hubs 

5.  Sutureless device 

6.  Trasparent semipermeable dressings 

7.  Prompt removal of unnecessary central lines  



Why Biopatch and not other antiseptic 
dressings? 



Only CHG-releasing dressings have 
proven to be effective 



Silver-ions	sponge	dressings	
  No	evidence	of	effectiveness	for	infection	prevention	

  Some	of	them	are	registered	for	treatment	of	exit	site	
infection	







Not all CHG-releasing dressings are 
equally effective 



Guardiva	
  CHG	+	hemostatic	substances	

  No	evidence	of	effectiveness	
  No	controlled	studies	
  Some	anecdotical	report	(B	J	Nurs	2012)	















Tegaderm	CHG	
  CHG	is	released	by	gel,	not	by	PUR	sponge	



Tegaderm	CHG	
  Effectiveness	is	proven	only	by	one	single	multicenter	
randomized	study	(Timsit)	

  Our	own	multicenter	randomized	study	(GAVeCeLT	–	
soon	to	be	published)	did	not	show	statistically	
significan	effects	of	Tegaderm	CHG	



http://library.downstate.edu/ebm/2500.htm  

Hierarchy of Medical Evidence 



http://library.downstate.edu/ebm/2500.htm  

Hierarchy of Medical Evidence: 
Chlorhexidine-gel-impregnated Dressing (3M™ Tegaderm™ 

CHG Dressing) 
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Hierarchy of Medical Evidence: 
Chlorhexidine-impregnated Sponge 

(BioPatch®-JNJ) 

http://library.downstate.edu/ebm/2500.htm  



A	MULTICENTRE	RANDOMIZED	TRIAL	ON	

THE	EFFICACY	OF	CHLORHEXIDINE-

RELEASING	TRANSPARENT	DRESSING	IN	

REDUCING	CATHETER	RELATED	

BLOODSTREAM	INFECTIONS 

G. SCOPPETTUOLO, M. PITTIRUTI AND THE 
GAVeCeLT MULTICENTRE STUDY GROUP ON 
CHG-RELEASING DRESSINGS 
 Abstract presentation, AVA 2013 





Study	design	

  Multicentre,	prospective,	controlled,	
randomized	clinical	trial	

  Study	group:	TegadermTM	CHG	

  Control	Group:	TegadermTM	



Aim	of	the	study	

  To	evaluate	whether	TegadermTM	
CHG	decreases	the	incidence	of	
CRBSI	when	compared	with	
TegadermTM	IV	transparent	dressing	



Primary	End-point	

 

 

•  Incidence of CRBSI 



Secondary	End-points	
  Catheter colonization 
  Incidence of catheter exit site infection 
  Safety profile evaluation: occurrence of hypersensitivity to 

the dressing on the basis of local exam  
  Relating to the device performance: incidence of high/

medium/low dressing edge lift, ability to visualize the 
catheter insertion site, easiness of removal, easiness of 
dressing application.  
  Incidence of unscheduled dressing change 



Inclusion	criteria	

  Age ≥ 18 years;  
  Hospitalized patients, either in Intensive Care Unit or in 

non-Intensive Care ward settings 
  Clinical indication for the insertion of a non-tunneled 

central venous catheter (excluding large bore catheters for 
dialysis or pheresis) or a PICC  

	



Exclusion	Criteria	
  Age < 18 years;  
  Inability to obtain an informed consent;  
  Actual evidence - or recent history (< 30 days) - of bloodstream 

infection;    
  Central lines inserted by surgical cutdown;  
  Use of so called ‘treated’ catheters, i.e. catheters whose internal and/or 

external surface is coated with antibacterial drugs as well as catheters 
whose polyurethane releases ions with potential antiseptic action, should 
be excluded by the present protocol. 

  Specific intolerance or known hypersensitivity to transparent dressings or 
to chlorhexidine. 

  Αny form of dermatitis, burns, skin lesions or tattoos at the insertion site 
  Burns over ≥ 15% of the body surface area. 



Results	

  648	patients	enrolled	(407	M,	241	F)	
  203	ICU	pts	
  445	non	ICU	pts	
  12.205	catheter-days	
  TegadermTM	CHG:	319	pts	
  TegadermTM:	329	pts	



Results	
TEGADERM TM 

CHG 
TEGADERMT

M 
P OR 

CRBSI 4 
0.65/1000 

CATHER-DAYS 

11 
1.78/1000 

CATHETER-
DAYS 

0.11 0.36 

UNSCHEDULED 
CATHETER 
REMOVAL 

19 29 0.17 0.64 

LOCAL 
REACTIONS 

1 5 0.45 0.40 



Conclusions	

  Though	CHG-releasing	transparent	dressings	may	play	a	
role	in	decreasing	the	contamination	of	the	exit	site	of	
non-tunneled	central	lines	and	in	reducing	CRBSI,	the	
difference	between	the	groups	did	not	reach	the	
statistical	significance.	



Why	such	difference	of	effectiveness	between	CHG	
releasing	sponge	and	CHG	releasing	gel	?	



  Skin Contact Profile 
 - Circumferential contact vs. 
incomplete contact around entire 
catheter insertion site. 
 - No evidence of CHG migration 
across skin. 

Design Differences: 
BIOPATCH® vs. 3M™ Tegaderm™ CHG Dressing  

BIOPATCH® Tegaderm™  
CHG



FLUID MANAGEMENT

 BIOPATCH® Protective Disk with CHG absorbs fluids rapidly, which 
helps avoid the potential for skin maceration. In vitro studies 
demonstrate that BIOPATCH® fully absorbs blood within 0.5 seconds 
(Figure 2; A, B).1 In contrast, TegadermTM CHG gel pad did not fully 
absorb blood even after 2 hours. This may be due to the high water 
content of the gel itself (70% to 90%),1 which limits its absorption of 
fluids. TegadermTM CHG only partially absorbs blood after 2 hours 
(Figure 3; C).1  

 Given the fact that under normal conditions blood clots within 4 to 8 
minutes,1 this slow absorption may lead to blood clots and proteinaceous 
materials remaining on the skin beneath the TegadermTM CHG dressing. 

 Incomplete absorption of blood or bodily fluids can create an 
environment conducive to bacterial growth (Figure 4).2 

References:
1. Gonzalez S. Differences In Absorption Between Biopatch® And TegadermTM CHG Part II: Rate of absorption of different fluids. Ethicon, October, 2010. Data on file. Ethicon, Inc.
2. Maki DG, Ringer M. Evaluation of dressing regimens for prevention of infection with peripheral intravenous catheters. Gauze, a transparent polyurethane dressing, and an 
iodophor-transparent dressing. JAMA. 1987;258(17):2396-2403.
3. BIOPATCH® vs. TegadermTM CHG Absorption pictures: Drops of citrated porcine blood were dropped onto the foam side of Biopatch® or the gel side of TegadermTM CHG using 
an 18 gauge needle. The time for blood absorption was recorded. Data on file. Ethicon, Inc. 

BIOPATCH® fully absorbs blood within 0.5 seconds (Figure 2, A and B). Blood is only partially absorbed 
into the TegadermTM CHG gel pad even after 2 hours (Figure 3, A-C).3 

In Vitro Comparative Analysis of a Chlorhexidine Gluconate 
(CHG) Sponge Dressing and a CHG-containing Hydrogel 

Dressing 
 



FLUID MANAGEMENT

 The BIOPATCH® Protective Disk with CHG design allows for superior fluid 
management versus the Tegaderm CHG gel pad. 

 BIOPATCH® absorbs fluids rapidly, which helps avoid the potential for skin 
maceration. In vitro studies demonstrate that BIOPATCH® fully absorbs blood within 
0.5 seconds (Figure 2; A, B).1 In contrast, TegadermTM CHG gel pad did not fully 
absorb blood even after 2 hours. This may be due to the high water content of the 
gel itself (70% to 90%),1 which limits its absorption of fluids. TegadermTM CHG only 
partially absorbs blood after 2 hours (Figure 3; C).1  

 Given the fact that under normal conditions blood clots within 4 to 8 minutes,1 this 
slow absorption may lead to blood clots and proteinaceous materials remaining on 
the skin beneath the TegadermTM CHG dressing. 

 Incomplete absorption of blood or bodily fluids can create an environment conducive 
to bacterial growth (Figure 4).2 

 An ex vivo comparative analysis demonstrated when 6 drops of citrated porcine 
blood were injected through the back of the skin at the insertion site, there was 
impaired visibility of the skin surrounding the TegadermTM CHG insertion site (Figures 
4, 5 and 6).3 

References:
1. Gonzalez S. Differences In Absorption Between Biopatch® And TegadermTM CHG Part II: Rate of absorption of different fluids. Ethicon, October, 2010. Data on file. Ethicon, Inc.
2. Maki DG, Ringer M. Evaluation of dressing regimens for prevention of infection with peripheral intravenous catheters. Gauze, a transparent polyurethane dressing, and an 

iodophor-transparent dressing. JAMA. 1987;258(17):2396-2403.
3. Ex vivo Comparative Analysis Demonstrated with injection of 6 Drops of Blood Through Back of Skin at Insertion Site: Catheters were inserted through a 1 mm puncture on 

2x2” pieces of clean porcine skin.  The catheter site was dressed using BIOPATCH® or TegadermTM CHG according to either product’s IFU’s. Six drops of citrated porcine 
blood were injected through the back of the insertion site by the back of the skin (Time=0). Samples were incubated at 37°C for 24 hours. The dressings were removed and the 
insertion sites were photographed at time=0 and time=24 hours. Data on file. Ethicon, Inc. 

Figure 5. Time = 0 hours: Note the lack of blood absorption by the gel pad (B) interferes with 
the visibility of the site.   

Figure 6. Time = 24 hours: Skin underneath the BIOPATCH® dressing (A) was free of residual  
blood components. In contrast to the skin surrounding the insertion site beneath the 
TegadermTM CHG dressing (B). 

In Vitro Comparative Analysis of a Chlorhexidine Gluconate 
(CHG) Sponge Dressing and a CHG-containing Hydrogel 

Dressing 
 

Ex vivo comparative analysis demonstrated with  
injection of 6 drops of blood through back of skin at  

insertion site.3 







Wide range of application, also in 
pediatric population 



A randomized trial comparing povidone-iodine to a 
chlorhexidine gluconate-impregnated dressing for 

prevention of central venous catheter infections in neonates.

Garland JS, Alex CP, Mueller CD, Otten D, Shivpuri C, Harris MC, 
Naples M, Pellegrini J, Buck RK, McAuliffe TL, Goldmann DA, Maki 

DG.

Pediatrics. 2001 Jun;107(6):1431-6. 

St. Joseph's Hospital, Milwaukee, WI 53210, USA. 
jsgarland@hotmail.comland



Garland,	2001	
•  705 neonati arruolati 

•  335 Biopatch 

•  370 PI 

•  CONCLUSIONS 
–  “The novel chlorhexidine-impregnated dressing, replaced 

weekly, was as effective as cutaneous disinfection with 10% 
PI and redressing the site every 3 to 7 days for preventing 
CRBSI and BSI without a source in critically ill neonates 
requiring prolonged central venous access. The risk of local 
contact dermatitis under the chlorhexidine dressing limits its 
use in low birth weight infants who require prolonged central 
access during the first 2 weeks of life.” 





Levy,	2005	



NICU bundle 
  Hand hygiene  

  Maximal barrier precautions  

  CVC team  

  CHG skin antisepsis 

  Biopatch  

  Masks with dressing changes  

  CHG for line maintenance 

Neonatal Network, 2010 



Just	one	limit:	do	not	use	in	low	birth	neonates	

SHEA 
2014 



INS	2016	



Chlorhexidine Gluconate-impregnated Central-line 
Dressings and Necrosis in Complicated Skin Disorder 

Patients 
 Case Reports: Six cases of dermal necrosis associated with 

Biopatch (Ethicon Inc, Somerville, NJ) CHG disks in adults 
with complex skin pathology, including Stevens-Johnson 
syndrome, toxic epidermal necrolysis syndrome, graft-
versus-host disease, burns, and anasarca. All patients 
had a CHG disk placed at a central venous catheter 
insertion site. Age range from 21-84 years. Discovery of 
the reaction ranged from 4-14 days after disk 
placement. Resultant skin erosions required 2-10 weeks 
to re-epithelialize. 

Conclusion: Complicated skin disorder patients represent a 
rare subset of the critically ill who appear prone to CHG 
disk necrosis. In these patients, the risk of placing the 
CHG disk may present more risk than using alternative 
antimicrobial dressings. 

Wall JB et al., J Crit Care 2014;29:1130. 



No	adverse	effect		



Our	experience	with	biopatch	
  No	erythema	

  No	dermatitis	

  No	allergy	reactions	

Well	tolerated	also	in	non-premature	neonates	and	in	
infants	



Visibility of the exit site ?  
It is not a real issue 



RCN 2005 
Protocols for the use of gauze and/or transparent semipermeable 
membrane (TSM) dressings should be set out 
in organisational policies and procedures. 

For central venous access devices, the optimal time 
interval for changing TSM dressings will depend on the 
dressing material, age and condition of the patient, 
infection rate reported by the organisation, environmental 
conditions and manufacturer’s guidelines,but they should 
not remain in place longer than seven days and should be 
changed if the integrity of the dressing is compromised 

The insertion site should be visually inspected and 
palpated for tenderness daily through the intact dressing 

N.B.: …visually inspected AND palpated 



INS 2006 

N.B.: …visually inspected OR palpated 



Good compliance with clinicians: easy 
to use, easy to insert, easy to remove 





























Ideal with any type of sutureless 
device, including SAS 





Added	value	of	biopatch:	
absorption	capacity	





Transpirability  

It is an important issue: 

MVTR = moisture vapor transfer rate 
 





Tegaderm CHG 

No absorption of fluid 

In the area covered by the gel, MVTR = zero (completely 
impermeable) 

 

FINAL RESULTS: fluid accumulation, skin maceration, 
increased toxicity of CHG, skin lesions due to CHG 



Randomized Controlled Trial of Chlorhexidine (CHG) Gel-
Impregnated Dressing for Preventing Catheter-related 

Infections (CRI) in Critically Ill Adults 
Objectives: To determine if CHG-gel-impregnated dressings decrease 
catheter colonization and CRI rates. 

Methods: A randomized controlled trial (RTC) in patients with vascular 
catheters inserted for >48 hours in 12 French ICUs, compared 
Tegaderm-CHG (3M) and standard transparent dressings from May 2010 
to July 2011. Co-primary endpoints were major CRI with or without 
catheter-related bloodstream infection (CR-BSI).

Results: A total of 1,879 patients were evaluated. 
  With CHG-gel-dressings, the major-CRI rate was 67% lower (0.7 per 

1,000 vs. 2.1 per 1,000 catheter-days; hazard ratio [HR], 0.328; 95% 
confidence interval [CI], 0.174–0.619; P 0.0006) and the CR-BSI rate 60% 
lower (0.5 per 1,000 vs. 1.3 per 1,000 catheter-days; HR, 0.402; 95% CI, 
0.186– 0.868; P 0.02) than with non-CHG dressings. 

  The contact dermatitis rate was 1.1% with and 0.29% without CHG. 

Conclusions: A RTC demonstrated that CHG-gel–impregnated dressings 
decreased the CRI rate in patients in the ICU with intravascular catheters. 

Timsit JF et al.  Am J Respir Crit Care Med  2012; 186: 1272–1278. 



Adverse	effects	of	Tegaderm	CHG	



Adverse	effects	of	Tegaderm	
CHG	

Combined effect of: 

•  Perspiration 

•  Poor transpirability  

•  Toxic effect of CHG in hydrated tissue 

Case report of 4 cases  
– soon to be published 





Chlorhexidine gluconate–impregnated Gel Dressings as a 
Cause of Erosive Contact Dermatitis 

•  Study Design: Observational study of seven patients. 
•  Results: Seven Patients with erosive irritant contact dermatitis due to 

chlorhexidine gluconate-gel impregnated transparent (3M™ Tegaderm™ 
CHG) dressing. 

–  Six patients were children (4 months to 2 years). 
–  One was a critically ill 62-year-old man. 
–  Four patients were immunosuppressed after solid organ transplant. The 

insertion sites of femoral catheters were involved in all but one patient; 
3 catheter sites were involved in the adult patient.  All lesions resolved 
with discontinuation of the chlorhexidine gluconate-gel-containing 
dressings, local wound care, and alternative antimicrobial dressings.

•  Conclusions:  Erosive contact dermatitis is an under-recognized 
complication of chlorhexidine gluconate-impregnated gel dressings. 
When the dressings are used, patients should be monitored closely for 
skin breakdown.

Weitz NA et al.  JAMA Dermatol 2013;149:195-9 





In	our	hospital	policies:	

Use	of	chlorhexidine-impregnated	sponge	dressings	at	the	exit	
site	of	any	non-tunneled	central	venous	access	device,	both	in	
adults	and	in	children	(not	in	neonates).	



In	our	hospital	policies:	

Use	of	chlorhexidine-impregnated	sponge	dressings	at	the	exit	
site	of	any	non-tunneled	central	venous	access	device,	both	in	
adults	and	in	children	(not	in	neonates).	



Conclusioni 
(in italiano, per capirci meglio) 



Protocollo PIDAV 

IL PROTOCOLLO GAVECELT 2017 PER LA 
PREVENZIONE DELLE INFEZIONI DA DISPOSITIVI PER 
ACCESSO VENOSO 
 
1. CORRETTA INDICAZIONE 
2. CORRETTA ASEPSI 
3. SCELTA CORRETTA DEL SITO DI EMERGENZA 
4. TECNICA CORRETTA DI IMPIANTO 
5. FISSAGGIO APPROPRIATO 
6. PROTEZIONE DEL SITO DI EMERGENZA 
7. PROTEGGERE LA LINEA INFUSIONALE 
8. FACILITARE L’ADOZIONE DEL BUNDLE 



Protocollo PIDAV 

1. CORRETTA INDICAZIONE - Verifica dell’indicazione all’accesso venoso, scelta del 

dispositivo più appropriato (periferico vs. centrale) e sua rimozione appena non è più 

indispensabile. 

2. CORRETTA ASEPSI - Igiene delle mani con gel idroalcolico, prima dell’impianto e 

prima e dopo ogni manovra di gestione; massime precauzioni di barriera durante 

l’inserzione di dispositivi per accesso centrale o accesso periferico di lunga durata; 

antisepsi cutanea con clorexidina 2% in alcool - in applicatori monodose sterili - prima 

dell’impianto e al momento del cambio della medicazione. 

3. SCELTA CORRETTA DEL SITO DI EMERGENZA – Per gli accessi periferici, 

evitare le zone di flessione; per gli accessi centrali, preferire (nell’ordine) il terzo medio 

del braccio, la zona sottoclaveare e la zona sopraclaveare; evitare il sito di emergenza al 

collo o all’inguine (tranne che in urgenza); tunnellizzare un dispositivo per accesso 

venoso centrale se ciò è necessario per ottimizzare il sito di emergenza. 

4. TECNICA CORRETTA DI IMPIANTO - Utilizzare sempre l’impianto ecoguidato 

per il posizionamento dei dispositivi centrali e dei dispositivi periferici di lunga durata. 



Protocollo PIDAV 

5. FISSAGGIO APPROPRIATO: evitare sempre punti di sutura e cerotti; 
stabilizzare invece il dispositivo con un sistema sutureless appropriato (integrato 
nella medicazione, o ad adesività cutanea, o ad ancoraggio sottocutaneo). 
6. PROTEZIONE DEL SITO DI EMERGENZA - Utilizzare membrane 
trasparenti semipermeabili ad alta traspirabilità, associate a feltrini a rilascio di 
clorexidina o a sigillo del sito di emergenza con colla al cianoacrilato. 
7. PROTEGGERE LA LINEA INFUSIONALE: - Disinfettare le porte di 
accesso strofinando con soluzioni alcoliche alla clorexidina 2% oppure 
applicando port protectors (cappucci disinfettanti) sopra ai connettori senz’ago; 
lavare e chiudere il sistema soltanto con soluzione fisiologica, usando siringhe 
preriempite. 
8. FACILITARE L’ADOZIONE DEL BUNDLE - Utilizzare carrelli dedicati, 
kit omnicomprensivi e checklist, sia per l’impianto che per la gestione. 
 



Protocollo PIDAV 

5. FISSAGGIO APPROPRIATO: evitare sempre punti di sutura e cerotti; 
stabilizzare invece il dispositivo con un sistema sutureless appropriato (integrato 
nella medicazione, o ad adesività cutanea, o ad ancoraggio sottocutaneo). 
6. PROTEZIONE DEL SITO DI EMERGENZA - Utilizzare membrane 
trasparenti semipermeabili ad alta traspirabilità, associate a feltrini a rilascio di 
clorexidina o a sigillo del sito di emergenza con colla al cianoacrilato. 
7. PROTEGGERE LA LINEA INFUSIONALE: - Disinfettare le porte di 
accesso strofinando con soluzioni alcoliche alla clorexidina 2% oppure 
applicando port protectors (cappucci disinfettanti) sopra ai connettori senz’ago; 
lavare e chiudere il sistema soltanto con soluzione fisiologica, usando siringhe 
preriempite. 
8. FACILITARE L’ADOZIONE DEL BUNDLE - Utilizzare carrelli dedicati, 
kit omnicomprensivi e checklist, sia per l’impianto che per la gestione. 
 



Quindi 

CIANOACRILATO: Protezione da sanguinamento e da 
contaminazioni batteriche per la prima settimana 

 

BIOPATCH: Protezione da contaminazioni batteriche per 
le settimane successive 



L’ideale:  
biopatch + SAS + medicazione bordata ad alto MVTR 



Attenzione alla disinformazione 
(pubblicitaria) travestita da 

informazione medica  





Take home message  

Le evidenze scientifiche attuali, in termini di sicurezza, efficacia e 
costo-efficacia suggeriscono: 

1)   Di utilizzare il feltrino a rilascio di CHG (biopatch) sull’exit 
site dei cateteri centrali non tunnellizzati - con la eccezione 
dei neonati prematuri e dei pazienti con gravi dermopatie 

2)   Di non utilizzare le medicazioni con gel a rilascio di CHG 
(tegaderm CHG) 

3)   Di non prendere nemmeno in considerazione altri feltrini 
(Guardiva, Acticoat Site, Kendall Foam Disc, etc.) 



mauropittiruti@me.com 

Grazie 
dell’attenzione 

www.gavecelt.info 


