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> Analyzing the questions
> Search terms
> Free text (FR)EAEF - BEF
> Fear, phobia, distraction, diversion
> Index terms (£5|5d)

> Combine free text and controlled vocabulary (index)

searching
> Linking word lists (Boolean logic(f5 £ ##5[R Hl): and, or, not)
- WIREE - FXRESAHEAXNREZ

2. | EAREFERHSE A

& 1 W — AT =% 8B A(PICO)

A H BE AR FIEXMEFRRLTF e R %A kR A

P H3%CVCHA ¥k P/ central venous catheter -~ OR
central venous catheterization
I CHG #ft FNECH ~ HEHBEEEHAEE - HEHE OR AND
% A, € % /chlorhexidine dressing
chlorhexidine-impregnated sponges »
chlorhexidine-impregnated gel gressing
tegaderm chlorhexidine gluconate
dressing ~ chlorhexidine gluconate ~
chlorhexidine-impregnated dressing

C TR - =
(OP site) AND
0 oo R S AR~ B4 M R/ OR

bloodstream infection ~ central
line-associated bloodstream mfection -
catheter-related bloodstream infection
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¢ Additional search methods BEAEY

e Last name / documents

Where to search first

e The 6s hierarchy of pre-appraised evidence
(DiCenso et al., 2009)

Computerised decision support systems

l Evidence-based clinical practice guidelines
Evidence-based textbooks

DARE; health-evidence.ca
.\ Evidence-based abstraction journals

Systematic reviews
Syntheses (e.g. Cochrane Library)

S\’llOSGS of studies Evidence-based abstraction journals

Stu dies Original articles published in journals

Figurel The 6S hierarchy of pre-appraised evidence (DiCenso et al.2009). E
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PRISMA

TRANSPARENT REPORTING of SYSTEMATIC REVIEWS ano META-ANALYSES

HOME PRISMA STATEMENT EXTENSIONS TRANSLATIONS PROTOCOLS ENDORSEMENT News

PRISMA Statement PRISMA E&E Checklist Flow Diagram History & Development Funding Citing & Using PRISMA

PRISMA Flow Diagram

The flow diagram depicts the flow of information through the different phases of a systematic review. It maps out the number of records identified,
included and excluded, and the reasons for exclusions. Different templates are available depending on the type of review (new or updated) and
sources used to identify studies.

@ PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

@ PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources

@ PRISMA 2020 flow diagram for updated systematic reviews which included searches of databases and registers only

@ PRISMA 2020 flow diagram for updated systematic reviews which included searches of databases, registers and other sources

Flow diagrams can also be generated using a Shiny App available at hitps://www.eshackathon.org/software/PRISMA2020.html
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and reg

PRISMA 2020 flow diagram for updated systematic reviews which included searches of databases and regi

only [ Identificatic ]
[ previous stugies | [ Identification of new studies via databases and registers ) Recods removed before
screening:
ecord: * licate records removed
Stuis incuded in aceNos o orre Recors e fon' o
previous version of B =
review (n =) Records identified from*: 2'“2")“"" bl Registers (=) syecam" m”s"‘%"ﬁd;; l(rﬂlg)lb!e
Dushasentns) Records marked as ineligi
i L igible Records removed for other
Reports of studies Registers (n =) by automation tools (n =) reasons (n =)
included in previous Records removed for other
version of review (n =) reasons (n = ) l
l Records screened Records excluded**
Records screened Records excluded** (=) (=)
(=) (n=) l
Reports sought for retrieval Reports not retrieved n=) ghtfor e Re;_)oﬂs L
(n=) (n=) (=)
Reports assessed for eligibility Reports excluded: Reports assessed for eligibility
n=) Reason 1 (n= (=) Reports excluded:
Reason2(n=)
Reason 3 (n=)
etc.

New studies included in review

(n=)
Reports of new included studies
(n=)

Studies included in review

n=)

l Reports of included studies
(=)

Total studies included in review

n=
Reports of total included studies
(n=)

https://www.crd.york.ac.uk/prospero/#loginpage 29

PRISMA 2020 flow diagt for updated ic reviews which included hes of datab registers and other sources
[ previousstaies | | Identification of new studies via databases and registers ] | Identification of ] : ]
Studies included in e
previous version of il Records identified from:
review (n =) Records identified from": o emoued Websites (n = )
Databases (n =) B Organisations (n = )
Reports of studies Registers (n =) gymet"o;: ‘('I:el‘g)'“e Citation searching (n =)
included in previous RECORIS TEiTOved Tor GG etc.
version of review (n =) reasons: (ir=)
Records screened Records excluded**
(n=) =
Reports sought for retrieval Reports not retrieved Reports sought for retrieval |_,| Reports not retrieved
(n=) n=) (n=) (n=)
Reports assessed for eligibility Reports Reports assessed for eligibility | »| Reports excluded:
(n=) Reason1(n=) n=) Reason1(n=)
Reason 2 (n=) Reason2 (n =)
Reason 3 (n=) Reason 3 (n=)
etc. etc.
New studies included in review
n=)
Reports of new included studies [«
(n=)
*Consider, if feasible to do so, reporting the number of records identified from each database or
register searched (rather than the total number across all databases/registers).
— — *If automation tools were used, indicate how many records were excluded by a human and how
Total studies included in review many were excluded by automation tools.
n=
—_

(n=)
Reports of total included studies From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The
(n=) PRISMA 2020 an updated guideline for ing ic reviews. BMJ

2021;372:n71. doi: 10.1136/bmj.n71. For more information, visit: http://www prisma-statement.ora/

30




(BX)EEN 0 R-XRBImET:

3.1 FEEANRFEERTIR  FELRUSWRASE
3.2 IFtEHEERVRFRE " UE 4 (Validity)

3.3 IFtEHEERE "EERIRET

( Importance/lmpact )

34 EENFAEFEBRSRRBONE  LTRASMEBER
DRRRENGRLE

3.1 EMEERAX R EERE LA
Araa L BRARARASE

o CASP (2020 - EZEFERRITARA)

T8

ik

o CASPFFEET BN
« CASP
- BREEHNHS - MR MA - BRGNS ERKRER
o B KR LR R AR R ERSERNTES
o ERE
o BEMGIETEZ XA amE - BEMENTEERA

20



CASP-RCT Standard Checklist-|
CISP o

' P £+ Summertown Pavilion, Middle
- Way Oxford OX2 7LG

CASP Randomised Controlled Trial Standard Checklist:
11 questions to help you make sense of a randomised controlled trial (RCT)

Main issues for consideration: Several aspects need to be considered when appraising a
randomised controlled trial:

I 1s the basic study design valid for a randomised
controlled trial? (Section A)

Was the study methodologically sound? (Section B)
N What are the results? (Section C)
N Will the results help locally? (Section D)

The 11 questions in the checklist are designed to help you think about these aspects
systematically.

How to use this appraisal tool: The first three questions (Section A) are screening questions
about the validity of the basic study design and can be answered quickly. If, in light of your
responses to Section A, you think the study design is valid, continue to Section B to assess
whether the study was methodologically sound and if it is worth continuing with the appraisal by
answering the remaining questions in Sections C and D.

33

CASP-RCT Standard Checklist-2

Study and citation:

| Section A: Is the basic study design valid for a randomised controlled trial? |

1. Did the study address a clearly focused Yes No Can't tell
research question? O O O
CONSIDER:

Was the study designed to assess the outcomes
of an intervention?

Is the research question focused' in terms of:

*  Population studied

*  Intervention given

e  Comparator chosen

*  Qutcomes measured?

2. Was the assignment of participants to Yes No Can'ttell
interventions randomised? O | O
CONSIDER:

*  How was randomisation carried out? Was
the method appropriate?

*  Was randomisation sufficient to eliminate
systematic bias?

e  Was the allocation sequence concealed
from investigators and participants?

3. Were all participants who entered the study Yes No Can't tell
accounted for at its conclusion? O O
CONSIDER:

*  Were losses to follow-up and exclusions
after randomisation accounted for?

*  Were participants analysed in the study
groups to which they were randomised
(intention-to-treat analysis)?

*  Was the study stopped early? If so, what
was the reason?

34
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e The Oxford 201 | level of evidence

Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence
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[Question Frep 1 [Step 2 [Step 3 [Ftep 4 [Etep 5 (Level 5)
Level 1%) Level 2%) Level 3%) Level 4%}
How commeon is the [Local and current andom sample  [Systematic review of surveys  |Local non-random samples® [Case-series== &

[Is this diagnostic or
monitoring test

Eystematic review
of cross sectional studies with

¥ applied reference

(Diagnosis)

gl.anﬂard and blinding

Individual cross sectional
[etudies with consistently
[epplied reference standard and
linding

[Non-consecutive studies, or studies without
onsistently applied reference standards**

[Case-control studies, or

eference standard==

[poor or non-independent reasoning

[Mechanism-based]

[What will happen if
lwe do not add a

Bystematic review
pof inception cohort studies

[nception cohort studies

ICohort study or control arm of randomized tr

fal* [Case-series or case-
fontrol studies, or poor

]

intervention help?

Emalmenl Benefits
at are the

[COMMON harms?
(Treatrvent Harms)

of randomitzed trials or n-of-1 trials

brials, systematic review
Jof riessted case-control studies, -
Jof-1 trial with the patient you ae
alsing the question about, or
plservational study with dramatic
pffect

e
Eystematic review of randomized

lor chservational study with
idramatic effect

ety **

therapy? Juality prognostic cohart
(P ktudy==
Does this Eystematic review Randomized trial Hon-randomized controlled cohortffollow-up [Case-series, case-control [Mechanism-beased|

ltudies, or historically
ntrolled studies==

Led Dl Bobt
Individual randomized trial
for (exceptionally) observational
latisty with dramatic effect

TNon-randomized controlled ConbryToow-up
ltudy (post-marketing surveillance) provided
[here are sufficient numbers 1o rube out a
eommiimon ham. (For lng-térm harms the
Huration of follow-up must be sufficdent.)**

[#What are the RARE
harms?
(Treatrment Harms)

[Fystematic review of randomized
prials or n-of-1 trial

Randomized trial
for (exceptionally) observational
letisy with dramatic effect

or histarically controlked
ftuiclies**

Se-Series, case-control,

easoning

[Is this (early Eystematic review of randomized Randomized trial Mon -randomitzed controlled cohart/follow-up |Case-series, case-control, Mechanism-based|
detection) test prials Etudy** for historically controlled  peasoning
[worthwhile? ktudies**

[(Sereening)

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match PICD), of i bety

studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.
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Grading articles(3% 1555 4k)-2

* GRADE (Grading of Recommendations, Assessment, Development
and Evaluations)

e GRADE is used to rate the body of evidence at the outcome level rather
than the study level. (Risk of bias, Imprecision, Inconsistency, Indirectness,
Publication bias)

Table I. GRADE certainty ratings

Certainty What it means
The true effect is probably markedly different

Ve fewy from the estimated effect

The true effect might be markedly different
Low .

from the estimated effect

The authors believe that the true effect is
Moderate .

probably close to the estimated effect
High The authors have a lot of confidence that the

true effect is similar to the estimated effect

3.2 IEMEH ERERVRTRE " RUE .
(Validity) (224 2)

BAERBAH WL RE R AERTARBRAZ B BIEH ¢
AR H R AR S5
W~ GRAETHER
(—) /£ % # (Length of Hospital Stay) : 43 A 10 & # % ~ 1,394

RLRE b &R ET: /ra#iilﬁ REKE ERBBER
BKBATARRABRAGEE AKX #MEE 074 X (95% CI

- 2— 0, 1243 3 7e
A -1.15,-0.32, I>= 69%) ° @ﬁz## BRI RERE  FHRAR :
2 189 = i
HREAGEEAMN B=-
3%HS 0.9%NS Wean Difference Mean Difference
Studyor Subaroup Mean SD Total Mean SD Total Weight IV, Random,95% Cl IV, Random. 95% CI
Everard 2014 419 22 141 422 252 140 0.9% -0.03(0.00,074]
Flores 2016 56 23 33 54 21 35 77% 020[0.85125
Kuzik 2007 26 19 47 35 29 49 82% -0.90[1.88,008
Luo 2010 6 12 50 T4 15 43 11.9% -140F1.96,-084] —_—
Luo 2011 48 12 57 B4 14 55 126% -160[2.08,-112) —
Mandzlberg 2003 312 27 4 18 25 04% -1.00[.87,-013
Miraglia 2012 49 13 52 56 16 54 11.9% -070[1.25-015 =
Morikawa 2018 481 214 B3 451 218 65 10.2%  0.20(055,095 ———
Tal 2006 26 14 21 35 17 20 B4% -090[1.86,008 R
Wu 2014 316 211 197 392 524 211 10.0% -0.76[1.53,001]
Total (95% CI) 688 706 100.0% -0.74[4.15,-032] <
Heterogeneity: Tau?= 0.30; Chi*= 2813, df= (P = 0.0006), = 63% 3 g p 3
Testfor overall effect Z= 3.47 (P = 0.0005) Favours [3% Hypertonic Saline] Favours [0.9% Normal Saline]
F] — 2P 2 KE Z= 2k S EA.
[‘3—— . n‘F'ftﬁ] /z} 23 m7}\&ili E"(J-L'J—7J(£1T ’I‘ﬂﬁj\ukgﬁ .
4 Ak B
R R $ o) HARE
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3.2 IFtEH ER2zRIETE " E |
(Validity) (£241 3)

~@|@=|w

®
Allocation o] ——
Performance Slels E:WM“
Fellow up ??? ——
Measurement 0000 (Wi D savernems B
Reporting slels
Overall Bias e BBEABAN X AT ERE I RRRAZL R
als KM B R IR 2 404 4
oS
o

£ GRADE 3F# 42 4% > AFFR AN 19 B A3 RRE - A4
HHRERETH o 2EEEBARBE (iskofbias) FHELERAE —
sbjE & | (some concern) * BAEE R R EERFRFAERLE (CSS) %
B MR (P 69%, 82%) » f£ R — B PE T o AT 4 > #hik 12 g3
HERE F %R (moderate) e e 14 " EBM/BEN | RIEN A ET 8
FHPERAMRAEBRRSIRAERERFARE B it £3% RIE
TRERRRE » BTAANTE  BRBRIER -

41

(BXR)EE 77 R-E1E ZER K&

4.| EEEEEAERTRSSIBPIRIAEA L (Practice)
42 EHE(CHHEIEMAYIEIR

43 EEBED T ERAIPEAIEKEN T

4.4 TEAHIA R IR R R ERmE R E

45 EHBEMTERER RSB ASEMERAERN

BIREEE

M|

Il

o
N

25



4.| SE R ERFEAI R IHELAYE A £(Practice)

- BERBREEMEKE  BISHERERSD
o RS MOITH?
® EB E’Jﬁuuf“#lk/ﬁtjﬂ’

o MERBEMIIERKR %(DiCenso, Ciliska & Guyatt 2004)

Clinical
experience

resources

Evidence
from
research

Evidence
-based
Decision

Patient
preferences

4.2 BECAE R =t aV1EIR

o SRR (ER)E iR RAV B IR

o FREAR - MO E AR A EE NI IR AV i

Evidence
from
research

Patient ’
preferences

Clinical
experience

Available
resources

Evidence
-based
Decision




4.3 BEEDWERGRYPE LB 7]

XNhFBESMBFREELBREPIENREA
ITABEEREE

AERRENTRRMOHIE

ERARERRRIA ~ FF R E
BEEGABROALRR D ZEFT W

4 AR EEEH A R ERAR KRB ERmENTE

o (R3O BERV R R EFRORZE BAETTEEER
o HWIMARRAORREEERE - REEY - BENTERNS
o JENNIT AR ER &5 AH
o ARHMUEAERKRAREEBEERENTE
o AEST(GEEN IEREE PRP)
o AR WALBEEOREE S AR R IR ENTESR
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4.5 & BEMXTEFN 58 IR SR P &2 {8 A 2l HLfih

R A SN E/IREEE

o R BARGEZIRIRIEIRY)
o e BUHMEE
- BEABNERRE
c IWAREEEE

o RIRUMAERRIRIZEERMANT ABEHKRFTE

4.3 73T FE RS RYBE 718k B 70 (2E 1)

ARAEITEEY » iR e Ah R A E= I CHG éjﬁLHja 2|
B OPsite{E44 £ 8 K>3 K Hi45 A » 7T 453 Ao; 45
AMMHLEGEA&XEM&&%E§%HMD$*%% M&H
I~ PEE A SRR &I EREHRE - WihoRn AR ZE L H
ﬁ&ﬂLéi&h&%x Fias o Bk R AR RS RE XA
ﬁit%iﬁ RN I 8 ﬁ“A’M%ﬁﬁﬁﬁﬂLﬁ%ﬁ'
%045 i A% ok #0 CHG xﬁiﬂ/&ﬁ‘c& CVCHMREER L
{rzrﬁ I E 77 HE -~ 46 F 2941 (Thokala et al., 2016) » B
EKAE i Au oo gm AR CLABSI 893 B a2 CHG SRR e AT f
RREFR - BEHFEmEF SR ﬁ?%ﬂﬁ%‘ﬁﬁﬁi?%i
BBLEMAE ehA e 0 3 CHG Bu A s » A MR Es
P B A0E TR B E R RE “ﬂ(ﬂGﬁH #i 4 CLABSI %
LA B AT ﬁiﬂé‘}(Marschall etal., 2014) 3 P55 B EH L F B2 E 4= 5
B ERREELGEGE S RN FMATRER G L IR AREE L
B FE o BUR PRI E - PIEE R LA - R AT —K
Bh A o B RIAVELA IR =R o 3B 5 T D dGRAE 0 K
H 3 *&Fﬁ F A %A AT HER "Hﬂ?&frh’?éii’
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4.3 73t E R IAYFE 712k Bh 71 (2E )

47tk > # CHG #pHA SRRV EER 5 2B KR
IAFERMBIAFR Y » LBBIR N R L E A ey “CVC 48 B B %
ANRERCCVC A8 B B 7893k & R3EE =1 7 A2 2] £ 44 CHG Suk <
BH% > B CVC AR E R TRa s BArg FEmE g
FHBTR  R{EYH CHG M ey Fl A BE BRE - MMTE %
frE{= &7 CHG bt aydhab2astsE 38 w8 4 Bl 24t ~ 8K 5 3480 ~
TAMS  CRRIRALE CHG SuHRdi ¥ » RGERF TR
BHERAGE HEF o B ARm A L BOR 0P 3 R 00 RUE ~

GV R AR - B RAATHARHRE EOMELRR
JE o BRI E AR ERT B RFEERREEF SEA A
e o kA E R A - CHG $ulse > CVC 48 B it sk 2 &
AR EER AL 0 B AEE CHG SUBAEEFH AR T ANEE
RESBETHANEEYTAZ — -

5 - EE

F=1]] 4

(BER)EE

51 5B RN A NS
52 BRARAI(BA ~ TREF I FE)

5.3 BCRUAESS ~ BRI E R
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5.1 25 Z BB A M

o A=
o RRRUHEST
o MARRE - B - BIRFE
- PLENEE) - WRMEPRPHIRE - BESBARNLRRE
hEEAETEEY - EAENER—RNAET - BaETER
BEMEHMILE - EFEAID
- REAA BAEMBENE  BYRREER  WERESE
BEZ e

o NTNEBAREHMAZEE

5.2BRFRRA (TR A - 1REF R IE)

o BRIRAEA(AA - IREF R E)
- EERNTFEEERERMQRAE

« ERBFTMNT ARV Z AT ERAGRARE
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5.3 R AT ~ B B AN 5o 5B A

o FRRUHETT - Aol 4B BE R B E T AR RV B Fh
o MU EEHEREER
o BRBENANTR - BREMSARRME
o FRUESH
- BRRBHEENZR - 2O REE50
- BFFEREZARN SEEDSAFOERBER

o BRYIDIR - B - HEEINMRIEZEILER

5.3. B RUAEST - BRI (2EA)

P OHIRE R R EARR R REFE

OP site 8% 2018 £ 4 A £ 2018 4 9 A Bl = CVC E 41 A A
B 24 660 0 B AR S AL i B GE R 7.58%0 o CHG #4242 2018
£ 10 52 2019 4 3 H44TEI2 CVC %45 A A B 208 353 R A
1A o o R e & 2.83%0 o 8 CVC 15 1 832 F X & 78 CHG k)
#% > CHG #$4 %8 64 5 By % % 90 280 OP site 40 - 4 36 /- A AT 12 496
B R T 63% M 2019 £ 4 A £ 2019 £ 8 A 445> CVC
WS AR #4488 ) BRGEAR O > B R RCE B9 A (B 2) - &
FAATIRE a9 PICO 1 T{# A 4 CHG U AT B RY B ¥ kg
TRAZMFRER?  UERERRE > EA CHG JUH R A 2
A8 CVC A A Bl B 5 3 B Al e 45 R4 -

S2BRARA(EA - IREE R E) 5.3 pURAESS ~ BERIEARN R
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