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ABSTRACT

Surgical hand antisepsis aims at preventing
surgical site infections, an important cause
of postoperative morbidity and mortality
and escalating hospital costs. The objec-
tives of this study were to compare the
efficacy of alcohol preparations with tradi-
tional surgical hand antisepsis products by
means of a systematic review of the litera-
ture. Primary and secondary studies were
included, considering the microbial count
or surgical site infection rates as outcomes.
The search was performed on the BVS Por-
tal, PubMed, Ask and MEDLINE. Twenty-
five studies were selected (two systematic
reviews, nineteen experimental and four
cohort studies). The alcohol preparations
promoted a microbial reduction equal to
and/or greater than traditional products
in 17 studies, and a lesser reduction in
four studies; similar surgical site infection
rates were identified. Therefore, there is
scientific evidence that support the safety
of alcohol preparations for surgical hand
antisepsis.

DESCRIPTORS
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RESUMO

A antissepsia cirurgica das mdos visa a
prevencdo de infec¢des do sitio cirurgico,
importante causa de morbimortalidade
pds-operatéria e aumento dos custos hos-
pitalares. Este estudo teve como objetivo
comparar a eficacia de preparagSes alcoo-
licas com os produtos tradicionais na antis-
sepsia cirurgica das maos por meio de uma
revisdo sistemdtica da literatura. Foram
considerados estudos primarios ou secun-
darios, tendo como desfecho a contagem
microbiana das maos ou taxas de infecgbes
do sitio cirurgico. A busca foi realizada no
Portal BVS, PubMed, Ask e MEDLINE. Fo-
ram selecionados 25 estudos (2 revisGes
sistematicas, 19 experimentais e 4 de cor-
te). As preparagdes alcodlicas tiveram uma
redugdo microbiana igual e/ou maior aos
produtos tradicionais em 17 estudos e in-
ferior em 4; as taxas de infec¢des do sitio
cirurgico foram similares. Portanto, exis-
tem evidéncias cientificas que suportam a
seguranga das preparagdes alcodlicas para
antissepsia cirdrgica das maos.

DESCRITORES

Antissepsia

Cirurgia geral

Lavagem de mdos

Controle de infecgoes
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RESUMEN

La antisepsia quirurgica de manos apunta
a prevenir infecciones en el sitio quirudrgi-
co, causa importante de morbi-mortalidad
postoperatoria y aumento de costos hos-
pitalarios. El estudio objetivé comparar la
eficacia de preparaciones alcohélicas con
los productos tradicionales de la antisep-
sia quirdrgica de manos, mediante revision
sistematica de la literatura. Fueron consi-
derados estudios primarios o secundarios,
teniendo como objetivo el recuento micro-
biano en manos o tasas de infecciones del
sitio quirdrgico. La busqueda fue realizada
en las bases BVS, PubMed, Ask y MEDLINE.
Fueron seleccionados 25 estudios (2 revi-
siones sistematicas, 19 experimentales y 4
de cohorte). Las preparaciones alcohdlicas
consiguieron una reduccién microbiana
igual y/o mayor que los productos tradi-
cionales en 17 estudios, e inferior en 4;
las tasas de infeccion del sitio quirdrgico
fueron equivalentes. Por lo tanto, existen
evidencias cientificas que dan soporte a la
seguridad de las preparaciones alcohdlicas
para la antisepsia quirdrgica de las manos.

DESCRIPTORES
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Cirugia general

Lavado de manos
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INTRODUCTION

Surgical site infections are the major cause of postop-
erative morbidity and mortality and represent large costs
to hospitals®. In spite of the multifactorial cause, molecu-
lar biology-based studies have correlated the surgical site
infections to the surgical team’s hand surgical antisepsis,
which may even include outbreaks®*,

The surgical attire is a well established measure to-
ward preventing surgical site infections and it compre-
hends the use of sterilized gowns and gloves, besides caps
and masks®. Despite the use of surgical gloves, the trans-
mission of microorganisms from the hands of the surgeon
to the patient may occur due to microperforations that
happen at an average of 18% (5-82%) at the end of the
surgery. In over 80% of cases, such perforations are not
perceived by surgeons'®, and microperforations can dou-
ble the risks of infection in the surgical site”, thus turning
the prior preparation of the hands into an crucial step.

The surgical hand antiseptic must be
able to completely eliminate transient and

significantly reduce resident hand flora in The turning point of the
alcohol in comparison
with other antiseptic
agents is its rapid
action speed, in
addition to its excellent
antimicrobial activity
against Gram-positive
and Gram-negative
bacteria, fungi,
mycobacteria
and viruses.

the onset of the procedure, and inhibit their
growth under gloved hands, up to the end of
the surgery®!3), The most currently used an-
tiseptics are the chlorhexidine (CHG) and the
povidone-iodine (PVPI). The agents are ap-
plied with a sponge and/or brush, although
the World Health Organization (WHO) does
not recommend the use of brushes to such
purpose due to its abrasive effect™,

The WHO" recommends alcohol prep-
arations (AP) between 60 and 80% con-
centrations and the American Centers for
Disease Control and Prevention (CDC)(13)
recommend 60 and 95% concentrations as a
choice for hand antisepsis and as an alternative for tradi-
tional products (TP) toward surgical hand antisepsis. Such
alternative is justified by the agent’s antimicrobial effica-
cy, easy application, lower skin damage and time saving
profile®¥, The turning point of the alcohol in compari-
son with other antiseptic agents is its rapid action speed,
in addition to its excellent antimicrobial activity against
Gram-positive and Gram-negative bacteria, fungi, myco-
bacteria and viruses®3),

Around thirty years ago, alcohol preparations were
used in Europe for surgical hand antisepsis®®. European
countries follow the EN 12791 of the Comité Européen de
Normalisation (CEN)“® in vivo antimicrobial efficacy test-
ing of surgical hand antisepsis in 20 healthy subjects by
adopting the 60% v/v n-propanol applied for 3 minutes as
a reference product. Microbial samples are collected after
the hand washing process with soap with no antimicro-
bial activity (baseline), immediately after the end of the
hand antisepsis (immediate effect) and after 3 hours of
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gloved hands (sustained effect). Samples are collected by
rubbing the fingertips for 1 minute on the base of a Petri
dish containing a culture medium and neutralizers, one
for each hand. Expressed in colony forming units (CFU)/
mL and transformed into decimal logarithms (log) values,
the results should not be significantly lower than those
obtained with the reference product. For products with a
claim of having a sustained effect, the mean log reduction
should be significantly larger than the reference product.
There are other norms in Europe aimed to determine the
antimicrobial spectrum of antiseptics in in-vitro tests, pre-
ceded by in-vivo tests.

In the United States (US), the standard test method re-
quired to evaluate the activity of surgical hand scrub for-
mulations is the American Society for Testing and Meth-
ods ASTM E1115%7, which counts on in-vitro tests aimed
at measuring the antimicrobial spectrum against a specific
amount of different microorganisms and in-vivo tests. In
in-vivo tests, products are used for 5 consecutive days,
being applied once a day on the Day 1 and 5, and three
times a day on Days 2, 3 and 4. A specific
equation should be used in order to define
the sample size. In summary, baselines sam-
ples are collected at the Day 1, prior to the
antisepsis. The measurement of immediate
effect is made immediately after a single
scrub. Sustained effect may be measured
by collecting samples after 3 and or 6 hours
of glove wear. The cumulative effect could
be measured with the continuous using of
the product on the five days of the study,
as cited previously. The glove juice method,
in which hands are randomly distributed in
1-minute, 3-hour and 6-hour times after the
antisepsis, is used to collect samples. The
samples are taken aseptically and cultured
quantitatively expressed in CFU/hand and
transformed into log10. The tested product must achieve
the following results: on the Day 1, bacterial reduction of
1-log after 1-minute product application; after 6 hours, it
should not exceed the baseline. At the end of the Day 2,
a reduction of 2-log after 1-minute application. At the end
of the Day 5, a reduction of 3-log after 1-minute applica-
tion.Despite these movements in Europe and in the US,
as well as the recommendations of the WHO and CDC,
the use of alcohol for surgical hand antisepsis in Brazil is
not a common practice. Many believe that the vigorous
scrubbing of hands and forearms is essential for surgical
hand preparation®®. Besides, such traditional method is
deemed to be a preparatory ritual to the surgery™® and a
moment the surgery team uses to be more concentrated.
The evidence-based practice may be a relevant step in or-
der to overcome such resistance against the use of alco-
hol, provided that the efficacy of these products is proved.

This present study is based on the following research
question: Is it safe to replace traditional surgical hand an-
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tisepsis for the use of alcohol preparations? The aim of
this study is to provide scientific evidence toward chang-
ing such practice in our country.

OBJECTIVE

To compare the antimicrobial efficacy of alcohol prep-
arations to the traditional products in surgical hand anti-
sepsis through a systematic review.

METHOD

According to Evidence Based Medicine Work Group
(Canada), the evidence-based practice is a process of
systematically discover, assessment and application of
research findings as a basis for clinical decision-making
processes®®. The systematic review, in which informa-
tion related to a given problem is collected, categorized,
assessed and synthesized®, is a relevant resource in the
practice.

This study was carried out from June to September
2010. We searched public domain databases: VHL Portal
(Latin American and Caribbean Center on Health Sciences
Information), also known by its original name Regional
Library of Medicine (RLM), which includes the LILACS
(Latin-American and Caribbean Health Science Litera-
ture Database), IBECS portal (indice Bibliografico Espafiol
en Ciencias de la Salud), MEDLINE (National Library of
Medicine/NLM), The Cochrane Library and SciELO (Scien-
tific Eletronic Library Online); PubMed (National Library
of Medicine/NLM); and AskMEDLINE. Cross-reference
searches were also carried out in publications referred to
in the databases, aiming to find other studies that could
not be located by the electronic search.

We searched health descriptors in both English and
Portuguese languages. In Portuguese the keywords, with
the Boolean connectors, were: antissepsia or lavagem de
maos and salas cirdrgicas or centros de cirurgia or cirurgia
and etanol or 1-propanol or 2-propanol or feniletil dlcool
and povidona-iodo or clorexidina. In English, the Medical
Subject Headings (MeSH) terms used were: surgical hand
disinfection OR surgical hand antisepsis OR surgical hand
rub OR surgical hand rubbing OR surgical hand scrub OR
surgical hand scrubbing AND alcohol hand rubs OR alco-
hol-based hand rub OR alcohol OR n-propanol OR 1-pro-
panol OR 2-propanol OR isopropanol OR ethanol AND
chlorhexidine OR povidone iodine. In the AskMEDLINE,
the following question was formulated: Could alcohol re-
place traditional surgical hand antisepsis?

The study’s inclusion criteria were: primary or sec-
ondary studies that addressed the efficacy of the surgical
hand antisepsis with alcohol preparations in comparison
to traditional products and techniques which used CHG
or PVPI; field or lab research; with volunteers or health
professionals; outcomes should present a reduction in the
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hand microbial count or the surgical site infection rates;
English, Portuguese or Spanish language studies; and re-
gardless the publication date.

The exclusion criteria were: reflexive articles; narra-
tive literature reviews; hygienic hand antisepsis — hand
washing or hand rub with alcohol aiming to transient flora
reduction; articles that did not compare the efficacy of
alcohol preparations to traditional products; articles that
used traditional products prior to the application of alco-
hol preparation; and articles in which alcohol was not the
major active element on the formulation.

The studies were analyzed by three researchers. Two
of them were specialists in this field and in the research
methods. The analysis and selection of studies were car-
ried out in three phases. On the first phase, carried out
by a single researcher, studies were analyzed and pre-
selected according to inclusion and exclusion criteria pin-
pointed in the abstracts; whenever the abstracts were
not available, the article was fully read. Following the
pre-selection process, the studies were analyzed by a data
collection instrument based on the Mendonga model?Y,
including: type of research, objectives, sample, method,
outcomes, results and conclusion. On the third phase,
the studies were independently assessed by all three re-
searchers, counting on the expansion of the data collec-
tion, which broadened the specification of the objectives
of the systematic review, thus coming across the selected
studies for the research. Some meetings were held aiming
to discuss and to achieve mutual consensus among the
researchers concerning the studies, as well as to define
inclusions or exclusions.

Then, the studies were classified according to their
internal validity and evidence level, in compliance with
the model proposed by the U.S. Preventive Services Task
Force (USPSTF/Task Force)®??, in five levels of evidence: | —
at least one properly randomized controlled clinical study;
II-1 — well-designed controlled trials without randomiza-
tion; 1I-2 — well-designed cohort or case-control analytic
studies; 1I-3 — multiple time series, with or without in-
tervention; and Il — opinions of respected authorities,
based on clinical experience, descriptive studies and case
reports, or reports of expert committees. Each level was
subdivided into three categories — good, fair and poor —
according to internal validity criteria defined for each type
of study, including the systematic reviews.

RESULTS AND DISCUSSION

Initial electronic database search provided 132 articles
and a further 25 from the analyses of the search referenc-
es of these, thus totaling 157 articles. From this amount,
26 studies were excluded due to repetition and 79 for not
meeting the research inclusion criteria. Hence, 52 articles
were pre-selected. Seventeen articles were also excluded
as their full texts were not successfully found. Following
the full text analysis and the consensus meetings, 10 ar-
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ticles were excluded for not meeting the inclusion criteria
or due the exclusion criteria. Thus, 25 studies were finally
selected, chronologically identified from S1 through S23,
R1 and R2, these last ones refer to two systematic reviews.
Chart 1 presents the selected studies and their respective
authors, country of origin, year of publication, title and
source of publication. Chart 2 shows a brief summary of
the articles concerning the type of research, level of evi-
dence, method, applied technique toward obtaining the
microbial sample, time to obtain the sample, alcohol prep-
arations and traditional products used, and major results.

So far, there is no published study on this issue found
in data sources in Brazil. The hygienic hand rub with alco-
hol, quite a widely known effectiveness measure to pre-
vent microorganism transmission, has been highly resist-
ed by some healthcare professional in the country.

Official methodologies, published by recognized or-
ganizations, concerning the assessment of the efficacy
of the antiseptics in surgical hand preparation processes
were fundamental for this present systematic review.
The use of standardized and official tests provided reli-
able result comparisons. From the 25 analyzed studies,
six (24.0%) applied official methodologies: four belong-
ing to the ASTM (S6, S8, S11, S18) and two belonging to
the prEN 12791 or EN 12791 (513 and S15, respectively).

Although both systematic review studies (8.0% - R1
and R2) were not exclusively related to surgical hand an-
tisepsis with alcohol preparations in comparison to tra-
ditional products, they assessed controlled randomized
field studies and had the same objectives of this present
research.

The microbial count, or its reduction, represented the
outcomes analyzed by the majority of selected studies
(78.3%). Twelve studies (60.0%) analyzed the immediate
and sustained effects of products (S3B, S4, S5, S6, S7, S8,
$10, S11, S13, S18, S19, S22); five (25.0%) studies ana-
lyzed the immediate effect (S2, S3A, S9, S15, S20); three
(15.0%) studies analyzed only the sustained effect (S1,
S3C, S16); eight (40.0%) studies analyzed the cumulative
effect (S3A, S4, S5, S6, S8, S9, S11, S18); and four (20.0%)
studies did not collect any sample prior to the antisepsis
for comparison purposes (S1, S3C, S16, S20). Five studies
(21.7% - S12, S14, S17, S21, S23) used the surgical site in-
fection rates as a final outcome.

Methods of microbial samples to evaluate antimicrobial
efficacy of formulations for surgical hand preparation pre-
sented variations, being the glove juice and the rubbing/
contact of fingertips with the culture medium the major
variations. Former studies used hand washing with the
Ringer solution and the aliquot culture of that solution.

Fourteen studies reported hand preparation prior to
the application of the product (60.9%). In eight of these
studies (34.8% - S5, S6, S8, 510, S11, S14, S18, S19) subun-
gual spaces were cleaned using a brush or nail stick prior
to the surgical antisepsis procedure. There is no current

Rev Esc Enferm USP
2012; 46(6):1483-92
www.ee.usp.br/reeusp/

(_F__Jmm

consensus about the use of a brush or nail stick to clean
the subungual space prior to the application of the alcohol
preparations due to their skin-abrasive characteristic, ac-
cording to the authors. The impact of such procedure on
the reduction of skin flora following chemical antisepsis is
not yet clear in the selected studies. This region is known
to accumulate dirt and consequently microorganisms®*3);
however, a study that used the modified official European
methodology (EN 1500) showed that alcohol preparations,
either gel or liquid, have antimicrobial activity even in
the presence of organic matter, simulated by using sheep
blood and artificial contamination of the hands with S.
macescens ATCC 1475612, The WHO recommends the use
of the nail stick, but does not recommend hand scrub with
a brush, due to its abrasive characteristic.

The application/contact time of traditional products
was 2-10 minutes. On their turn, the contact time of
alcohol preparations varied from 1.5 to 5 minutes. It is
worth highlighting that in the description of the product
application process, many emphasized the application/
contact time over the quantity, which may vary with the
size of the surface that receives the application. Only one
study (S2) showed tests with lower times, for instance,
30 seconds.

Alcohol preparations present lower application/con-
tact time compared to traditional products due to its
rapid antimicrobial effect, which optimizes both health-
care professionals time and hospital resources (51)*%, an
aspect that may become quite useful in minor surgeries
(ophthalmologic, for instance), which are subsequently
carried out by the surgical team. In some countries where
the practice of using the alcohol preparation in surgical
hand antisepsis is already accepted, specific studies aim
at assessing the reduction of the contact time with these
products; however, these studies were not included here
for not meeting this research’s inclusion criteria.

Although Europe accepts the alcohol preparations in
surgical hand antisepsis, a research carried out in the Unit-
ed Kingdom (2007) showed that the traditional method is
still the most used one (representing 90% of the day’s first
antisepsis); moreover, the alcohol preparation is repeat-
edly used in only 20% of cases®?*.

Alcohol preparation has the advantage of saving wa-
ter and reducing costs. It simplifies application method
(rubbing hands and forearms, with no need of rinsing,
it avoids rigorous water quality controls, such as the
use of filters, and does not require the use of sterilized
towels/pads). The study S9 showed that alcohol prepara-
tions resulted in up to 67% cost reduction per procedure
comparing to traditional products®®®. From the ecological
standpoint, there is considerable water saving. Further-
more, this method could avoid the use of surgical wash-
basin structure in the surgical theatre. A study carried
out in the United Kingdom reported the amounts of wa-
ter used for surgical hand antisepsis with CHG or PVPI:
18.5 L per procedure and 931.938 L yearly?®,
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Chart 1 — Selected studies on surgical hand antisepsis by alcohol-based antiseptic in replacement for traditional products.

Study Author(s) Country Year Title Publication Source
S1 Lowbury EJ, Lilly HA. UK 1960 | Disinfection of the hands of surgeons and nurses Br Med J
S2 Lowbury EJ, Lilly HA, Bull JP. UK 1964 | Methods for disinfection of hands and operation sites Br Med J
Lowburry EJL, Lilly HA, Ayliffe Preoperative disinfection of surgeons’ hands: use of
83 GAJ. UK 1974 alcoholic solutions and effects of gloves on skin flora BrMed J
S4 ﬁr&;i‘]]z;n?}gne CD, Enwright UK 1979 | Handwashing and antiseptic-containing soaps in hospital J Clin Pathol
Larson EL, Butz AM, Gullette ) , Infect Control Hos
S5 DL, Laughon BA. us 1990 | Alcohol for surgical scrubbing? Epidemiol P
Development and evaluation of new alcohol-based
S6 Hobson DW, Woller W, Us 1998 | surgical and scrub formulation with persistent Am J Infect Control
Anderson L, Guthery E. > . o L
antimicrobial characteristics and brushless application
S7 Pictsch H. Germany 2001 Hand antisepti_cs: rubs versus scrubs, alcoholic solutions J Hosp Infect
versus alcoholic gels
Evaluation of a waterless, scrubless chlorexidine
S8 Mu}ben’y G, Snyder AT, usS 2001 | gluconate/ethanol surgical scrub for antimicrobial Am J Infect Control
Heilman J, Pyrek J, Stahl J. '
efficacy
S9 Larson,‘Aiello, Heilman, Lyle, Us 2001 Compari;on of different regimens for surgical hand AORN
Cronquist, Stahl, Della-Latta. preparation
S10 Bryce EA, Spence D, Roberts Canada 2001 An in-u.w. evaluation of an alcohol-based pre-surgical Infect Cpntrql Hosp
FJ. hand disinfectant Epidemiol
. Comparison of a waterless, scrubless CHG/ethanol
S11 IS,I%LT }\A’ Bastyr J, Stahl J, us 2001 | surgical scrub to traditional CHG and povidone-iodine 3M Health Care.
Y . surgical scrubs
E%‘T?Egi;@lsgg E;hg)iiﬁfi Hand-rubbing with an aqueous alcoholic solution vs
S12 N . R France 2002 | traditional surgical hand-scrubbing and 30-day surgical JAMA
P; Bensadoun H; Bouvet A; U ; domized val !
Lemarchand F: Le Coutour X. site infections rates — a randomized equivalence study
. . Evaluation of the bactericidal effect of five products for
S13 Marchetti MG.’ Kampf G, Finzi Italy, Germany 2003 | surgical hand disinfection according to prEN 12054 and J Hosp Infect
G, Salvatorelli G.
prEN 12791
S14 | Berman M. usS 2004 | One hospital’s clinical evaluation of brushless scrubbing. AORNJ
Rotter M, Kundi M, Suchomel - ..
M. Harke H-P, Kramer A, ) Reproducibility and workalletty of the E_uropean Test ) Infect Control Hosp
S15 Germany, Austria 2006 | Standard EN 12791 regarding the effectiveness of surgical . .
Ostermeyer C, Rudolph P, T . ; | Epidemiol
S hand antiseptics: a randomized, multicenter trial
onntag H-G, Werner H-P.
Hajipour L, Longstaff L, Cleeve . . . o Ann R Coll Surg
S16 V. Brewster N, Bint D, Henman P. UK 2006 | Hand washing rituals in trauma theatre: clean or dirty: Engl
S17 | Palmer JS. usS 2006 | Use of Avagard in pediatric urologic procedures Urology
. . el Comparison of two alcohol-based surgical scrub solutions
S18 GuPta C Czubaty] AM; Briski us 2007 | with an iodine-based scrub brush for presurgical antiseptic J Hosp Infect
LE; Malani AK. . X ! A
effectiveness in a community hospital
gar];gdcrikci:;nlll kir; Izu"ll";a](g)re An in-use microbiological comparison of two surgical
S19 i » -8 > France 2007 | hand disinfection techniques in cardiothoracic surgery: J Hosp Infect
Azarnoush K, Dualé C, De . .
: hand rubbing versus hand scrubbing
Riberolles C.
$20 | Wongworawat MD, Jones SG. us 2007 Irgﬂuence of rings on the Q:ﬁcqcy of hand sanitization and | Infect Cpntrql Hosp
residual bacterial contamination Epidemiol
Marchand R, Theoret S, Dion D, Clinical implementation of a scrubless chlorhexidine/ Can Oper Room
S21 . Canada 2008 N .
Pellerin M. ethanol pre-operative surgical hand rub Nurs J
Kac G, Masmejean E, Gueneret M, Bactericidal efficacy of a 1.5 min surgical hand-rubbing
22 Rodi A, Peyrard S, Podglajen 1. France 2009 protocol under in-use conditions J Hosp Infect
$23 | Weight CJ; Lee MC; Palmer JS. us 2010 Avagard hand arftisepsis vs. Traditional scrub in 3600 Urology
pediatric urologic procedures.
R1 Hsich HF, Chiu HH, Lee FP. Taiwan 2006 Surgical .har.ld scrubs in {‘elation to microbial counts: J Adv Nurs
systematic literature review.
R2 Tanner J, Swarbrook S, Stuart J. UK 2008 | Surgical hand antisepsis to reduce surgical site infection. COChrSE;nS? ]lgg‘t/abase

A systematic review of surgical hand antisepsis utilizing an
alcohol preparation compared to traditional products
Gongalves KJ, Graziano KU, Kawagoe JY

Rev Esc Enferm USP
2012; 46(6):1483-92
www.ee.usp.br/reeusp/



l

I.
iy
oy

X
L P
1=

*panuiuo)

‘K101810QRT="T
JUOWIUOIIAUD [e215ING AI0JB[NQUIY O} UI=SY JUIWUOIIAUD JOIUD)) [e91SING ) UI=)S oAnoadsonoy] = oy puijg A[ented=[gd puijg =[g ‘poziwopuey=y 10yo) =0)) {[edUI[D=]D) ‘MIIAIY NLWSAS =AYS ‘APMIS=S 4

'sKep
3G pueIs| oy

: “(urur ) TuIgxg . e
oy P o dos o 61 sy e g | RSO0 B | oy | w0 [ SemEL e s
o ; [OHOOIE IS %% "T@RUIPEIOE “DHO %t ‘WSO vt | 7050 ITHOIE IO BR0L O ! TS

‘01 JoLIJ
*(sAep g 10y
*$3100S IN[OSQE. UO Paseq S} NSl 310N ‘urw g 103 [dAd yum (TWOTXZ) Ui Z 10 Aep/ xmww_mwmowrﬁm uonnjos ~ Ho%\m .
“deos req ojduns < [JAd Yim deos < DHD deos 1eq pue deos 1eq urerd (TuiQ[Xx7) oHD H,A\u_m.oo% _m;o.o_m W\ mm pw%m.m:Eﬁo_o cm_ww 103ury s pElvile) opdoad 9 FILRANS - g
<IdAd < IdAd HOYOd[® < OHD %S0 + [0Y0d[8 %G6 | U 10§ [dAd OHOY0de pue DHD ‘IdAd ? ? 1oy A[ojeIpow Surysesm puey 108
‘03 Jo1d
'SAI00S QINJOSE UO Paskq S)NSAI :AJON “oyoore Ay
*J09JJ9 PaUIe)SNS OU ()IM [OYOI[e [AID ¢ .
10940 paule); (IM [OYOO[e | m@m O\Mww .Eo”\omuw%wqoﬂ._g Rﬁwm_wﬂ.m
Teq < uese3I] 00 dd %¢ < [ouayd [Ayiow-0-woIqend) %, 10 £ M_u Mw MMM ,muw_o m\ mﬁo (uoneuIWIBIUOD
+ [OYOIE [ %£°56 < DHO %S0 + [OUO0[E [A0 %456 0| “dwos ‘weseSi] yuosiorep @00€ dd %z 0| | u_o%oo_m 1AW 5606 ) %o;%a m)
sisdosnue
*SA100S AINJOS. UO Paseq SINSAI ;30N 19k N0y € 1) 1004
*S1091J0 PAUIEISNS JoMO] Y [dAd Pue [oyoore [Adoidost o0, ww | . . ‘sisdosnue — [-I1 [9AT 3D
[0y [AUIR “04(), VO91JO PAUTEISNS POSUBYUD UM DHHD) méu 10§ e ‘A3AnOR [eIqOIdTWNUE OU (PIM deos u e Mom, 1[E :oyodye [0 I9)Je SInoy ¢ pue Gouﬁo . 1004
J i - PG 5 SO . 9%0L ‘1oyoore [Adoidost uonnjos pauressns) 130 :D | paronb jou :H X
KjAnoe [eiqoionugue ou yim deos <[ - o 1eq “DH JUSTINSP %t ‘OUIAX0IONYD [ o 0 o o ouoore | Ve Aorerpawunn ToSuny UIA (s0A0[3 | paonb jou : — -1 1oA9T :g
JOURIAXOIONYD %57 < DHD %S 0 < IdAd < [OYOI[E TARR %0L Paseq-Iaem 9,6 7 ‘(@auIpesiq) 700L DHD 90 + 10403 ‘oyJoud :g 1yt 15 P -4 e — €S
7 © 2] 1Adoadost 940/ ‘OHD %S 0 Iy Surysem puey [jo osn) 1oy :g| opdoad 9 :y 8
<DHD %S 0 + %0L [0Y09[e 1A %0L < [0yod[e [Kdoidost IdAd "DHD Paseq-Iajem 96°0 :d + [OYOI[E (A0 %40/ €l (skep Y0 1y I [PAT Y
%0L < DHD %t < DHD %¢0 + [0yoo[e [Kdoidost 940, g ’ 10} xmwie
‘i g 10y . suonealjdde 419 TI0S
DOHD %t | 191em pue deos jo req ‘(Tugxg) urw gaopf oo oo oM_MMxNMW pue )s| — sisdesnue
— 1ouad [gat-0-I0IGRR) 0410 + OYO9IE AT %€°S6 | WOq *DHD Y “DHD paseq-ianens vog 0 v | 4 £ W I AR b roye Ajorepouay
"DHD %t < DHO %S 0 + [0409[e AW %S6 o, hmﬁ 110) 910 + [OUOI[E ‘03 Joud 1y
e DHD v6s 0 < OHI 1419 %€°S6 “DHD %80
% = [0YOOTB JAYID %G6 < [ouayd [Ay1ow-0-woIqena) %[ 4 _os%o_m TG0 5 wm v
+ 04031 [AYI0 %56 = DHD %S 0 + [0YOI[E [AUI %S6 1V °
‘suoneorydde 10 “0¢ 10 .Mumoww_ec:w winiurjoIne| 100 —
UIui ([ PUe ()€ Joye WNIUI[OINe] < SUonnjos HHD 098 (O PUB 06 09 ‘0€ 10J wnrurjoIne| 06 o%Sww ows_m :c 1° %0L 01  pue I d
‘soum snoanbe 9,6 ‘DHY PIseq-Iaem %6 0 :d ﬁ il o ow \mom OHO sisdosnue uonnjos DHD+[0Y09[ [ty :M 8
uoneoridde [1e ut HHD %S°0 = [OYOI[ %0L + DHD %S0 :d|  191em yim Surysem puey yornb ;jonuo) me_m:o +:_V :o _8\%0» .m 1oye 103Ury PIM 10010 10 on Sl
“0Ru0d < wnrurjorme| Aeids = [JAd <9e10e [ U g 10§ Aeids wniuijoine| % ‘uonnos| : omn oWM %5:_: Mzmw pue 03 10Ld Surysem puey DHD 0} 1oAY
WNIUTOINE] PISEQ-IOTEM %46 — [OYOO[E [0 940, + 0161008 | 0121908 winturjoIne] snosnbe v,¢ ‘TdAd v | 0L * go\gm ‘OO &m.o JM oidoad g :g TMOS
WnIUIOME] %S = OHD %S 0 + %0L [0409[e [Ky0 %0 °V _osow_m Ao .xvoo LY apdoad 9 1y
(V) Juotuiadxo oy (g pue V) [oqode Ssﬁwem
0} U 7 10 pue juaurtiadxe ayy o) Joud seom Ul POYROS qBMS B M oS pue
oy ur sassaooid Suruedpo yyeq pue Surysem | Surddow somb £q pamoyjoy %mOm M:NE mw *(g) osn 1ayye oA0[3 1004 —
'§24008 21M]OSGD UO PASDQ 24D SnsaL ;210N | puey [[e ul @xayosiyd () juewnadxs oy 0) ‘urw ¢ 10y deos jo reg (g) A1081ns a Sur .mwz o) Ul Y[ asoyp [-11 [9AT i
urw G JoJ pue JudLadxa ) 210§oq Jeom (V) ut € 10 OHD %S°0| 2y1 Jo pud 2y je Ll ms pue (v) saao8 oy} | (g) seaols e —
dpos < qoms joyoop Suump sypeq pue Surysem puey [e urdeos |  Sururejuod [oyode 9,0L Jo|  pue (V) spuey Nuoawoﬁwpm Mm ur suonerojrdd oy | oz pue (V) [-11 [9A97T] Y 1S
< aupydodojyonxay 947 < %0/ 104021 < DHD %60 + | dueydoiopyoexoH (V) Jopmod jo suruesd 1od | uoneorjdde ayy £q pamo[[of | paAo[3 yim smoy| R W:MVS%“ d ysnoay; ssed yeyy opdoad ¢
%0/ 104020 < @XYOSIYJ < UdD.L310Dq pun udlwoap | uoenioeq Sw ¢ pue Jopmod djeydns uroAwosu | ‘urw ¢ 1oy deos jo req (V) € pue [ YV ! SpuE ] SWISIURSI100101W (a) OS
S G (1M A0S JO oSN Ay AQ POMO[[OF UL [ UTW € JOJ [OYOI[E ‘A 9%0L JO o\/,%w U ™ $9ssasse] 1yI0 pue (v) 11DS
¢ 1oy deos xeq “urw g 1oy deos xeq ‘() deos | uoneordde oyy Aq pamoijoy vm dr womﬂ.
pue 1oem (M (Apjoinb) Surysem ojdung ‘utw g 10§ deos jo reqg wcw@ezom
ordures oy _M_m_.ﬂ_%_m.: SuoISnpPXyY RQUIPIAY
S)nsaY jonpoud [euonipey, jonpoud paseq-joyodry ueyqo 0y ownry, | oy urerqo oy POYPRIN 10 wummoq Jjo 355*.; Apmgs
onbruyday, prdues | gaaeasay Jo 2dAy,

*SIRUOIDIPEI} 9 [000] P Jseq B SOBW Sep edrfmuno eisdossnue ered soondossiue op UBIQOIOTWNUE BIOROY P SOPELINSAI  SOPOIIIA - T MeyD

A systematic review of surgical hand antisepsis utilizing an
alcohol preparation compared to traditional products

Rev Esc Enferm USP

2012; 46(6):1483-92
www.ee.usp.br/reeusp/

KU, K Jy

KJ,




a1}

“"panuRuo)

‘K101010QRT=T

JUOWIUOIIAUD [e013InG AI0JR[NQUIY O} UI=SY JUIWIUOIIAUD IOJUD)) [BO1SING Ay} UI=)S ‘oAnoadsonoy] = oy ‘purjg A[jenied=[gd ‘purjg =[g ‘poziwopuey=y 11040 =0)) {[ed1uI]D=]D) ‘MIIATY ONLWISAS =AYS ‘APNIS=S 4

s[euoissajoxd
 ‘syuoned
[BI9AIS 1004
. /oredronted oy .
jonpoid [euonipen; = ouoryLAd oulz + [oyod[e [AYI9 %0L ‘pajonb 10N suiz MEM mowow u\m_om_w_\(_%w - uuww_“ :%o_wm.ww mm heliiTe) Pap1oap oym 11 [9A9] YIS
1Z + [OYO9[E [ALID % IS Teor SIoquIoUI o
wed) [eo1dmns OSedODS
I1e pue
syuaned G/
Joutdoxd-u 0409 < @uINIILIAIS OAIA-UI 9} UL Abmmm%om%h e
@Sn|d ueuLa(] pue @AuIpelRg < jouedoid-u o509 1159 OAIA-UL 23 I (i) se :2.:::“@ ug) urw ¢ g 1oye sdnsoguy 16LZINgd 16,21 Naid -1 E\/.umw
@UEA BYOS pue @qniosiqiH = jouedoid-u 9,09 UIW ¢ PUB J$3) ONIA-UI Y} Ul UIW G IO . < . €IS
. . . . Ue )9} OJ)IA-UI O} UI| pUR UIlI| ‘0) JOLIJ Suiqqny pue 60z INg1d | 10y ordoad oz
TBLIONIO [6LZ TN oy 100w = @duIpelod ‘@qnIosIqQIH | z@duIpeldd ‘@qniosiqry ‘@snjd UewIoq P
o : PR ; e : S utw ¢ 1oy jouedoid-u 9409 TAIOS
@SN[d UBULID( ‘@UEIN BYOS ‘@UNI[[LIIS 1550z [ugid @UEIN YOS ‘@UINI[[LIAS
pooH
. “(urw g Jo QJeI uoK)OJUI 9¢/siuoned — [ [oA9T
@QUISSIQIH 10 @3uIpeidg = @IS UIUE g 103 @QNISSIQIH 10 T@AUIPERE 15109y quugxz @uinipjua)g (skep ¢ ur) ans [o1Smg ELte) €z8% (48
JSYIDS
“BLIDILID A} [[B 19W HHD %] + [0Y0d[. [AYId %9 (G pue (dnoi3
I sAe(] oY} UO BLISILIO A JoWI ATUO SUS[IIQIH ¢ Aol oy z@duIpelog o
UO UIW [ Jo}JE BLIDILID LISV 9Y) 10w AJUO SUIPEE :9JON (TWICX) WIW ()] 101 7@OUIDEd e ‘g pue g ‘1 skeq oy ur g pue 1 ToAs
@SUQIIQIH = pue Z@duIpelog A”quammw@,c:mw p %w%ﬁo,ﬁwhﬁm ol + ﬁoao%—_m %ENQ_,W\I_W oY) uo 1)k yg pue | ool aA0[D INLSY dnoi3 gy pue LTIAYT g
<DHD %] + [0Y0d[& [AI2 %9 1103152 dAnE[WN ) o ¢ 7| ug ‘v | ‘03 Jotg @SURPIIqIH Tiadaos
c@dutpelog oY) Ul [)
PUE @SUSIQIH < DHD %] + 1040d[¢ 1Ay %19 ajdoad 1
(yg<saua3ins
‘K1931ns ) 91 aeq
DHO %b 10 [dAd %S"L < @PIdeiousy :yg< soueding 10 o) 10 1A 0 (ugxe)| jopuoopepue | M0N0 o w%wmmmw; — 111 PAY]
DHD %% 10 IdAd %S L = @pideroue]y [yg> souading HE 10} IdAd %S7L 10 DHD %¥ unw ¢ 10y @pidelouely | Joye Aarerpowur | P Sur L.M_:M Y Bo Tweay 018
03 Joud ’ [ea15ms oy JSIDS
Joordoad ¢z
BEN
pI¢ 2y Jo Aep ise| Teg
DHD quizxg 5| 2 U0 PUE oo 7/wed) e
%1 + [0YOOTE [A2 %9 < DHD %t JO 199JJ2 paurelsng ur 9 10y HHD % %1 + [0yoo[e [Aipa o519 P 2WIO skep somf aA0[D ELte) [e9131ns oY) 6S
OHD %t = DHD %] + [040d[e [A0 %19 ? ? Yig pueIs| oy Joopdoad /g SIS
10)Je A[ojerpaurur
pue 0} 1oL
‘G pue ‘¢ pue 7 ‘1 sAe e
§ PUE . JugXe [oyodfe [Ay10 S PUE ¢ 1 SAE( ordoad ¢g:g -1 1oAY
K& 9} UO BLIAILID TSV Y} 190U J0U PIP [0YOO[E [AYID %19 (ur £x7) TWSXT @SUS[OIQIH ¢ oy Joye yg pue | ooml oo LSV . 8S
%19 “TWZXE @PIeseAy ¢ ¢ opdoad zg:v
14410 %19 < @SUOPIQIH < @PIeSeAy ¢ “uI | ‘03 Iotig
TIAIOS
PSESTNEN ey —
@qISSIQIH = @WINI[LI}S 11090 paureisng . ‘(pajonb | jo puo oy 3e pue 1 [0AOT
@qNIdSIQIH < @UWINI[LIDIS 1039 djeIpauu] (paronb j0u own) @qnIOSIqIH Jou dwN}) @WINI[LINS | 19 A[ojerpawuul ool ar010 WO suoagins ¢/ s
‘01 1011d DSYIDS
spueq areq —
m AJuo = ouods = ysniq e s pardde @undosiiy, g ‘g pue 7 ‘1 sheq (dnois 1od 111 1245
"109JJ0 SATJE[NWIND OU YIM Z@JUIPLIdg ; ‘urw ¢ 1oy @undosuy | oy uo 1oye yg pue [ oomf oro[n LSV 98
C@ouIpEIg < @SWIQIH — @undosu] ‘g uqy| % @SRRI no w01 od ggautpriag UE ‘urw | “oj Joug 81) 2idoad 06
@SUROIGIH pue Z@auIpElag < @undasu] iz pue | Aeq THIOS
opdwes o _M_m_.ﬂ_%_m.: SuoISnpPXy RUIPIAY
S)NSAY jonpoad jeuonipeay, jonpoad paseq-[oyod1y weiqo 03 owny | o .E«E.c 0 POURIA 10 SISSO] JO 9AY T/ Apmg
anbruyday, prdues | goaeasay jo adAy,

uonenuluoY

Rev Esc Enferm USP

A systematic review of surgical hand antisepsis utilizing an
alcohol preparation compared to traditional products

Gongalves KJ, Graziano KU, Kawagoe JY

; 46(6):1483-92

2012
www.ee.usp.br/reeusp/



l
=)
-

Sy

e

[oAuodSIp |dAd %} ‘6502 ANI9S Z-3 ag
%]\ UBSO|DlI] :gShid Uewsaq

%¥ OHO :edqN4OSIqIH

%Yy OHO :eSUSIIqIH

%S'L 1dAd ‘ZePulpEIeg

%Y IdAd :lsdulpeIeg
0B3e[NULIO) B OBU :500€ dd %Z Uesebl|

oBde|NwW.IOo} B}IO OBU :gdulpesiq
00JUQIUE 8)uablia}ap + BWAIO WD %¢ OUDJOIO[EXAY :gXdYOoSIYd

%8g| |[ouedoud-|
+ %Gt 00I|1}® |000]Y :gUBIN EYOS

%90°0 BUIOUE| + % ‘0 [oIpouENg + %0/ [ouedoidos| :gpidelouepy

%1 OHD + %19 001118 |000]y :gpsebeny

ajeydins|Ayid@ wnjuoid8wW %z
+ [ouedoud-|, %0¢ + |]ouedoid-g %G :@WNI||LIANS
auolyAiAd ouiz + joyoole |AyId %0/ :@undasii)

‘T1-9:%6 "TOA 000T YoIeasay [ed1SIng JO [eUINO[ "dUIPIXAYIO[YO pue duopiaod
aurpor yym Surysem puey s paredwos spuey ay) Jo sisdosnue [eoardins oy 103 apruadordon@N Jo uonnjos [0YOI[e Uk JO SSAUNJAS[) ‘A 0IUIOY ZP, ‘[N SPIed]y OUIRIZIA Y BI2Iqe)) 0ZNIIdH "q poon
'§9-67:9€ "TOA ‘L661 UonoJu] [e)IdSOH JO [EUINO[ "SJUNOJ [BIGOIOTW PUE UOHIPUOD UIYS 0} UONL[dI Ul SUIysem puey] [ed1SIns J0J S[090301d 9AT JO UOHEN[BAD UY “[] IPBA ‘JAD 997 ‘[T BIIdIod ® e |
[(gs1oyne £q punoy jou Apmys ceuoneredaid [oyoore ayy o3 Joud HHD Juisn 103 yoreasar siyy 103 | (DSYIDS) ARYS
P2109]0S 10U d10M SAIPNIS (§[S ‘9TS ‘IS ‘LS) 1onpoid [euonipen yym uoneredord joyosye Suredwoos 9 ‘(z1S) uoneredaid [euonipen) pue poseq-[oyoo[e YIm UONOdJUI d)Is [edISins SuizAJeue ] serpmis O]
ireq
[(01S pue gS) 1onpoad jeuonipen yym uoneredard joyoofe oy Sutredwods ] sarpmys ¢ ™
(08u108) 2248
uoadins | 1004
jonpoxd “(urw 9) yonpoud| | R QJel UONdAJUI (dnoi3 — C11 1A
TeuonIpern yim ysnig-puey pajeudordwr = @preSeay |  [euonipen yim ysnig-puey pajeudorduy (uru 7) uexg @predesy s [eording WO oea uI 008 1) €8
sianed 009¢ DSeY0Ds
. . puey jonpoid Ieq
urw g7 Jod @unILIelS = urwig Jod @uINI[[LIA)S - € 10 wper — cmw_”cow o :\M.ﬁwww_ww e Ay Jo wied oo [oed ul — [-11 [9A9T
[@duIpe)dg < @WNI[[LI9)S Ut ¢ 1oy uoneordddy Hur ¢ 10} [@2utpered 1w 67l pue UTWg o) f Jop b P pue sdnioguy o SoLId3INS 7 ws
: B : AR utw ¢ Jod @WINI[[L12)S | Joye urw| ‘o3 IoLg SuIg corr
: i : _ uqqny Su0a3INs 6 sviadios
SIoqUIdUL
wed) [eo1dins ed
jonpoid -pajonb 10 ‘DHD ) QJel UonoFuUI o mw_mmmm — I 1PAT
[PUONIPED = %S0 DHO %S0 + [040O[2 KU1 %0L P NI %50 + 1oyoore £y %0L aus eorgmg o P 1zs
o ’ ’ SLIT dL 103 ISPUODS
soL193INs
¥80C
®@S0T qQnIdS
7Z-4 a9 = @undasii], < @pleseAy :Jull Jnoyim pue yip (Burt o Jo asn oy (s1oquuowr aeq
’ ’ ' .WEC uﬂO&u.;“/ oA pue [ wedl -1 ~®>.®1—
®S07 qIdS Z-F (I < SUL YA GOz qnIog 7-9 ag ‘@S07 qnIds Z-9 dd ‘@pIedeay ‘@undosuy | 10ye Aererpowu] | ool oaoln) | sisdosnue oy 1oye [eo1ims) 0ZS
Sun nouym @undosu, = Fun qm undasiay Sredumsy o | 21909409 TgdI0S
SuLl noyim @presesy = Sull Pim @piedesy O
$9A0[3 "A1931ns oY) puod oy s[euolssojoid areq
. . Je pue i ‘Yz Ioye sdnieSuy weo) — 1-11 [0A9T
1@9UIpedg = @QNIOSIQIH = @WNI[[LIAS UIw ¢ 10J [@duIpelog ‘@qniosiqiy | Jo EM;%MM_MW @mmwhmm%m “Jayye Apoyerpawn Suiqqny 010 [voiBms g1 61IS
i ‘03 J011J syuaned ¢ JSI0S
. f ey
10919 2. nund pajuasard 3 IS . 0. dos § pue g °| skeq ¢/stequatlt — [ [oAD
st putt @ prefney w0 0} 9 10§ [dAd %S'L 7 oF Spregeat: | 2 10 49 3212 pue | 20mf ar010 LSV wed) TRAT gpg
T urw | ‘o3 ol [eo1Sins g
Os1gddIDS
uoadins | 1004
‘(utw g o onpoxd QeI UOT)OAJUI dnoig — Z-11 1oAY
“1onpoud [euonIpen ym ysniq-puey pajeudaidwy = @presesy [EuonIpE: M :mEM_.vcmw nwwcuwo.muﬁ_ ‘(U 7) ueXg @pleseay - muﬁm Eo.ww._w S pcliile) HM d 0c6) clrea] LIS
swoned 0011 JSY0DS
SIsdosnue 100g
. *SIOY)O [[E Ul Ul ¢ 10§ ‘un ¢ 105 (105) ‘K1081ms sdnzeSuy 7/s1sdasnue —1[oAd]
(19) DHO %S 0+ 10409? %0L <DHO | puy sysdasnue 1say [1e ur urw ¢ 10§ DHO| DHO %S0 + [0409[ %0, | Jo pud o 1y Fuiqqny 0o puzy g pue 9IS
SOLIdTINS [ OSIgRIOS
OHD %b < ‘uru ¢ J10j _osmmoa; -upy sdnissuy sqe[ ¢ “1 EW_MM
“UIW ¢ JO] 9 AJA %09 TOYOTE TAYIO A/A ¢ : a1} JO Yoed
[ouedord-z 940, < 10091 1Ay} %68 < Jouedoid-1 9,09 T € 10} DHO %¥ %o mw\cmwcw QMH m_.mw,\snﬁ m . 19)je ‘03 I0L1d Suiqqny T6LTINA Eno“_mmom d oz DS SIS
ardues 1 .w_ﬂ_hw_ M_mE SuoISNPXY UIPIAY
s)nsay jonpoud [euonipely, janpo.ad paseq-[oyody _:«_Ee 0 eu:h m._z WeIgo 0 POYPRI 10 SISSO] JO AT/ Apmg
: g a:?.:—_umh prdureg | yoaeasay] jo adAy,

uolenuRUOY

1zing an

t
alcohol preparation compared to traditional products

isepsis u

| hand ant

ical

f surg

ic review of

A systemati

Rev Esc Enferm USP

; 46(6):1483-92

2012
www.ee.usp.br/reeusp/

Jy

KU, K




The main disadvantage of alcohol is its drying effect on
the skin, which can be solved by the addition of emollients,
humectants or other related products®*®, Studies that as-
sessed the effects of alcohol preparations compared to
traditional products on the skin showed that alcohol with
emollients — or even those that did not count on such
products (S8) — generally presented a similar or enhanced
effect on the skin in comparison to traditional products
(S7, S8, S9, S10, S12, S18, S19). For this reason, and due
to the application method, professionals accepted the al-
cohol-based method in a better way (S9, S12, S18, S19).
Some negative characteristics related to alcohol reported
were: its odor and its burning/abrasive sensation on the
hands (518), which may occur if the product is applied in
skin presenting integrity break®. In most cases, traditional
products, on their turn, worsened the skin aspects and in
some cases provoked adverse effects (S7, S8, S9, 512, S18,
$19). Other disadvantages of alcohol preparations are: its
volatile nature, which demands special attention to the
product’s container and storage site; need to dry com-
pletely following the application; and the absence of a sur-
factant action, demanding hands to be washed with water
and soap whenever they are visibly dirty (S18).

Finally, concerning the antimicrobial efficacy, 90.5% of
the studies reported that the alcohol preparations generat-
ed higher (17 studies - S1, S2A, S3A, S3B, S3C, S4, S5, S6, S7,
S8, S9, S10 for surgeries > 3 hours, S11, S13, S15, S18, S22)
or equal (six studies — S2B, S3A, S10 for surgeries < 2 hours,
$13, S19, S20) microbial reductions compared to tradition-
al products. Four of these studies showed variable higher
than/equal to results, depending on the type of the tradi-
tional product used and/or the type of alcohol preparation
(S2A, S2B, S3A, S13). Four studies (19.0% - S1, S3B, S8, S16)
showed the inefficacy of the alcohol compared to the tra-
ditional product; however, in S1, the traditional product is
the hexachlorophene, currently prohibited in Brazil due to
its toxic effects. The S3B did not present a statistical analysis
(only absolute scores); in S8, the results of the 61% ethyl
alcohol used as the single active principle showed lower
results than the 4% CHG, the 61% ethyl alcohol combined
with the 1% CHG presented higher results; on its turn. The
S16 did not employ a neutralizer in the culture medium,
thus characterizing a relevant bias in the study.

Taken in isolation, the alcohol does not present any
sustained effect; in spite of that, the recovery of the skin flora
occurs very slowly by the continuous death of microorganisms
and probably due to the sub-lethal effect of some skin bac-
teria®#%%, However, the addition of small concentrations of
other antiseptics to alcohol preparations gives alcohol a sus-
tained effect, thus creating a synergetic action — such as qua-
ternary ammonium compounds, hexachlorophene or chlor-
hexidine — that is employed in most of the analyzed studies.

All studies that showed surgical site infection rates as a
final outcome measure (512, S14, S17, S21, S23) present-
ed results that provide evidence of the lack of statistically
significant differences between the alcohol preparations
and traditional products.

A systematic review of surgical hand antisepsis utilizing an
alcohol preparation compared to traditional products
Gongalves KJ, Graziano KU, Kawagoe JY

POnLide

The antimicrobial efficacy of alcohol preparations in
the surgical hand antisepsis depends on the type of alco-
hol used, its concentration and contact time. In this sense,
in order to be employed nationwide, it is important to
elaborate norms and validation tests for the antimicrobial
efficacy of these products, and also to register them under
National Sanitary Surveillance Agency (ANVISA), as there
is no current national regulation that addresses the alco-
hol preparations toward such objective. Current discus-
sions on the alcohol products for hand hygiene processes
(such as the compulsoriness of the alcohol preparation for
hand antiseptic processes in Brazilian Health services?”)
must be expanded to the field of surgical hand antisepsis.

Some studies (S6, S11, S18) that adopted the ASTM
methodology showed that the traditional products did
not meet all the criteria (microbial reduction levels) de-
manded by the method, which generates enquiries on
the efficacy of these broadly used and accepted products,
or on the microbial reduction standards demanded by
such methodology.

As for the quality of the studies, between systematic re-
views (6.9%), the R1 was classified as fair due to the small
amount of studies and for not presenting the alcohol-based
formulations used in the studies; and the R2 presented a
good classification. Twelve studies were classified in Level |
(41.4%), several internal validity variations were presented
and one study (S12) was classified in the good category; ten
studies (S2A, S5, S7, S8, S9, S11, S13, S15, S18, S20) were
classified in the fair category; and one study (S16) was clas-
sified in the poor category because it did not use a neutral-
izer in the culture medium. Eleven studies were classified in
Level II-1 (37.9%), being six in the fair category (S1A, S3A,
S6, S10, S19, S22) and five in the poor category (S1B, S2B,
S3B, S3C, S4) for not presenting a statistical analysis.

In this type of experiment, which tests products with
different application characteristics (only friction for the
alcohol or the traditional technique for traditional prod-
ucts containing detergent), it is very difficult to carry out
double-blinded research, a reason that justifies the small
amount of studies in good category on Levels | and II-1.
Moreover, only one study (S12) carried out an intent-to-
treat analysis. All other studies (four - 13.8%) were clas-
sified as Level 1I-2, being one fair (S21) and three on the
poor category (S14, S17, S23), as they did not take surgical
site infections variables into account.

CONCLUSION

This systematic review showed that there are plenty
of scientific evidences related to the safety use of alco-
hol preparations for surgical hand antisepsis; therefore,
it can replace the traditional technique that uses deter-
gent-based CHG or PVPI. It is worth highlighting that the
efficacy of alcohol depends on its type, concentration and
contact time. These results reinforce the current recom-
mendations of the WHO and CDC and endorse the results
of other studies, such as the two systematic reviews in-
cluded in this research.
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In order to foster a practical change, scientific evi-

dence-based information on the benefits must be dis-
closed by new researches. Surgical hand antisepsis using
alcohol preparations, besides encompassing the effective-
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