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Effectiveness of

AR

Hsiu-Yin Chiang PhD MS %2 ; Geneva Wilson MPH 3; Loreen Herwaldt MD -

The effect of topical vancomycin powder (VP) on surgical site
infection (SSI) rates after craniotomy has not been carefully studied.
In 2011, neurosurgeons at the University of lowa Hospitals and
Clinies (UTHC) began using VP during craniotomies.

Dbjective

2,788 craniotomies: VP Group 1,040 (37.3%) and non-VP Group
1,748 (62.7%).

SSI: 51 of 2,788 craniotomies (pooled SSI rate 1.8%)

46 (90%) were deep incisional or organ/space SSI (i.e., complex ).
15 (29%) were caused by Staphylococcus aureus.

The VP and non-VP groups were similar with respect to gender,

Table 2. Intraoperative VP and SSI = Multivariable analysis

VP (%) Non-VP(%) Adjusted OR p-

2 N=1040 N=1748 (95%CI)* value

0.58
38(2.17) (0.30, 1.11)

0.60

Any SSI 13 (1.25) 0.10

ethnicity, body mass index, preop length of stay, American Society of
Anesthesiologists Score, and f-lactam allergy .

The VP group was younger than the non-VP group but they had more
comorbidities, their procedures were longer, and their intraoperative
blood loss was greater (Table 1).

Complex SSI 12 (1.15)

34 (1.95) 0.15

(0.30, 1.20)
0.64
(0.20, 2.11)
o0.72
(0.22, 2.41)

® To conduct a retrospective cohort study assessing the association
between intraoperative topical VP application and SSI rates after

craniotomy at the UTHC. S. aureus SSI

4(0.38) 11(0.63) 0.47

Complex

S. aureus SSI 10(057)

4(0.38) 0.59

Study population:

= Adult craniotomy procedures performed during 2011-2015.

® For patients who had > 1 craniotomy during the same admission, we
included the first craniotomy during that hospitalization.

Table 1. Comparison of patient characteristics = Bivariable
analysis

Variable

a. Adjusted for age, smoking history, paralysis, tumor,
scheduling, blood loss, and operation duration.

VP (%)
N=1,040

Non-VP (%)

N=-1,748 Pvalue

Abbreviations: CI, confidence interval; OR, odds ratio; SSI,
surgical site infection; VP, vancomycin powder.

<0.0001

D

For patients who had 1 craniotomy per admission during more than
1 admission, we included all craniotomies.

ata collection:
All data were obtained from the UIHC’s electronic data warehouse.

Age (year)®

Smoking history

55.1 % 16.0
311(29.9)

58.1+17.8
445 (25.5) 0.01
Charlson comorbidity score
=2

457(43.9) 568 (32.5)

<0.0001

= After adjusting for potential confounders, the incidence of any

Paralysis 113 (10.9)
337 (32.4)

695 (66.8)

149 (8.5)
333 (19.1)
949 (54.3)

0.04 SSI, complex SSL, S. aureus SSI, or complex S. aureus SSI was
lower by ~40% in the VP group but these associations were not
statistically significant.

VP application may not provide a major benefit in preventing SSI
in the surgical populations that have relatively low SSI rates.
Further study is needed to assess the benefit of VP in preventing
SSI after craniotomy in patients with a high risk of SSI.

= The authors thank Alison Klaasen for obtaining patient and
procedure data and Jean Pottinger for providing SS1 data.

® Exposure: VP use was defined as topical VP administration while
the wound was open; each VP use was verified.
Outcome: SSI meeting the National Healthcare Safety Network
definition were identified through routine surveillance.

Tumor <0.0001

Scheduled procedure <0.0001

Intraoperative blood loss
(mL )b

Operation duration (minute)*

237 + 294 196+ 367  0.002

Data analysis:
. 200 + 113

Bivariable analyses: We compared characteristics between
procedures in which VP was applied (VP group) and those in which
VP was not applied (non-VP) using the Chi-square test for
categorical factors and the #-test for continuous factors.
Multivariable analysis: We assessed the association between VP use
and SSI in a multivariable logistic regression model.

All tests were two-tailed and the level of significance was 0.05.

175+127  <0.0001

a. Mean + standard deviation was presented.
b. Data were available for N = 1,005 in VP group and N = 1,616 in
non-VP group.
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~ Contaminated Portable Equipment is a Potential Vector for Dissemination of Pathogens in the

Intensive Care Unit. (03/30/2017 Oral Abstract Session)

SICU RESULTS

All cultures Patient Rooms = Common Areas Portable Equipment
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10 51 30 18

All days

Days after inoculation of DNA marker

P4 — ~ Understand How to Change Behavior (03/30/2017 Plenary)

What characterizes these behaviors?

- Strong social component to many of the behaviors

] Health Communication

‘r‘ Resean I-I Labaratory

Precaution Adoption Process Model
(Weinstein, 1992)

Believe Believe Decide to
Unaware bl tak
Aware of P ELT 5
problem wy " problem iyl © fects preventive
p affects .
exists others others action
LIKE ME (or not)
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