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Sinks in patient rooms in ICUs are associated with
higher rates of hospital-acquired infection: a
retrospective analysis of 552 ICUs

G-B. Fucini®"*, C. Geffers®", F. Schwab®", M. Behnke **°, W. Sunder ¢,
J. Moellmann ¢, P. Gastmeier "
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GB.Fucini et al, J Hosp Infect 2023; 139: 99
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S-Traps Vs. P-Traps
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Original article

Controlling the hospital aquatic reservoir of multidrug-resistant
organisms: a cross-sectional study followed by a nested randomized
trial of sink decontamination

. ICUBT26fRIED > 7 & b A L
Mo (258(36.6%))% 7 >~ X L

Once a week during 4 weeks 'ﬂﬁ o

Replace sink traps
in the three arms
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53inkspz|:t‘l~::gilets . 2_5%&%%@/1L%15QF§5§5§
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post intervention post intervention

Sinks Randomisation U

contaminated —> Chemical intervention (n=16) .:'-Il Q ------------ >
p_‘ with a MDRO ‘0’
%
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‘l'p__ v p— G.Catho et al, CMI

Fig. 1. Flowchart of the cross-sectional study and the nested randomized trial. 2024, 30: 1049



Odds Ratio for decontamination (95% Cl)

Univariable analysis:

Chemical ; 0.57 (0.14-2.32), p=0.43

Thermal - 1.41 (0.37-5.32), p=0.61

Multivariable analysis adjusted for surgical wards:

Chemical : 0.57 (0.14-2.39), p=0.44

Thermal } 1.20 (0.30-4.75), p=0.80

Multivariable analysis adjusted for sample location on sink:

Chemical - 0.87 (0.18-4.34), p=0.87

Thermal - 0.98 (0.24-3.96), p=0.17

Decreased chance of decontamination Increased chance of decontamination

[ | T T T 1
0.10 0.25 0.50 1.00 2.00 4.00 8.00

Fig. 2. Odds ratios (95% CI) of decontamination by intervention arm in univariable and multivariable logistic regression analysis.
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Control of endemic multidrug-resistant Gram-negative
bacteria after removal of sinks and implementing a new
water-safe policy in an intensive care unit
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E.Shaw et al, J Hosp Infect 2018; 98: 275
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VY - BEKEICHT BN ADREL Y

Interventions involving sinks and sink use in the included studies

First author, year of Main interventions Co-interventions
publication, reference Water  Sink  New Siphon Hopper covers Intensified Stopped Water-free 2% CHX
filters removal taps heater and (waste water cleaning discharging  daily hygiene bathing
vibration interventions) water into
device sinks
Barna, 2014 [8] X
Chico-Sanchez, 2022 [9] X
De-las-Casas-Camara, X
2019 [12]
Garvey, 2017 [5] X X X X
Garvey, 2019 [15] X X X X
Hopman, 2017 [17] X X
Mathers, 2018 [16] X X
Shaw, 2018 [14] X X X X X
Sissoko, 2004 [11] X
Trautmann, 2008 [13] X X
Wolf, 2014 [10] X

CHX, chlorhexidine.
2 Only on sinks in central nurse station.

-Hﬁ%@éTTE%EN%E®N47X®UX7%U
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GB.Fucini et al, J Hosp Infect 2024; 143: 82
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