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Evaluation of the application of dynamic disinfection of air in fever clinics under the coronavirus

SUN Jing,LIU Yan,ZHANG Ling-ling, CHEN Yan-li, MA Ying-chun,SONG Ya-ru, LI Yun-li (The
Disinfection Supply Center of Dongyuan District » The Second Hospital of Hebei Medical University ,Shijiazhuang »
Hebei 50000, China)

Objective To explore the application effect of the air dynamic disinfection method in a dynamic environ-
ment,and to evaluate the application effect. Methods Four surgical clinics in this hospital were selected as observation
objects. And divided into two experimental groups and two control groups. The experimental group used Angel brand
TSXG-100 wall-mounted pure dynamic disinfection machine for dynamic disinfection,and the control group was disinfec-
ted with ultraviolet rays. The disinfection effects of the two groups were compared. The flat exposure method was used to
take samples of bacteria in the air before and after disinfection. After sampling,each group carried out the isolation, culture
and identification of bacteria and fungi in the air.  Results The qualified rate of the total number of bacterial colonies in
the air after disinfection in the experimental group and the control group were 90.00% (18/20) and 60.00% (12/20) re-
spectively, the difference was statistically significant (X*=4. 800, P =0. 0285) ;after disinfection The number of colonies
in the air at 4 h was 3. 32 and 8. 24 cfu/10 min, respectively, the difference was statistically significant (X* =4. 2320,P =
0.0397) ;the colony extinction rate at 4 h after disinfection was 65.55% and 19. 61% ,the difference was statistically sig-
nificant (X*=43. 7500, P =0. 0000). In the air sample after UV disinfection, 36 gram-negative bacteria,113 gram-positive
bacteria,and 56 fungi were isolated. In the air sample of the dynamic disinfection group, 15 gram-negative bacteria and
gram-positive were isolated. 21 strains of bacteria,the main pathogens in the air are Pseudomonas aeruginosa , Sta phylo-
coccus aureus sand the genus Mycobacterium. Conclusion The dynamic air disinfection machine has a significant effect
on the dynamic disinfection of the air in fever clinics.and at the same time significantly reduces the pathogenic bacteria in
the air,and the effect is more durable, which can meet the air disinfection needs of outpatients.

GG | fever clinicsdynamic air disinfection; ultraviolet lamp disinfection; pathogens in the air
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Table 1 Comparison of air disinfection effects
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Table 2 Distribution ratio of airborne pathogens
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