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The bioinstrumentation conductance measurements were taken before and after multiple treatments on Day 1.
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An independent Allendale Institutional Review Board (AIRB) approved the study protocol, informed consent form and the
No statistically significant difference was observed on the following tests:
Health Insurance Portability and Accountability Act (HIPAA) authorization. All subjects’ informed consents and HIPAA
authorizations
were obtained
prior to participation
into theand
study.
• Conductance
measurements
between Avagard
SURGICEPT treatments.
Avagard is a• registered
trademark
of 3M
Health Care
The Expert
Grader HSA
assessment
of appearance did not show a significant difference.
Sterillium is a registered trademark of BODE Chemie GmbH & Co.
•	Subjects were not able to differentiate the effect of the two products on the self-assessments. However, they were
instructed not to rub their hands together after applying the products to avoid transferring product from one hand to the
other. This limited their ability to evaluate the product performance on skin.

Discussion

Surgical hand scrubs and antiseptics should not only provide effective microbial kill, but also protect and maintain skin barrier
integrity, thereby reducing the risk of colonization and shedding of infectious agents.10 Avagard is formulated with an emollient
that contains a patented liquid crystalline emulsion system which has been shown in clinical studies to maintain skin integrity
and enhance skin hydration when compared to traditional Hibiclens® Chlorhexidine Gluconate (contains 4% CHG w/v).11-13
In this study, the skin condition was evaluated using the assessment scales developed by Highley and Larson. Using the VSS
assessment scales developed by Highley, subjects’ hands treated with Avagard showed a modest improvement in skin condition
after 5 days of multiple applications when comparing to Day 1 (baseline). The hands treated with Surgicept showed a modest
worsening of skin condition by Day 5. The difference betweeen the two treatments was statistically significant (p=0.0012 on
Day 5). This indicates that Avagard has a lower potential to dry out skin.
Using the HSA assessment scales developed by Larson, subjects’ hands treated with Avagard showed a slight improvement
in skin moisture on Day 5 when comparing to Day 1. The hands treated with Surgicept showed little or no change in skin
moisture by Day 5. The difference between the two treatments was statistically significant (p=0.0012 on Day 5). Subjects’
hands treated with Avagard showed an improvement on skin intactness on Day 5 when comparing to Day 1. The hands treated
with Surgicept showed a modest worsening on skin intactness by Day 5. The difference between the two treatments was
statistically significant (p=0.0003 on Day 5).
Evaluation using Evaporative Water Loss measurement (a test instrument), confirmed that subjects’ hands treated with
Avagard showed very little water loss on Day 5 when comparing to Day 1. The hands treated with Surgicept showed a modest
increase in water loss on Day 5. The difference between the two treatments was statistically significant (p<0.0006 on Day 5).
This indicates that Avagard caused significantly less disruption of the skin’s natural stratum corneum (protective barrier) than
Surgicept.
Note:
An independent Allendale Institutional Review Board (AIRB) approved the study protocol, informed consent form and the
Health Insurance Portability and Accountability Act (HIPAA) authorization. All subjects’ informed consents and HIPAA
authorizations were obtained prior to participation into the study.
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