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Meta-analysis on effect of different visiting policy on ICU-acquired infec-

tion and related factors in ICU patients
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yun®?, WEI Hua-ping®, WANG Guo-qiang', TIAN Jin-hui*, JIN Xiu' (1. Intensive Care
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Hospital of Lanzhou University, Lanzhou 730000, China; 4. Key Laboratory of Evidence-
Based Medicine and Clinical Transformation, Evidence-Based Nursing Center, Lanzhou

University , Lanzhou 730000, China)

[Abstract] Objective To compare the effect of unrestrictive visiting policy(UVP) and restrictive visiting policy
(RVP) on delirium, length of hospital stay, acquired infection, as well as anxiety and depression of patients in in-
tensive care unit (ICU), explore the optimal visiting mode. Methods Relevant researches were retrieved from Co-

chrane Library, PubMed, Embase, Web of Science, Chinese Biomedical Literature Database, Wanfang Database,
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China National Knowledge Infrastructure(CNKI) and VIP Database, the deadline was March 31, 2019. Quality of
literatures was strictly evaluated and data were extracted by two researchers, literatures which conformed to the in-
clusion criteria were performed Meta-analysis. Results A total of 18 literatures (13 Chinese and 5 English) were in-
cluded in this study. 8 were randomized controlled trial (RCT) studies and 10 were quasi-experimental studies,
4 728 patients were included. The included studies were divided into subgroups according to study design and length
of visiting, forest plot result showed that compared with RVP, UVP could effectively reduce the incidence of deliri-
um in ICU patients (OR=0.19, 95%CI [0. 15, 0.24], P<C0.001), reduce ICU patients’ anxiety (MD= —1. 60,
95%CI [ -1.67, —1.54], P<C0.001) and depression (MD= —1.63, 95%CI [ -2.76, —0.49], P=0.003), as
well as effectively improve patients’ relatives’ satisfaction to health care workers in ICU (OR = 3. 56, 95% CI
[2.32, 5.48], P<<0.1); meanwhile, UVP didn’t increase the incidence of ICU-acquired infection (OR = 0. 82,
95%CI [0.55, 1.21], P=0.31), ICU mortality (OR = 0. 61, 95%CI [0.21, 1.79], P=0.37), and length of
hospital stay(MD= -0, 40, 95%CI [ - 1.29, 0.50], P=0.39). In addition, without considering the study de-
sign, UVP could reduce the incidence of ICU-acquired infection (OR = 0. 65, 95%CI [0.51, 0.82], P=0.004),
the longer the visiting duration, the lower the incidence of ICU-acquired infection (OR = 0. 75, 95% CI [0. 61,
0.91], P=0.004). Conclusion UVP does not increase the incidence of ICU-acquired infection, length of hospital

stay and mortality, but can effectively decrease the incidence of ICU patients’ delirium, reduce critically ill patients”’

anxiety and depression, and improve ICU patients’ relatives”’ satisfaction.
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Table 1 Characteristics of included literatures of Meta-analysis on effect of different visiting policy on ICU patients
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Table 2 Quality evaluation of included literatures of Meta-analysis on effect of different visiting policy on ICU patients(RCT)
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Table 3 Quality evaluation of included literatures of Meta-analysis on effect of different visiting policy on ICU patients(quasi-

experimental study)
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed,95% CI Year M-H, Fixed ,95%CI
1.4.1 RCT-zhanwang
Eghbali-Babadi M 2017 7 34 15 34 3.4% 0.33[0.11,0.96] 2017
Yu xinying 2017 11 60 23 60 5.4% 0.36(0.16,0.83] 2017 S
Rosa RG 2017 14 145 29 141 7.6% 0.41[0.21,0.82] 2017 e
Pan lifei 2018 13 177 42 178 11.1% 0.26[0.13,0.50] 2018 —
Subtotal (95%CI) 416 413 274%  0.33[0.22,0.48] >
Total events 45 109

Heterogeneity : Chi’=1.01,df=3 (P=0.80) ; I’=0%
Test for overall effect; Z=5.66 (P<0.00001 )

1.4.2 zhanwang—feiRCT

Chen liping 2018 9 85 20 71 5.6% 0.30[0.13,0.72] 2018 I
Wang yanfang 2018 145 450 336 423 67.0% 0.12[0.09,0.17] 2018 i

Subtotal (95%CI) 535 494 72.6% 0.41[0.10,0.18] &

Total events 154 356

Heterogeneity : Chi’=3.69 ,df=1(P=0.05) ; I’=73%

Test for overall effect: Z=13.48 (P<0.00001)

Total (95%CI) 951 907 100.0%  0.19[0.15,0.24] L 4

Total events 199 465

1

Heterogeneity : Chi’=17.72,df=5(P=0.003 ) ; ’=72%
Test for overall effect: Z=14.16(P<0.00001 )

Test for subaroup differences : Not applicable
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Figure 2 Forest plot of effect of different visiting policy on delirium in ICU patients
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Gao lei 2008 19.11 623 53 18.13 6.64 53 9.6%  0.98[-1.47,3.43] 2008 ==
Malacarne P 2011 87 108 261 7.8 9.6 269 148%  0.90[-0.84,2.64] 2011 —
Rosa RG 2017 3 089 145 4 0.87 141 33.0% -1.00[-1.20,-0.80] 2017 =
Wang jing 2017 531 143 100 525 213 102 304%  0.06[-0.44,0.56] 2017 -
Chen liping 2018 584 528 85 841 742 71 12.1% -2.57[-4.63,-0.51] 2018
Total (95%CI) 644 636 100.0% -0.40[-1.29,0.50] q
Heterogeneity : Tau’=0.62 , Chi’=23.50 , df=4 (P=0.0001) ; ’=83% =4 =2 i 2
Test for overall effect : Z=0.87(P=0.39) UVP RVP
B3R UL R 1CU £ B 5508 2 A
Figure 3 Forest plot of effect of different visiting policy on length of ICU stay
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