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Riscos uso clorexidina

Efeitos adversos

Adesao ao uso adequado?
Indicador de processo?
Resisténcia a clorexidina

Resisténcia cruzada a outros antibioticos

2% CHLORHEXI
GLUCONATE® C
PATIENT PREOPER




CLOREXIDINA PRODUTOS USO
ASSITENCIA A SAUDE
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Clorexidina reacao alérgica

1 relato Japao -1985

* Decorrente uso: Gel, swab, antisséptico
— Prurido, urticaria
— Dermatite contato e fotossensivel
— Broncoespasmo
— Asma ocupacional
— Choque anafilatico

* Subnotificada
* Japao, UK, * associacao procedimentos urologicos

Takeda et al, 1985
Jayathillake et al. Urology 2003,61:832
Allerg Immun 2014,42:44-7



Allergol Immunopathol (Madr). 2014;42(1):44-49

ELSEVIER

.

DOYMA

Allergologia et
immunopathologia

www.elsevier.es/ai

Allergologia =
immunopathologia

ORIGINAL ARTICLE

Immediate hypersensitivity to chlorhexidine is increasingly
recognised in the United Kingdom

A. Nakonechna?, P. Dore?®, T. Dixon"”, S. Khan*<, S. Deacock*<, S. Holding?,
M. Abuzakouk@-*

Table 1 A summary of patients’ reactions and investigations.
Patient Onset of symptoms Sevgrity \f Tryptase level Chlorhexidine Chlorhexidine skin
regaction?® (mcg/L) IgE (kUa/L) prick test (wheal size)
Case 1 10 min following rade IV 1h-17.3 30.0 Not done
the procedure 2h-20.2
12h-7.1
Case 2 10 min following Grade II-11l 1h-4.6 2.3 Not done
the procedure
Case 3 10 min after Grade Il Not done 4.4 Chlorhexidine
procedure 0.5%=9.5mm
Instillagel = 6.5 mm
Case 4 20 min after Grade IlI-IV 1h-32.6 3.32 Chlorhexidine
induction of 2h-40.2 0.05%=7.2mm
anaesthesia 18 h-10.2 Chlorhexidine
0.5%=10.5mm
Case 5 10 min in recovery Grade IV 4h-35.8 11.8 Chlorhexidine
room 12 h-6.95 0.005% =4 mm
Chlorhexidine
0.05%=4mm
Chlorhexidine
0.2%=12mm (in
30 min)
Case 6 10 min in recovery Not done 0.69 Chlorhexidine

room

N

0.2% =4 mm flare
response, delayed at
30 min)




Medical Device Alert

Ref: MDA/ Z2012/075 Issued: 25 October 2012 at 12:00

Device

All medical devices and medicinal products containing chlorhexidine

Risk of anaphylactic reaction due to

chlorhexidine allergy. « Be aware of the potential for an

anaphylactic reaction to chlorhexidine.

« Ensure that known allergies are
recorded in patient notes.

N + Check the labels and instructions for use
Action b'y' to establish if products contain
chlorhexidine prior to use on patients
All medical and nursing staff involved in the use with a known allergy.

of these devices and medicinal products.

« |f a patient experiences an unexplained
reaction, check whether chlorhexidine
was used or was impregnated in a
medical device that was used.

CAS deadlines
« Report allergic reactions to products

Action underway: 22 November 2012 containing chlorhexidine to the MHRA.
Action complete: 25 January 2013 « Further guidance on anaphylaxis is

) available from NICE, the Resuscitation
Mote: These deadlines are for systems to be Council and the AAGEI

in place to ensure there is continued
awareness of this problem.

The MHRA does not hold a comprehensive list of products containing chlorhexidine. However, examples of
products which contain chlorhexidine are: antiseptic creams, wipes, cleansers and skin preparations;
antiseptic mouthwashes, toothpastes and dental implants; eye drops and contact lens solutions; antiseptic
lozenges and throat sprays; urinary catheters; central venous catheters; and antimicrobial dressings.



- .
Y Anaphylaxis

Campaign Helpline: 01252 542029

Supporting people with severe allergies Contact us

What is Anaphylaxis

Newly diagnosed Individual or Families Young Person Schools Healthcare Catering & Food

what isan aphyl axis home > what is anaphylaxis > knowledgebase > chlorhexidine

Signs and Symptoms. @ sHare EYE.

Knowledgebase Please add your search terms here, then press Enter or click go.

Search the knowledgebase: _ :

Common Allergens

FAQs
OurFactsheets Chlorhexidine

Chlorhexidine is often used as an active ingredient in mouthwashdesigned to reduce dental
plaque and oral bacteria.

dnnate




BANHO CLOREXIDINA



ORIGINAL ARTICLE

ORIGFIMAL TNVESTHZATINY

Effectiveness of Chlorhexidine Bathing

Effect of Daily Chlorhexidine Bathing

to Reduce Catheter-Associated Bloodstream on Hospital-Acquired Infection
.I'“'[E ctions n h’lfdl‘.:ﬂ.l Intensive Care Unit Patients Michael W. Climo, M.D., Deborah S. Yokoe, M.D., M.P.H., David K. Warren, M.D.,
Susan €. Elegsidale, M William E. Trick, M Boes M. Gongler, MDD Trish M IF:'%‘I |, M.D., Maureen B lon, M.D., Loreen A. Herwaldt, M.D.,
Roate 0. Lyles, MD; kary B Bapden, MO Rabert A, Weing e, MD Robert A. Weinstein, M.D., Kent A. Se z, M.D,, John A Jernigan, M.D.,
Kakotan Sanogo, M.S,, and Edward S. Wong, M.D
. - . .. + |

Daily chlorhexidine bathing to reduce bacteraemia in @ x

critically ill children: a multicentre, cluster-randomised,

crossover trial

Aaron M Milstang, Aleds Ehward Xinoyan Song, DanidleM Zer, Rache Orscheln, Kathleen Speck, Danig! Obeng, Nicholas G Reich, Susank Caffin
TrishM Perl, for the Pediatric SCRUB Trial Study Grovp

Resisten
cia
CLOREX

Populaggo Tempode Redu¢do Gram

estudada observacao ICS +

AR T 1 UTls clinica 6 meses a ree /I;SN—”C
Med 2007 avaliado P
clorex

J col Nao teve
VRE mudanca
MRSA de MIC

N Engl ) 8 UTls
Med 2013 1 TCTH

10 UTls 6 meses o Nao \ETe)
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ancet 2013 pediatricas avaliado avaliado




Clorexidina e impacto Gram-negativo??

IS IT BECAUSE I'M Vi 4 \ o
GRAM NEGATIVE? 5 /
,/' "/;“
/i |
|

A. baumannii
Trauma e UTI
PAV (p=0.0024)

KPC

Surtos

Situacao endémica — longa permameéncia
Pacotes de medidas

Lin MY, Lolans K Infect Control Hosp Epidemiol. 2014 Apr;35(4):440-2.
Robustillo Rodela A, Euro Surveill. 2012 Feb 16;17(7).

Munoz-Price LS, Infect Control Hosp Epidemiol. 2010 Apr;31(4):341-7.
Mendoza-Olazardn S, Am J Infect Control. 2014 Aug;42(8):874-8.
Martinez-Reséndez MF, Am J Infect Control. 2014 Jul;42(7):713-7.



Indicadores Processo uso banho
clorexidina

Consumo
Paciente/dia

; o
2% Chlorhexidine
Bed Bath

Observacao??
amostral

»

Reacao alérgica
Resisténcia

Custo???
Concentracao na pele?



The Effectiveness of Routine Daily
Chlorhexidine Gluconate Bathing in
Reducing Klebsiella pneumoniae
Carbapenemase—Producing
Enterobacteriaceae Skin Burden among
Long-Term Acute Care Hospital Patients

4 LT acute care -Chigaco banho diario Clore 2%
Amostras 15 antes e 15 depois

Variable Inguinal  Back  Antecubital Axilla  Neck p
KPC positive, %
Before bath 37 8 10 39 8 <.001
After bath 15 5 5 11 15 16
CHG concentration, median pg/mL
Before bath 312.5 19.5 58.6 156.3 14.7 <001
After bath 1,250.0 2344 312.5 625.0 78.1 <001
CHG concentration 2128 pg/mL, %
Before bath 81 23 27 61 6 <.001
After bath 97 66 77 84 47 <.001

AJIC 2014,18:42-55




Concentracao clorexidina pele >128 ug/ml
Risco de colonizacao MR

Relative Risk (95% Cl)

Inguinal —.ﬁi' 0.55 (0.28 to0 1.10)
Back . 0.18 (0.02 to 1.41)
Antecubital b ; 0.45 (0.12 to 1.74)
Axillary —— i 0.46 (0.26 to 0.83)
Neck li. 1.10(0.37 to 3.33)
Summary —— i 0.51(0.34to 0.76)
0.01 0.1 1 10
Relative risk

Diarreia RR 2.6 (1.3-5.1) p=00.05 coloniza¢ao inguinal



Sou Resistente até a clorexidina

RESISTENCIA A CLOREXIDINA



Clorexidina e Resisténcia

Ponto de corte???
Diluicao em agar
Testes faceis

DD
Etest

Faltam estudos CLINICOS e PROSPECTIVOS impacto do uso
PROLONGADO (>6 meses) no desenvolvimento de resisténcia .



Clorexidina e Resisténcia Bacteriana

* |nvitro

— Exposicdo 48hss: " CIM de MRSA para clorexidina
Vali L. J Antimicrob Chemother 2008; 61:524-532.

— M circulagdo de cepas com >> CIM a clorexidina - 6 MESES banho clorexidina
Batra R. Clin Infect Dis ( 2010) 15; 50

* Principal mecanismo: bombas de efluxo - MRSA
« GenesQac (A, B, AB) —
McDonnell G et al. Clin Microbiol Rev. (1999); 12
— No Brasil (R)): 75 cepas MRSA foram avaliadas gene gacA/B foi encontrado em 80%

delas
* Miyazaki NH, Mem Inst Oswaldo Cruz. (2007;)102



GRAM NEGATIVOS e resisténcia a Clorexidina

 A. baumannii

— n: 283 (isolados clinicos)
* M CIMem 4,6% apds BANHO.

* K. pneumoniae
— n: 64
— MNCIM 78,1%
— Genes: Cep A,gacAEeQactE
— ST258 CIM 32-256 ug/ml|

* Inibidor de bomba de efluxo (CCCP)

$ L 8-128 CIMs da clorexidina
87,5% dos isolados

Abuzaid A, J Hosp Infect. (2012);81
Kawamura-Sato K. J Antimicrob Chemother. (2010) 65



American Journal of Infection Control 42 (2014) 874-8

Contents lists available at ScienceDirect

AllC

American Journal of Infection Control

American Journal of
Infection Control

journal homepage: www.ajicjournal.org

Major article

Influence of whole-body washing of critically ill patients @C -
with chlorhexidine on Acinetobacter baumannii isolates

Soraya Mendoza-Olazaran MSc?, Adrian Camacho-Ortiz MD ",
Michel Fernando Martinez-Reséndez MD ", Jorge Martin Llaca-Diaz MSP,
Edelmiro Pérez-Rodriguez MD ¢, Elvira Garza-Gonzalez PhD <~

* Clone A substituido clone B (+ virulento)

CIM Clorexidina Biofilme
e Baseline CIM50 CIM 90
 (N=80) 64 128 +++++
* Interveng¢ao 8 16 p=0.0024 ++

.« (N=69)

Racional: transmissao fomites e nao cruzada???



Journal of Hospital Infection 87 (2014) 194—202

Available online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

Review

Is reduced susceptibility to disinfectants and
antiseptics a risk in healthcare settings? A point/
counterpoint review

S. Harbarth?, S. Tuan Soh”, C. Horner <, M.H. Wilcox “*

# Geneva University Hospitals and Medical School, Geneva, Switzerland
® Hospital Buloh, Kuala Lumpur, Malaysia
Leeds Teaching Hospitals and University of Leeds, Leeds, UK



Selection of studies desaribineg bacterial survival at high or in-use concentrations of antiEeptics

Authors ear Study Findimz
Bridees and 1977 Drug resiEtance in relation to use of Chamzes in the susceptibility of Enterobacteriaceas to
Ll:l“'tlur!,l'61 silver sulfadiazine cream in a burns sulfadiazine before and after use of silver sulfadiazine cream
unmit
Thomas et al.*® 19FE Sensitivity of urine-grown cells of Resistance to chlorbexidine was recorded in P. stuar ti,
Providencia stuartii to antiseptics Protews mirabilis and Pseudomonas geruginosa. |Isolates of

P. stuartii were the least affected by chlorhexidine;
concentrations of 10 000—20,000 mz/mL of urine were
necessary to kill some strains

Geftic et al.®* 1979 Fourteen year survival of P. cepoda was isolated from an inorganic salt solution
Pseudomonas cepacia in a salts containing 0.05% benzalkomium chloride. The isolate was
solution preserved with bernzalkonium  resistant to higher levels of kanamycin, neomycin and
Chloride colimmycin when compared with a contemporary P. cepacia

E=olate
Hendry and 1979 Silver-resistant Entercbacteriaceas Of 70 random enteric isolates from a local bospital, isolates
Stewart®* from hospital patients from catheters and other silver-exposed sites, and total

genomes of enteric bacteria, 10 had recognizable =il genes.

The centrally located six genes were found and functional on

the chromosome of Escherichiacoli K-12, and also ocourred on

the genome of E. coli O157:HT

B4R P. geruginosa (M = 317) izolates from hospital patients

weere resistant to chlorbexidine. Seven isolates grew in 200 pg

chlorhexidine/mL (0.02%); an in-wuse concentration of the

antiseptic

Cookson et al ** 1951 Transferable resistance to triclosan in | Following two weeks of nasal mupirocin and daily triclosan

MRSA baths, MRSA with resistance to mupirocin (MIC =512 mez/L) and

triclo=san resistance (MIC 2—4mz/L) were recovered. Triclosan
resistance, abways in combination with mupirocin resistance |
could be transferred to susceptible Staphylooooous aureus

ara and 19E2 Isolation of chlorhexidine resistan
Hozukue®s P. geruginosa from clinical lesions

Anderson™ 19269 lodophor antiseptics: intrinsic P. gerugino=g was isolated from membrane -filter sterilized
micmobial contamination with polocamer-iodine 48 h after it was added to the interior
resistant bacteria surface of a PVC water pipe. Continuous exposure of

poloxamer-iodine to this pipe resulted in a level of 10% colony-
forming units/mL of P. aeruginosa at nine days. The population
of P. geruginosain polocamer-iodine after its removal from the
PC pipe was resistant to iodine
Wollman and 1951 Formaldehyde resistance in Genetically stable resistance to formaldehyde found on a
Kaulfers®s Entercbacteriaceas and Pseudomonas plasmid in E. cofi and on the chromosome of P. aeruginosa
aeruvginosa: identification of
resistance genes by DHA hybridiza tion

Langsrud et al.®® 2003 Characterization of Serratia 5 marcescens strains in disinfectineg footbaths used inthe food
marcescens surviving in disinfectinz industry were identified, which could multiply at in-use
footbaths concentrations of amphoteric antiseptic

Martin et al.™ 2DDE Resistance and cross-resistance to Badl ius subtilis and Microcoocus rteus recovered from

Fakiale Lalinl

of bacterial isolates endoscope washers were resistant to chlorine dicxide with
from endoscope washer- omss-resistance to pemacetic acid and hydrogen peroxcide

atra et al. ™ 2010 Efficacy and imitation of a Selectionof a non-epidemic MRSA strain (5T239) . which carried
Chlorhexidine -based decolonization the gacd/ B genes and had a raised chlorhexidine MBC,
strategy in preventing transmjisss ooourmred followinz the introduction of a chlorhexidine -based

dmielli ylocooous decolonization intervention
aurewrs (MESA) in an intensive care
urmit
Lee et ai *® 2011 Impact of combined low-level The presence of gocd /B genes, in combination with mupimcin
mupirocin and senotypic resistance . independently predicted failure of MRSA

Chlorhexidine resistance on persistent decolonization (P = 0.004)
MRSA camiage after decolonization
therapy

MIC, mimimum inhibitory concentration; MBC, minimum bactericidal concentraton; S8MRESA, meticillin-resistant Stophy ococous aurews; PWC
-

Lol il




Increase in Chlorhexidine Minimal
Inhibitory Concentration of Acinetobacter
baumannii Clinical Isolates after
Implementation of Advanced Source

Control

Anucha Apisarnthanarak, MD;' Li Yang Hsu, MD;’
Tze-Peng Lim, MSc;*’ Linda M. Mundy, MD, PhD*

Prechlorhexidine (n = 50) Postchlorhexidine (n = 50)
Chlorhexidine Incidence of XDR  Chlorhexidine Incidence of XDR
consumption  Chlorhexidine  A. baumannii per consumption lorhexidin A. baumannii per
Hospital unit n  (L/unit/month) MIC 50/90 1,000 patient-days  (L/unit/month) MIC 50/90 1,000 patient-days
Intensive care 70 24 32/32 12.5 15.5 64/128 2.9
General medicine 15 0.9 32/32 114 9.8 64/128 6.3
General surgical 10 0.5 16/32 9.6 4.5 64/128 4.6
Other* 5 0.1 16/32 1.2 2.5 64/128 0.6

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY JANUARY 2014, VOL. 35, NO. 1



MICROBIAL DRUG RESISTANCE
Volume 20, Number 5, 2014

© Mary Ann Liebert, Inc.

DOI: 10.1089/mdr.2013.0222

Methicillin-Susceptible and -Resistant Staphylococcus aureus
with High-Level Antiseptic and Low-Level
Mupirocin Resistance in Malaysia

Hamed Ghasemzadeh-Moghaddam;? Alex van Belkum?®# Rukman Awang Hamat;
Willem van Wamel?2 and Vasanthakumari Neela'

 1semana de internacao
* Swab nasal e infeccao
* CIM clorexidina microdiluicao



IMRSA e resisténcia a clorexidina

Genes MI( for antiseptic agents
MuUP
gacA/B smr Mup BTC BKC Etest spa
n=70 n=6 n=10 uﬂ/m ng/ml  pg/ml ng/ml type/MLST No. Source
MRSA 60 — — 20. ? 15.6 15.6 t037/ST239 56 TA (9), BL (27),
(n=60) pus (4). nose (16)
2(}.7 15.6 15.6 t421/ST239 2 BL, nose
20.7 15.6 15.6 t10562/ST573 2 Nose, BL
5 5 5 20.7 15.6 15.6 64,96, 128 (2) t037/ST239 4 BL (2), nose, pus
20.7 15.6 15.6 768 t6811/NT I BL
2 — 2 20.7 15.6 15.6 64 (2) t037/ST239 2 BL (2)
— 1 1 10.3 7.8 7.8 64 t037/ST239 1 Nose
MSSA 2 — - 20.7 15.6 15.6 t5500/ST96 1 Nose
(n=4) 2 15.6 15.6 t127/ST1 I Nose
1 — 1 7.8 15.6 768 t127/STI 1 Nose
— 1 39 39 384 t315/8T361 I Nose
Controls t091, t189, t6296
- — — 39 39 t1252, t127 (2), 10

t315
NT, t10565, t159




AAC

Joumals.ASM.org

Prevalence of Chlorhexidine-Resistant Methicillin-Resistant
Staphylococcus aureus following Prolonged Exposure

Carey D. Schlett,® Eugene V. Millar,® Katrina B. Crawford,? Tianyuan Cui,? Jeffrey B. Lanier,” David R. Tribble,® Michael W. Ellis®
Infectious Disease Clinical Research Program, Department of Preventive Medicine and Biometrics, Uniformed Services University, Bethesda, Maryland, USA® Martin Army
Community Hospital, Fort Benning, Georgia, USA®: Department of Medicine, Uniformed Services University, Bethesda, Maryland, USA®

20 meses intervencao (banho clorexidina) x ndao intervencao

* Desfecho: infeccao partes moles e descolonizacao

* Definicao Resisténcia a clorexedina

— Presenca gene gaca/B
* 615 MRSA-10 (1.6%) R a clorexidina

 3intervencao X 7 nao intervencao p=0.99
 USA-300

August 2014 Volume 58 Number 8



Frequency of Disinfectant Resistance Genes
in Pediatric Strains of Methicillin-Resistant
Staphylococcus aureus

p=.0175
o 30%"
g
7
-
)
S 20%-
o
(Yo
(o]
&
-~ 10%=
Q
2
cu
Q
0%~
USA 300 non-USA 300
(n=201) (n = 80)

Infection Control and Hospital Epidemiology, Vol. 34, No. 12 (December 2013)

N7

* Definicao R presence de genes bomba de efluxo



* 4,5anos Pre
e 4,5anos Pés

Banho de Clorexidina Unidade TMO
HC-FMUSP

Pré e pos intervengao
— 1.393 pts TMO

2005-2013

Sem impacto mortalidade



o
C
(Vp)]
©
O
©
[
)
N
©
=
©
()
©
o
‘Q
)
O
©
(an)]

P. aeruginosa

E. faecium

A. baumannii

K. pneumoniae

Bombas de
efluxo R CLOREX

| CepA,gacAE,qacAB,
gack

| CepA,gacAE,qacAB,
gackE

| CepA,qacAE,qacAB,
gack, AdeA,AdeB,AdeC

| CepA,qacAE,qacAB,

gackE

Mecanismo de R
antimicrobiano

IMP, VIM, SPM

VAN A, VAN B

OXA23, OXA143

TODAS AS CEPAS
TESTADAS

N: 221




Concentracao Inibitoria Minima (CIM) Clorexidina
HC-FMUSP
Agar diluicdo




Distribuicdo temporal das densidades de incidéncia de infeccdo
por Gram-negativos multirresistentes nos momentos pré e pos

interven¢ao na enfermaria de TCTH do HC-FMUSP EXCLUINDO O
SURTO P.AERUGINOSA de 2012
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© O & &S o0 o & 8 &6 & d A A A A A 99 A G
CcC = £ S5 C 5 £ =5 £ =5 £ == C©C == C©Cc = C©c =5 cCc
8 =28 =28 =8 2 38 =28 2 38 2 38 =8 = 3

Modelo (0,0,1) GAM ndo linear

Variavel Betta SE

Secular 0.018 0.04
Intervengao -1.16 211
Pos- 1.08 0.03

intervencgao

value
0.698
0.585

<0.001




CIM: concentragéo inibitdria minima; CCCP: inibidor de bomba de efluxo






RESISTENCIA A OUTROS
ANTIBIOTICOS



D'Arezzo et al. BMC Research Notes 2012, 5:43
http://www.biomedcentral.com/1756-0500/5/43
BMC

Research Notes

SHORT REPORT Open Access

High-level tolerance to triclosan may play a role
in Pseudomonas aeruginosa antibiotic resistance
in immunocompromised hosts: evidence from

outbreak investigation

Silvia D'Arezzo’, Simone Lanini'?", Vincenzo Puro', Giuseppe Ippolito’ and Paolo Visca®

* Fonte Triclosan contaminado
P aeruginosa  Triclosan CIM 2.12 mg/L Clorexidina 12.5 mg/L

e Sobreviveu Triclosan> 120 hs

— Mudanca CIM S ou | R
— Quinolonas, Amino glicosideo, Carbenecilina, Cloranfenicol



OPEN 8 ACCESS Freely available online @.PLOS | ONE

Role of Novel Multidrug Efflux Pump Involved in Drug
Resistance in Klebsiella pneumoniae

Vijaya Bharathi Srinivasan®, Bharat Bhushan Singh, Nitesh Priyadarshi, Neeraj Kumar Chauhan,
Govindan Rajamohan

WGS K. pneumonia
10% Bomba Efluxo
Estudo in vitro
Sistema Efluxo knpGH

Plosone 2014;9(5):¢96288



OPEN aACCESS Freely available online @PLOS | ONE

Role of Novel Multidrug Efflux Pump Involved in Drug
Resistance in Klebsiella pneumoniae

Vijaya Bharathi Srinivasan®, Bharat Bhushan Singh, Nitesh Priyadarshi, Neeraj Kumar Chauhan,
Govindan Rajamohan

40 - Bl wT
- [ AkpnGH
— 35 4
E
E - -
~ 30
c
5
= 25+ -~ _ =
=
< 20-
. .
o 15 4
c
S 104
R I
U_

Antibiotics

Plosone 2014;9(5):¢96288



CIM antibiotiocos cepa selvage x mutante

Antibiotics WT (ng/mil) AkpnGH (ug/ml) Fold change®
Cefepime 2.56 0.64 4

Ceftazidime 0.256 0.064 4

Ceftriaxone 256 064 4

Ciprofloxacin <0.01 <0.005 2

Erythromycin =4 2 2
Spectinomycin 0.1 0.01 10
Streptomycin 0.1 0.01 10

Tetracycline 5 1 5

Tobramycin 0.1 0.05 2

CIM Clorexidina WT 1.7 > mutante

Plosone 2014;9(5):¢96288



CLOREXIDINA E BIOFILME



Biofilme e Pele

20% micro-organismos Pele Biofilme

Fortes produtores biofilme
S. epidermidis
S. capitis

Contaminacdo plaquetas presenga de biofilme?

Greco et al. Transfusion 2008;48:969



ORTGINAL ARTICLE

Biofilm-forming skin microflora bacteria are resistant to the
bactericidal action of disinfectants used during blood donation

Mariam Taha," Miloslav Kalab,” Qi-Long Yi,' Carey Landry,' Valerie Greco-Stewart,’
Ann Karen Brassinga,® Costi D. Sifri,* and Sandra Ramirez-Arcos’

100 ;
90 -
80 1
70 1
60 1
50 1
40 1
30 1
20 o
10 1

>~
r
[ J

* S. capitis
CIM Clorexidina 2%
MBC : 2-128ug/ml

S. epidermidis I

Efficiency increases
°

% Relative reduction of viable cells

o

—— -

2% CHG 70% IPA 2% CHG-70% IPA

- — -



Mensagem para levar para casa

Efeitos adversos Subestimados
Notificacao

Indicadores de processo l

[ ] pele

Determinar Corte

Resisténcia aumentando
Resisténcia cruzada
Acao biofilme






