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Purpose: The purpose of this study was to apply the disinfection method using

chlorhexidine in practice on disinfection of vascular access for hemodialysis.

Methods: This study was designed as a randomized controlled trial for examining
effectiveness on infection of the vascular access device for hemodialysis
when using chlorhexidine and betadine/alcohol. One—hundred—thirty study
participants were separated into two groups randomly. Infection signs of the
vascular access device for hemodialysis were observed and recorded before

disinfection on vascular access device.

Result: Before the study, there was no difference between the experimental
group (chlorhexidine group) and the control group (betadine/alcohol group) in
general characteristics and hematological index. Incidence of infection rate of
chlorhexidine group was O percent and the betadine/alcohol group was 1.5

percent. There was no significant difference between the two groups.

Conclusion: This study examined the effectiveness of prevention of infection
with the disinfection method wusing chlorhexidine and betadine/alcohol.
The disinfection method using chlorhexidine is considered an effective and

alternative method of betadine/alcohol.
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Il ei=tzin} Ao dieatat Aol o] 1h o] Ey
&2 ;e =R AA A= BUN (blood urea
1 EH/}!‘X]- 94 %‘]‘1 Z:] = *{,].T'—]- %;‘5—__] *é ZEPS] nitrogen), Cr (creatinine), Hb (hemoglobin), &4l

(albumin), WBC (white blood cell), CRP (creactive
Azl dubd B0 digh 5AAS AR A= protein), H|2]€(ferritin), PTH (parathyroid hormone),
u

b2t Zth(Table 1), i 9 Adgo] duby Ca (calcium), P (phosphate), F42 &%= (Kt/V)oll A
A d A B dist 84 ARET B FAXHLE Folgt Zfo)7t Gt Table 2).

E
F ol Aolt 9airt.

Table 1. Homogeneity Test for General & disease—related Characteristics between Two Groups

(N=130)
Characteristics Total control group experimental group x’ p—value
N(%) N(%) N(%)
Sex Male 78 (60.0) 38 (58.5) 40 (61.5)
0.13 720
Female 52 (40.0) 27 (41.5) 25 (38.5)
Age (year) <40 1 (0.8) 1 (1.5) 0 (0.0)
40~59 13 (10.0) 5(7.7) 8 (12.3)
1.79 617
60~179 76 (58.5) 38 (58.5) 38 (58.5)
>80 40 (30.8) 21 (32.3) 19 (29.2)
Marital status Single 14 (10.8) 7 (10.8) 7 (10.8)
0.00 1.000
Married 116 (89.2) 58 (89.2) 58 (89.2)
Occupation Yes 32 (24.6) 17 (26.2) 15 (23.1)
0.17 684
No 98 (75.4) 48 (73.8) 50 (76.9)
Vascular access device AVFV 90 (69.2) 40 (61.5) 50 (76.9)
AVG? 30 (23.1) 19 (29.2) 11 (16.9) 3.64 162
Perm Cath? 10 (7.7) 6 (9.2) 4 (6.2)
Origin DM* 53 (40.8) 22 (33.8) 31 (47.7)
HTN? 57 (43.8) 30 (46.2) 27 (41.5)
CGN® 6 (4.6) 4 (6.2) 2 (3.1) 3.50 ATT
PCKD" 3 (2.3) 2 (3.1 1(1.5)
Other 11 (8.5) 7 (10.8) 4 (6.2)
Number of Two 10 (7.7) 5 (7.7 5 (7.7) 0.00 L 000
hemodialysis (week) Three 120 (92.3) 60 (92.3) 60 (92.3) ' '
Hemodialysis 6 54 (41.5) 30 (46.2) 24 (36.9)
duration (year) 5~ <10 49 (37.7) 21 (32.3) 28 (43.1)
10~ <15 18 (13.8) 9 (13.8) 9 (13.8) 1.87 760
15~ <20 4 (3.1) 2 (3.1 2 (3.1)
>20 5 (3.8) 3 (4.6) 2 (3.1

1) AVF (Arteriovenous fistulas); 2) AVG (Arteriovenous grafts); 3) Perm Cath (Permanent catheter); 4) DM (Diabetes mellitus):
5) HTN (Hypertension); 6) CGN (Chronic glomerulonephritis); 7) PCKD (Polycystic kidney disease)
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Table 2. Homogeneity Test for Dependent Variables between Two Groups before Treatment

(N=130)

Variables control group experimental group tor U p—value
BUNY (mg/dl) 51.57+16.54 52.78+17.85 2103.52 .967
Cr? (mg/dl) 8.59%2.66 8.67+2.84 -0.17 .864
Hb? (g/dl) 10.52+0.97 10.55£0.90 -0.17 .866
Albumin® (g/dl) 3.68+0.37 3.72%0.38 1965.52 492
WBC® (*10"/ul) 6.28+2.02 5.81+£1.85 1878.00 275
CRP? (mg/1) 4.10£5.49 60.24+19.57 1822.51 177
Ferritin” (ng/ml) 226.8+187.53 227.19+184.61 2108.04 .983
PTH? (pg/ml) 291.38£280.55 278.37+£245.12 2096.03 1939
Ca? (mg/dl) 8.45+0.89 8.68+0.77 1759.52 .100
P9 (mg/dl) 4.83+£1.84 4.86+1.52 1969.03 504
Kt/V' 1.54+0.28 1.59+0.43 2104.52 .970

Data presented as mean=®SD.

1) BUN (blood urea nitrogen): 2) Cr (creatinine); 3) Hb (hemoglobin); 4) 2-%-Hl(albumin): 5) WBC (white blood cell):
6) CRP (creactive protein); 7) #|2]€l(ferritin); 8) PTH (parathyroid hormone); 9) Ca (calcium); 10) P (phosphate); 11) FAZ A= (Kt/V)

2. A ¥ 5 2 7o) Bt A% wla

CHG7} EHFA Ao Eygao Zede] v
A= AAE gobir] {8 7IE =8/l Pvl/
IPA 83t 233 CHGE 2EA2 A3 A9
o AY TR T Iy (xE AuE 4y
Table 31} Zt},

WBCE A|2Jgt o2 dHst4 x| #= (BUN, Cr,
Hb, Albumin, CRP, Ferritin, PTH, Ca, P, Kt/V)
O] F ot Ho] Ht2 FOzt o7t Gl= A SR
Efgtout Ag & & otk 7k WBC S Mann-
Whitney U test® 43t 21} $AZHSE {93
2to] S YEFHTE (U=1535.0, p=.007) (Table 3). &

OHTI
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Table 3. Difference for Dependent Variables between Two Groups after Treatment

(N=130)

Variables control group experimental group t or U p—value
BUN" (mg/dl) 51.28+15.39 50.44+18.35 1961.50 .482
Cr? (mg/dl) 8.70+£2.82 8.56+2.67 0.29 771
Hb? (g/dl) 10.40%+1.97 12.32+16.23 1747.50 .089
Albumin® (g/dl) 3.74%0.43 3.71£0.39 2043.00 745
WBC® (*10°/u) 6.54+2.17 5.74+2.28 1535.01 .007
CRP? (mg/1) 7.73£15.82 5.34£9.85 1750.53 .092
Ferritin” (ng/ml) 241.50£195.11 212.81+£144.14 2107.51 .981
PTH® (pg/ml) 301.85+325.05 247.42+185.40 1928.50 .392
Ca” (mg/dl) 8.568+0.58 8.81+0.78 -1.98 .050
P9 (mg/dl) 5.17+£1.81 5.12+1.47 0.17 .862
Kt/VV 1.74+1.63 1.63+0.36 1923.03 3178

Data presented as mean+SD.

1) BUN (blood urea nitrogen); 2) Cr (creatinine); 3) Hb (hemoglobin); 4) &-%l(albumin); 5) WBC (white blood cell);
6) CRP (creactive protein): 7) #|2]€l(ferritin); 8) PTH (parathyroid hormone); 9) Ca (calcium); 10) P (phosphate); 11) £421 &%= (Kt/V)

Table 4. Difference in local infection between Two Groups after Treatment

(N=130)
control group experimental group
p—value
N (%) N (%)
No infection 64 (98.5%) 65 (100%)
500

Infection 1 (1.5%) 0 (0%)
Iv. ozt 2 AFelA AY F 5 Fxie) 2y dAE
S vlws] & A¥} PVI/IPA &5A2 ARESE i 2
2 AGe AR e UFE Koo A& oA 5 AAE FHH X320 WBCHF SA1H
311 9l 7]&9] Bl PVI/IPA 2%} CHG & o2 §98H &3O PVI/IPA £%8¥3} CHG
Sof n}2 FUEFR 599 TG AFES el 250 U FUER Reje] Fagrd Wyl
of AEAel w2 Haged WS vas] By] ¢ = FoR Ael= i%lth 224 Chaiyakunapruk
slo] Al=E ¢t 5113} ICU A5 ez S4AAY =3 71s
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