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Emonuuoioyio Aotpocemv Xeipovpyikns Osong (AXO)

ECDC PPS 2022-23 Europe

Figure 10. Distribution of types of HAI by presence of HAI on admission (left) and HAI onset during
hospitalisation (right), ECDC PPS 2022—2023

HAI present on admission HAI onset during hospitalisation
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1 Pneumonia/LRT
[ ] inam act
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T skin/Soft tissue
1 other/unspecified

LRT: [ower respiratory tract.

https://www.ecdc.europa.eu/en/publications-data/point-prevalence-survey-
healthcare-associated-infections-and-antimicrobial-use-5

v' 3110 cvyvh otio NA oty Evponn
v Ernintoon 2-5% otic HITA og ac0gveic mov vroBAALOVIOL GE YEIPOVPYIKN

eméuPaon
v’ TTo younAn eninT®ON 0€ OVETTUYUEVES YDPES

WHO Guidelines for Safe Surgery 2009


https://www.ecdc.europa.eu/en/publications-data/point-prevalence-survey-healthcare-associated-infections-and-antimicrobial-use-5

Emonuoroyio AXG

v Ot acBeveic pe AXO éyovv:

* 5 popéc peyordtepn mhavOTNTA Y10 VEA EIGAYMYN

e 2 popéc vynAoTepN mBaVOTNTA Yo Elcaymyn o€ ME®
* 2mTAAGLO. LETEYYELPNTIKT) BynToOTNTO

WHO Guidelines for Safe Surgery 2009.
Engemann JJ et al. Clin Infect Dis. 2003;36:592-598. E

v 60% TV KPOOPYOVIGU®OV TOV OITOUOVAOVOVTOL artd AXO £yovv UnyoviGHong

UIKPOPB1oKN G avToymG
Bainbridge D, Lancet 2012; 380:1075-1081

v Eivar vrogktiunuéveg dedopévou 011 10 50% towv AXO yivovton avtidinmtég

LeTd To e&itnpro.
McKibben L et.al. Am J Infect Control. 2005;33(4):217-226

v To k6oto¢ kvpaiveton amwd $10 443 1o 2005 - $25 546 10 2002. Mropei va
Eemepdoel Ta $90 000/ Loipmén 6tav n AXO meprhaufavetl epgitevpo

apOPOTAACTIKNC.
Kurtz SMJ Arthroplasty. 2012;27(8) (suppl):61-5.e1.



Emonuioroyia ko mpoinyn AXO

v Tlepinov ot woéc amd 1ic AXO umopovv vo tpoinebodv pe

CTPUTNYIKEC EMGTNUOVIKA TEKUNPLOUEVEC.
Umscheid CA et al.. Infect Control Hosp Epidemiol. 2011;32 (2):101-114.

v H ntpoinym eivon tepimlokn ko omontel T ypHRon HETpwv mTpLy,
KOTOL T OLOPKELN KO LLETA T YEPOLPYIKT ETEUPaGT).

S. Berrios-Torres JAMA Surg. 2017;152(8):784-791

v’ Méypt to 2016 dgv vnpyav d1ebveic odnyisc, Evd vaipyov
OGLVETELEG KOL OVTUPAGELC GTNV EPUNVELN KOL TNV EQOPLOYN TOV
oEfvav GuoTAGEWV.

v’ 2016: WHO global guidelines for the prevention of SSls

v' SHEA/IDSA/APIC Practice recommendation. Strategies to
prevent surgical site infections in acute care hospitals: 2022
Update

Calderwood. M. et al. Infect Control Hosp Epidemiol.2023, 44, 695-720



H Aoipwén Tou XelpoupyikoU eSOV Eival MOAUTTOPAYOVTLKN
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AORN JOURNAL

THE OFFICIAL VOICE OF PERIOPERATIVE

Special Report (D Frew Accuss

Going Forward: Preventing Surgical Site Infections in 2015

Charles E. Edmiston jr. PhD, CIC. Maureen Spencer MEd, BSN, RN, CI<
November 2014 | https:/dol.org/10.1016/).40rm.2014,10.010 Cltations: 3

First published: 22



Aéopeg pETPOV Yoo TNV TPoinyn AX0O

210%0C¢:

H peiowon g Bvnrotroc,
TOV ETUTAOK®OV KOl TOV
KOGTOVG GTOLC YWPOLE

TOPOYNG VINPECLOV VYELOC.

A&IKTNC mo1oTnTac TNC

AEITOVPYIOC TV
VOGOKOUELWYV

WHO, Guidelines for
Surgery, 2009

y BEFORE
= SURGERY

&0

Ensure patients Do not shave only use Use chiorexidine  surgical scrub
bathe or shower patients antibiotics when  alcohol-based technique:
recommended antiseptic hand wash or
solunons 10 alcohol-basea
prepare skin handrud
DURING K ¥,
SURGERY # ]

Limit the number of people
and doors being opened

® SURGERY

—6——©

Do not continue antiblotics to prevent Check wounds for infection
Infection - this is unnecessary and and use standard dressings
contributes to the spread of on primary wounds

antibiotic resistance




AEONES HETPOV YO TNV TPOANYN AXO
IposyyeipnTikad

‘f'i

Xopfynon EPovPYIKS TPOPVAUENS CORPOVO ILE TPUKTIKES KO

oo yieg emotnuovikd tekunpropéves (Quality of evidence HIGH)

> Xop1nynon amortovuevng 60061s 60 AemTa PV TNV YEIPOVPYIKN TOWUT].

» T 115 Boprokivoroveg kKo TN Pavkopvkivn o ypévog avtog ivor 120
AEMTA TPV TNV LEPOVPYIKI] TOUN.

» KaOopiopnog 06ong tov avtifrotikov pe facn to copatiké apoc.

» Emoyn avtifiotikod évavit maboydvaov wov svbdvovro yio Aoipwén oto
CUYKEKPIUEVO £100G YEPOVPYIKNG EMEUPAONC, COLP®VO LE dtefvn
TPMOTOKOALCL.

» Y& KOIWOOPIKN] TOUN YOPNYNON YNUEWAPOPVAAENS TPV TN YEPOLPYIKN
TOUN KO Ol HETA TNV TOTOOET 6N GPLYKTI|PA GTOV OUPGAL0 AOPO.

Calderwood. M. et al. Infect Control Hosp Epidemiol.2023, 44, 695-720

Alegranzi .B. et al.Lancet Infect Dis. 2016
Dec;16(12):e276-e287



AILTA EAETXOY A THN ATOAAEIA ETIE XEIPOYPTIKEE ENEMBALEIL (TIparh EXAOIH)

@
pyavioy
Yyzig

Mpwv and v eiGaywyR oty pv and v xe1poupyIKA yomomy & aofsy
p q Y Yq q (222222 2 22 23 [ 32 p : q p pY n d3d3 333333333 npl 0”1 6'06919” rl
avaionoia 10jj 1o Géppa ano 1) xelpoupyiij aiBlousa
e — meor [l =oworanoroxerorero
(1 EMBEBAIQEH TON MAPAKATQ ITOIXEION [ EMIBEBAIQXATE OTI KAGE MEAOE THE 0 NOZHAEYTHE ENIBEBAIQNE! NPOGOPIKA
1A TON AZOENH XEIPOYPIKHE OMAAAT INQPIZEI TA ONOMATA ME TA MEAH THE OMAAAL:
» TAYTOTHTA KAI'TO POAO TON YNOACINAN
 MEFIOXH ENEMBAIHE 71 YO ONOMA THE ENEMBAIHE
+ HAOY ENEMBASHS [J OXEIPOYPIOE, O ANAIEOHEIOAOIOL KAl O NOY DA KATATPA®EI
» JYNAINESH NOIHAEYTHE ENIBEBAIONOYN NPO®OPIKA
* TO ONOMA TOY AIDENCYI L OTIOIMETPHEELE TON EPTAAEION, TON
(1 EHMANEH THE MEPIOXHE EMEMBAIHE | AEN * THN MEPOXH ENEMBATHE TAZON / KOMIMPEZON KAJ TON BEAONON
ANAITEITAI * TO EACT THE ENEMBAZHE EINAI LOETEL m AEN mmm
[]  OAOKAHPOIH TON ANAIZOHEIOAOMKAN w;:mﬁmw FEFONOTA T MO EXE THMANGEI TO MAPATKEYAIMA
EAEMXON ALGAAEIAL (ME TO ONOMA TOY ASGENH)
; EIPOYPFOE NA : Al TA
O  TONOGETHIH MAAMIKOY OZYMETPOY H gHMN%MgAm}:AOEmm% EIHEMBA)ZHL [ ANTIPOEKYWAN MPOBAHMATA ITON
ETON AZOENH KAIEAETXOL AEITOYPFIAL H AIAPKEIA THE, H ANAMENOMENH H OXI ANQAELA EZOMAIZMO I1OY ©A IPENEI NA
AIMATOE; ANTIMETOMIZTOYN
EXEI O ALOENHL:
[ HANAIZGHIIOAOTIKH OMAAA ENHMEPONEL [ OXEIPOYPIOE, O ANAIEOHIIOAOIOF KAI
INQETH AAAEPTIA; YMAPXOYN EIAIKA MPORAHMATA 1A TON 0 NOTHAEYTHE ZYNOWIZOYN TIE KYPIEE
. ox TYIKEKFIMEND ATOENH; OAHTIEE FIA THN ANANHWH KAI THN
7 NAI ATOMH
0 HNOXHAEYTIKH OMAAA ANA®EPEL EXEITINA feal i b
MIGANOTHTA AYTKOAIAL ETH AIATHPHEH AE{IIOITEPQPI;‘I % % imlgléﬁ%o&%”
TOY AEPAIQIOY [ EILPO®HIHE; AEIZELL; =
0 O?(, i YITAPXE] KAMOIO MPOBAHMA ME AYTON;
[]  NAL KAl EOMAIZMOL / BOHGEIA IE ETOIMOTHTA R S N
MIGANOTHTA ANOAEIAL AIMATOX >500ML snmmmnmmem;
(1 NALKAITIPOBAEWH 1A THN KATAAAHAH
OABBIKH FPAMMH KAI TA AMAPAITHTA YTPA maxomgﬂneégﬁrt
[T NAI
C]  AEN ATIAITOYNTA|

http://www.who.int/patientsafety/safesurgery/surgical-checklist-greek.pdf?ua=1



Aéoneg HETPOV Yo TNV TPOANYN AXO
IpoeyyeipnTika

2VVOVUGUOC TOPEVTEPLKNGS KOL OO TOV GTONATOS YELPOVPYIKNG
TPOPVAUENS TPV a0 EMEPPAGELS TAYEOS EVTEPOV
(Quality of evidence HIGH)

* ZvoTivetal i YOpNYNGY TOVY TAPATAV®) GE CUVOVAGHO HE TV UIYOVIKY
TPOETOIUAGIO TOV EVTEPOV (I\/IIIE) e acbeveic mov mpokettat va viopAnbovy

o€ eméUPaon mayEog eviEpov extog kat eav n MIIE avrevieikvotal.

Calderwood. M. et al. Infect Control Hosp

Epidemiol.2023, 44, 695-720
Meta-fnaiss  » JAMA Netw Ogen. 2018 Oct 1{Be183226

| AXO
| | Association of Mechanical Bowel Preparation and | peteyyetpnrirod eikeov

Oral Antibiotics Before Elective Colorectal Surgery | orauync amo avaotouwaor

: g . | Bvytotnra 30 nuepov
Wltil S}xrglcal Site Infection: A Network Meta- vopic abnon twv CD loyudcemy
analysis

* H MITE a76 uovy tis (xowpic tn yopijynon twv ané tov 6téuatog
avtifrotikev) oev Oa mpémer va epapudlerar (Strong recommendation,
moderate quality of evidence).

Alegranzi .B. et al.Lancet Infect Dis. 2016 Dec;16(12).:e276-e287



Aéopnec HETPOV YO TNV TPOANYN AXO
IpoeyyeipnTikad

Expiloon @opeiog ne avTIoTOPUVAOKOKKIKOUS TUPAYOVTES 6€ ac0evelS oV
apokerTon vo vaofAn000v o€ 0pOomEIKES 1] KOPOLOYELPOVPYIKES EMENPAGELS

(Quality of evidence: HIGH)

Oa tpémer va An@Oel vroyn n epappoyn ¢ Bepaneioc kKol 6€ GALOVS £100VC
YEPOVPYIKES emepuPacels o€ aofeveic vYNAoD Kivovvou Yo TNV enedvion AXO

(Quality of evidence: LOW)

v Expilwon pe epapuoyn mupirocin mpogyyeipntikd otn potn yio 5 nuépec (2 popéc
NUEPNOI®G) 6€ GLVOIVOGUO UE UTAVIO pLe YAVKOVIKN YAmpe&divn (CHG).

e NEW ENGLAND
JOURNAL of MEDICINE

JANUARY 7, 2010

Preventing Surgical-Site Infections in Nasal Carriers
of Staphylococcus aureus

Alegranzi .B. et al.Lancet Infect Dis. 2016
Dec;16(12):e276-e287

Calderwood. M. et al. Infect Control Hosp
Epidemiol.2023, 44, 695-720

Bode LGM, etal. Preventing SSI in nasal carriers of
Staph aureus. NEJM 2010;362:9-17



AEONES NETPOV YO TNV TPOANYN AXO
IposyyeipnTika

XpNon GvVTIGNATIKOV CKEVUGUATOV Y10 TNV TPOEYYEPNTIKY] KOATIKI)
TPOETOLNOOL0 G€ Ao0EVEIC TOV VTOPALLOVTUL GE KULGUPLKT] TOW 1)

vetepekrop). (Quality of evidence: MODERATE)

Calderwood. M. et al. Infect Control Hosp
Epidemiol.2023, 44, 695-720

* Xpnon KoATIK@V avTIoNTTIKWOV CKEDOOCUCTMV UE 1OL0VYO0 TOP10OVH 1]
vAvkovikn yAwpelloivny | AXO evoountpiov katd 59%

Meta-Analysis » Cochrane Database Syst Rev. 2020 Apr 26;4(4):CD0O07S852.
doi: 10.1002/14651858.CD0O07892. pub7.

Vaginal preparation with antiseptic solution before
cesarean section for preventing postoperative
infections

David M Haas ', Sarah Morgan ¢, Karenrose Contreras |, Savannah Kimball 3

Affiliations 4+ expand
PMID: 32335895 PMCID: PMC7195184 DOIl: 10.1002/14651858.CD0O07392.pub7



L i
Aéopeg pETp@V Yo TV Tpoinyn AXO -
IpoeyysipnTika g

Sa—
O Tpiyeg 0gv Oa mpEmeL va aPaIPOVVTOL EKTOS KUl AV OVGYEPALVOVY TN
yerpovpyik emépnPacn (Quality of evidence: MODERATE)
Eav givol amoldTog avoykaio 0o Tpeémel va a@aipodvTol EKTOS TS YEPOVPYIKIS aifovcag
ne NiekTpikn pyovi ko Tpryov (Clipper) 1 pe amotpryoTiki KpEpo.
1o Coprouo. Oo. mpémel va amopedyetor o€ Kabe TEPITTWOTY, EKTOC KOL AV OPOPa EXEULCOELS TTHV

AVOPIKI] YEVVHTIKI] TEPLOYT.- Alegranzi .B. et al.Lancet Infect Dis. 2016 Dec;16(12):e276-

e287
Calderwood. M. et al. Infect Control Hosp Epidemiol.2023, 44,
695-720

Ilocooro AXO:

5,6% 0,6 %

http://www.pfiedler.com/ce/1242/files/assets/common/downloads/Hair%20Removal.pdf



Aéopec pETpOV Yo tny Tpoinyn AXO

IHpogyyaipnTika

N

IposTowpocio dEppatog: Xp1on aAK00A0V MV CKEVUGUATOV GE
cvvovacud pe avrionaTiké mapdyovro (Quality of evidence: HIGH)

Alegranzi .B. et al.Lancet Infect Dis. 2016 Dec;16(12):e276-e287
Calderwood. M. et al. Infect Control Hosp Epidemiol.2023, 44, 695-720

* Tayeia ko mopateTapnévn avtionyio LE GLVOVOGHO OAKOOANG LE YAVKOVIKT

YADPEELOTVT 1 1WO0POpaL

NS ot QIPLOG e

The Forgotten Rle of Alcahol: A SystematicReview and
M- Analyi of the Clnical Effcay and Perceived Rol
of Clorhxidng inSkin Antisepss

Wathias Mawald"™, Edwin 5, . Chan***

AvTLONTTLKO

Taxvtnta Apdaong Awdpkela Apdong

AAKOOAN EEaupeTikn Kapia
XAwpeEdivn MétpLa E€atpetikn
lwdlovxog MNoPLdovn | Métpla Muwkpn
XAwpe€idivn ocuv E§aupetikn E§aupetikn
aAKoOAn

IN ouv aAko6An Efaipetikn Métpia




AéopeES HETPOV YO TNV TPOANYN AXO
ArgyyepnTika
AwaTipnon euoloAoyikic Oeppokpociog copaTog —vopprodepuio
(Quality of evidence: HIGH)

Xpyon cvoekev@y Oépuavens oty yeipovpyikn albovoo, KOTA TN OIOPKELO TGS ETEULATHS
(conditional recommendation, moderate quality of evidence).

Alegranzi .B. et al.Lancet Infect Dis. 2016 Dec;16(12):e276-e287
Calderwood. M. et al. Infect Control Hosp Epidemiol.2023, 44, 695-720

Table 1. Major Consequences of Mild Perioperative Hypothermia in Humans

Y s
Consaquance Author N ("C) Nomothearmic Hypathemic P

Surgical wound infection Kuzetal® 200 19 < 0.01
Duration-of-hospitalizatio Kurz et al.* 200 19 121 = 4.4 days 14.7 £ 6.5 days < 0.01
Intraoperative blood loss Schmiedetal® 60 1.6 17031 22051 < 0.001
Allogeneic transfusion requirement  Schmiedetal”’ 60 1.6 1 unit 8 units < 0.05
Morbid cardiac events Franketal'™ 300 1.3 1% 6% < 0.05
Postoperative ventricular tachycardia Frank et al ¥ 300 13 2% 8% < 0.05
Urinary excretion of nitrogen Carli et al.** 12 15 982 mmol/day 1,798 mmol/day <0.05
Duration of vecuronium Heler et al* 20 20 28 = 4 min 62 + 8 min < 0.001
Duration of atracurium Leslie et ™ 6 30 44 + 4 min 68 + 7 min < 0.05
Postoperative shivering Just et al.® 4 23  141+9m-mn'-m? 260+60m-min'-m? <0.001
Duration of postanesthetic recovery Lenhardtetal' 150 1.9 53 + 36 min 94 + 65 min < 0.001
Plasma [norepinephrine] Frank et al.*° 4 15 330 + 30 pg/ml 480 = 70 pg/mi < 0.05
Thermal discomfort Kurz ef al.™ 74 28 50 + 10 mm VAS 18 + 9 mm VAS < 0.001

Anesthesiology 2001. 95: 531-43



AEGUES NETPOV Y10, TNV TPOANYN
AXO
ALEYYEPNTIKOL

Xpnon aolafpoymv TAUGTIKOV TPOGTUTEVTIKMOV TPUVNATOS

Y10 ETEPPAGELS YOGTPEVTEPLKOV KO YOANPOP®V (Quality of
evidence: HIGH)

Meta-Analysis > Surgery. 2018 Nov:164(5):939-045. doi: 10.1016/j5urg.2018.05.024. Calderwood. M. et al. Infect Control Hosp
: Epidemiol.2023, 44, 695-720
Epub 2018 Aug 9.

Systematic review and meta-analysis of randomized

controlled trials of the clinical effectiveness of V' 14 KAwikéc
impervious plastic wound protectors in reducing UEAETEC

surgical site infections in patients undergoing v 2869 aoVEVELS
abdominal surgery v f\iyg Helwon Twv

Sung Il Kang T, Heung-Kwon Oh 2, Min Hyun Kim ', Myung Jo Kim *, Duck-Woo Kim T,
Hyung Jin Kim 2, Sung-Bum Kang !

Affiliations + expand
PMID: 30098815 DOI: 10.1016/].5urg.2018.05.024



Aéopeg nETPOV Yo TNV TPOANYN AXO
Ay EpNTIKA

Mnyovikog KoOaplopog TPOVRATOS SLEYYEIPNTIKG UE OVTIONTTIKO.
(Quality of evidence: MODERATE)

* [TAOoM e anoosTelp@UEVO O1dALL 10O10VYXOV TOPLOOVIG

* Agv GUGTNVETOL 1] TADGT LUE PVGLOAOYIKO 0p0d Yia T Heiwon Tov AXO
 Antibiotic irrigation: amottel Tepaltép® PEAETN

Calderwood. M. et al. Infect Control
Hosp Epidemiol.2023, 44, 695-720

Rewview » Cochrane Database Syst Rew. 2017 Oct 20;10(10):CD0O12234.
daoi: 10.1002,/14651858.CD0O12234. pub?2.

Intracavity lavage and wound irrigation for
prevention of surgical site infection

Gill Norman 1, Ross A Atkinson, Tanya A Smith, Ceri Rowlands, Amber D Rithalia, Emma J Crosbie,
Jo C Dumville

Affiliations =+ expand
PMID: 29083473 PMCID: PMC5686642 DOl 10.1002/14651858.CD012234.pub2



Aéopeg pETPOV Yoo TNV Tpoinyn AX0O
MeTeyyelpnTika

"EAgyy0g ™G YAVKOON S TOV GLHOTOS KOTA TN OLAPKELD TG dueong
HETEYYELPNTIKNG TEPLOOOV G€ 0AOVS TOVS aoBevelc.

(Quality of evidence: HIGH)

* H yAvkoln tov aipatog peteyyepntikd 0o mpimel va oatnpeiton petadd
110-150 mg/dl.

Calderwood. M. et al. Infect Contro
Hosp Epidemiol.2023, 44, 695-720

Postop Glucose (within 48h)
and SSIi H vrepylvkonpio og
Relative Risk acOeveic yopic XA

NTOV O EMIKIVOLVY] OE
GYECT LLE TOVG

otaPnTiKovg acHeveic.
Frisch. Diabetes Care. 2010; 33:
1883-8

111-140 141-180 181-220

Glucose

Ata. Arch Surg 2010: 145: 858-864



Aéopeg pETPOV Y10 TNV TPOANYN AXO
MeTeyyerpnrika

AL0KOTY] YNUEOTPOPVLAENG

* H ymuetonpopivraén oev Ba mpénel va cuveyiletor HeTd TNV OAOKANP®OT) TNG
eméuPaonc (Quality of evidence HIGH)

* Aev &yel amoderyDel kavéva 0pelog amd T Guvéyion TS, avtifeta cuuPdilel o
aVENGN NG WKPOPLOKNC avTOYNS Kol TOV KIVOUVOL EUPAVIOTC AoiU®mENG amod

Clostridium difficile. Calderwood. M. et al. Infect Control Hosp Epidemiol.2023, 44, 695-720

Alegranzi .B. et al.Lancet Infect Dis. 2016 Dec;16(12):e276-e287
Am J Health-Syst Pharm. 2013; 70:195-283

PPS of HAIL and antimicrobial use in European acute care hospitals 20162017

Figure 57. Surgical prophylaxis given for more than one day as a percentage of the total antimicrobials
prescribed for surgical prophylaxis, by country
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Aéoneg HETPOV Yo TNV TPOANYN AXO

Xpnon checklist ko 6éoung evepyel®@v Yo TV ETITEVEN GLVUNOPPMONS
ne PEATIOTES TPOUKTIKES NE OKOTO TN PEATiOdON TS UGPAAELNS TOV
LEPOVPYIKOV a60evN)

Calderwood. M. et al. Infect Control

: : . Hosp Epidemiol.2023, 44, 695-720
(Quality of evidence: HIGH) b =pidem!
Surgical Safety Checklist (@)t | parsay
Before induction of anaesthesia Before skin incision Before patient leaves operating room
(with at least nurse and anaesthetist) (with nurse, anaesthetist and surgeon) (with nurse, anaesthetist and surgeon)
 oiuct ey it e i 1 ®vmtémroc and 1.5% ce 0.8%
Dmam%w Umeﬁmulimwmwaﬂmde P—O 003
fmmmeme Jmmmees (PO ,
Sl o | MeteyyelpnTikov EnTAOK®V

T To Surgeon, Anaesthetist and Nurse: ,
" St and 11.0% oe 7.0% (P<0.001)
O What are the critical or non-routine steps?
0 How long wil the case take?
[0 What is the anticipated bload loss?
To Anaesthetist:
O Are there any patient-specific concerns?
To Nursing Team:
O pas sty g o e
D e thre eipnent s o any o Haynes AB, et al. A surgical safety checklist to

e b reduce morbidity and mortality in a global

Ll population. N Engl J Med
2009;360:491-499.

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged. Revised 1 /2009 ©WHO, 2009



AnoteleocpoTikotnto Toov SSI Bundles

100
720 ocOeveic pe @ebundle compliance
QY YELOYEPOVPYIKES EMEUPAGELC . 855 (%

SSI Bundle:

*KatdAnAn ynpeonpoporacn

*AQUipEST TPLYOV TPV TNV ;

enéuPaon °

*Alatr)pnon otabepnc 40

Oepuoxpaciog

*AvoTtnpn TPNoN TOV KOVOVOV
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Perioperative care bundles for the prevention of
surgical—site infections: meta—analysis
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Fig. 1
Graphical representation of Iinterrupted time series

This figure represents the interrupted time series analysis before and intervention, Line A to B represents the
incidence of surgical-site infection (SSI) before intervention, and line C to D the incidence of SSI after intervention,
The slope of these lines is estimated based on the data, The lines are extrapolated to the point of intervention, This
change in level at the point of intervention is considered the direct change attributable to the intervention. The
slope of the lines before and after intervention represents the underlying secular trend in §SI incidence. This trend
is sensitive to changes in all factors (including other changes in perioperative care) and not limited the intervention
only. The change in slope (£) represents the change in underlying trend. A change in level suggests that the change

in SSI incidence iz occurring irrespective of factors other than the implementation of the intervention.



Aéoneg LETPOV Yo TNV TPOANYN AXO

* Emmipnon AXO (Quality of evidence: MODERATE)

° 161 CVTOUUTOV NAEKTPOVIKOV GUGTNUATOV GVALOYNG OEOOUEVOY
(CUNTHy of evidence: MODERATE) o NG osoop
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yepovpyeiov ko TN owoiknon (Quality of evidence: MODERATE)

* MéTpnon coupuopeMoNS TPOGMTIKOV UE HETPA TPOAYNS KoL
avaTpoPodotnon amotereonatmy (Quality of evidence: L'EW)

e EXTalogvon YEIPOVPYDV KUl TPOGMOTIKOV YELPOVPYELOV GYETIKA NE TO
NETpa XpOIunE 1w AX® (Quality of evidence: LOW) - o B
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Calderwood. M. et al. Infect Control
Hosp Epidemiol.2023, 44, 695-720



IIpocOcTa pétpo

* Extipnon kwvovvov yuo tny gp@avicen AX®
(Quality of evidence: LOW)
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(Quality of evidence: MODERATE)
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(Quality of evidence: MODERATE)
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(Quality of evidence: MODERATE)

Calderwood. M. et al. Infect Control
Hosp Epidemiol.2023, 44, 695-720



IIpOUKTIKES TOV OEV GUVIGTOVTUL GE
KOULO TEPLTTOON

* H ypnon ¢ Pavkopvkivne m¢ poutiva, yia YEpovpyIKn tpo@LAALH.
(Quality of evidence: MODERATE)
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cition.

(Quality of evidence: HIGH)

* H ypnion ye1povpyikov medimv Ue OVTIONTTIKO TOPAYOVIA.
(Quality of evidence: HIGH)

Calderwood. M. et al. Infect Control Hosp Epidemiol.2023,
44, 695-720
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DO THE RIGHT THING AT THE RIGHT TIME
TO STOP SURGICAL SITE INFECTION

Recommendations for safe surgical care

INFECTION PREVENTION /

. AND CONTROL (IPC) TEAM
INTRAOPERATIVE | POSTOPERATIV
SHRGICAL TEAM ACTKINS SURGICAL TEAM, CLINICAL STAFF ACTIONS
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