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Clinical Study Comparing the Skin Antiseptics of
Povidone-iodine and Chlorhexidine-ethanol on Port Site
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Abstract The purpose of this study was to compare in antiseptic effect between povidone-iodine and
chlorhexidine-ethanol for laparoscopic cholecystectomy on the port site. A total of 46 patients admitted
to surgery at one university hospital in Seoul were included in the study. A study group was randomly
assigned using a random number table. The antiseptic effect was evaluated and compared to
povidone-iodine and chlorhexidine-ethanol by wusing a culture and identification of bacteria,
measurement of the number of bacteria (CFU/ml) and incidence of surgical site infection. Our results
show that povidone-iodine and chlorhexidine-ethanol have no statistically significant difference in the
incidence rate of bacteria after 3 minutes of disinfection and before removal of the trocar and in the
number of bacteria and the incidence of surgical site infection. Thus, in order to select an efficient and
appropriate skin antiseptics, we suggest that it is necessary to consider not only the disinfectant effect
but also cost and convenience. In this research, our results about effect and usage of skin antiseptics
can be used as basic data and educational resource, and this is expected to improve comprehension
of skin antiseptics.
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Table 1. Homogeneity test for general and clinical characteristics (N=46)
Pl group CHEgroup Total
Characteristics Categories p-value
n(%) n(%) n(%)
Male 14(60.9) 11(47.8) 25(54.3)
Sex 375
Female 9(39.1) 12(52.2) 21(45.7)
Age (meanzSD), yr 50.4+12.5 49.7+13.7 - 819
Operative time (meantSD), min 56.7+32.8 48.5+25.9 - .360
GB stone 21(91.3) 20(87.0) 41(89.1)
Diagnosis GB polyp 2(8.7) 2(8.7) 48.7) 181
Acute cholecystitis 0(0) 1(4.3) 12.2)
I 0(0) 14.3) 1(22)
ASA score Il 18(78.3) 18(78.3) 36(78.2) 574
1 5(21.7) 4(17.4) 9(19.6)
DM 2(8.7) 3(13.0) 5(10.9) .663
Risk factor Hyperlipidemia 3(13.0) 0(0) 3(6.5) 232
Heart problem 8(34.8) 4(17.4) 12(26.1) 306
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Table 2. Homogeneity Test between the two groups

Table 5. Micro—organisms occurrence between the

before application of antisepsis (N=46) two groups after application of antisepsis
CHE 3 minutes later (N=46)
Pl group Total ue
o group _ p-valu Pl group CHE group _
(%) n(%) (N=46) n(%) n(%) Total p-value
Negative 12(52.2) 13(56.5) 23 Negative 21(91.3) 23(100) 44
0.767 " 0.489
Positive 11(47.8) 10(43.5) 23 Positive 2(8.7) 0(0) 2

Table 3. Micro—-organisms grown from swabs before

application of antisepsis (N=46)
grzlup g(nj'?uEp Total
i R
Granulica 6 4 10
Bacillus 2 2 4
Corynebacterium 4 4 8
Staphylococcus aureus 1 2 3
Micrococus 1 2 3
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Table 4. Comparison of Bacteria Count(CFU/ml)

between two groups (N=46)
Pl group CHE group p-value
Pre-antiseptiscs (5.00191-063.50) (5_03;%%_7& .308
Post 3 min <5.0%9§oo> <5.0%?§.oo> 162
Pre-removal (5_0%_050_0(» (5_0%_050_0(» 1.00

*Data are expressed as Median (P25 -P75), and compared using
Mann-Whitney U test because of abnormal distribution.
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Table 6. Micro—organisms occurrence between the
two groups from after application of
antisepsis to before removal of troca on

umbilical site (N=46)
Pl grou CHE grou
n%%) P n(‘i) P Total p-value
Negative 23(100) 23(100) 46 o0
Positive 0(0) 0(0) 0 '
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Table 7. Development of surgical site infection rate

between the two groups (N=46)
Pl group CHE group
SSI rate (%) (%) Total p-value
Negative 23(100) 23(100) 46 100
Positive 0(0) 0(0) 0 '
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