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Method: We searched PubMed and Cochrane
Central Register database to check for all published
studies related to the reduction of VAP with
application of chlorhexidine bath versus control.
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Results: This meta-analysis analyzed eight studies.
One hundred thirty nine (139) events developed in
the chlorhexidine group over 33,030 patient-days
which were significantly lower compared to 183 in
the soap and water group over 35,213 patient-days.
The overall incidence of ventilator associated
pneumonia with the application of chlorhexidine was
significantly reduced by 23% with a pooled Risk
Ratio (RR) of 0.77 with 95% Confidence Interval
(CI): 0.62-0.96; I2=52%. In the subgroup analysis, a
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