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Effect of disposable shoe covers on the culture result of airborne bacteria in

intensive care unit

SONG Hai-rui » WANG Chao, LI Zhu-song (Yanzhou District People’s Hospital of Jining
City, Jining 272100, China)

[Abstract] Objective To understand effect of application of disposable shoe covers on the culture result of air-
borne bacteria in intensive care unit (ICU), Methods According to Hygienic standards for disin fection in hospi-
tals (GB 15982 — 2012)and Technical standards for disinfection in medical institutions (WS/T 367 —2012) , the col-
ony forming units of bacteria in ICU air were detected for 15 consecutive days when disposable shoe covers were
used and unused, bacterial culture results were analyzed. Results The number of patients, number of visitors,
temperature, and humidity in ICU when disposable shoe covers were used and unused were not significantly differ-
ent (all P>>0.05). The total number of bacterial colonies in ICU air when using disposable shoe covers was (median
% interquartile range; [1.20+2,20] CFU/15 min. * ® cm. plate), which was significantly higher than air when
disposable shoe covers were not used(median * interquartile range: [0.60 £ 1. 10] CFU/15 min. * ®9 cm. plate),
difference was statistically significant(P<C0. 05). The qualified rate of bacterial culture result of air when disposable
shoe covers were not used was higher than that when disposable shoe covers were used (96. 67% vs 86.67% , P<<
0.05). Conclusion The use of disposable shoe covers can not improve ICU air quality.
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Table 1 Number of patients, number of visitors, tempera-

ture, and humidity in ICU when disposable shoe

covers were used and unused
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Table 2 Bacterial colony forming unit and qualified condi-

tions of ICU air when disposable shoe covers were

used and unused

=Wk R

JHH BEGN=60) #IE(n=060) 2
R HEEME(CFU/  1.20£2.20  0.60+1.10  —3.182 0.001
15 min « ®9 cm -1
HRER) 86. 67 96. 67 3.927 0.047

T - 20 B 7% B BCR T Mann-Whitney U 65675 i 8088 2R
M+Q

3 itig

Fepe ICUL F1 ICU2 #E5 Ai Jay I FE BT 0
10 T HIZ TN E A5 A B Be b B H AR B ) (WS/T
311 = 2009) , (i ¥ = it T 5 35 ) (GB 50591 —
20100 7 R HEER o L™ A% i BRQCBS B a8 S 10 8
FLTE ) (WS/T 368 — 2012) ™) BR 45 1, B4 B ICE
S AT ER R E R . 2015458 H 27 H
TF 7T BB A RO AR B T R R B D
(2002 KO B (B B 35 - R 3 3 51 H AR B
(GB 50333 = 2013) """ X A% g [ e 37 ¥ =8 25 B P B
PR 25 1 A% (0 77 DA 2 (2015) 2 050328 45)

ICU 1 [ e JEk e 5 B A0 31 2230 0] o 2 s 1 B2
B SR 1 FE IR T . B ) LUK AR g TICU Shy 42 il
P e gL, BLE E A ICU A B IR L 5 8 45 B %
PR EE B PR B H AR BTG ) (WS/T 311 = 2009) K ( BE



Hh IR ek e 2 il A A 2017 4F 10 A58 16 55 10 3

Chin J Infect Control Vol 16 No 10 Oct 2017 e 965 -

% ANBTF BAEMTE)(WS/T 313 - 2009) 23R % B
Bifrii i b, 28 — IR MEREE . ARADF RS R EIR,
i FH — U B AN — U B 2 S A TR TR
SVBCTE i R DS — IR PEEEE X i ICU N
23 TG Yo DL TC 92 s 3 S AH BRGE 23 3mSR s e
MIRERE . T TE 1994 48, AN A L R oF5E uE i
FHEARKES AR T2 TFARAFEZERE AN
B — R R

— UM 0 OE R BE R AR 2 A0S P R B
BT 2 B0 23 05 Ye )RR B, 5 5 e A5 F o 4
R oW REETENE - REHEESEHER
T AR A, 3501 T ) 47 0 11 A2 R BSC H n i L2
— KRB TR BTG Y.

— MR RN RERR AR S A PR H O — K
PEEEE M RN T B B TAE N BL W AR R ik
H ICU &2 B E ICU K x k22 filf FH 11 45 1 1
VB BEE MR 5 e — 55 — b3 TAESE

NG 85 4 5 1L 2015 AFEARBE 2 4> TCU fE: B A8
HAE 4160 6,16 995 B H %, 4 B4 B H 20—
PR B B SR AN 3 000 RoT. AL E S
B EEAEHABE N R E . 558l — ot
BRI T YT YA B A B R 2
FA BN T A o A E— R S R AR A R Bt i A
TR A S R — A T,

TR B 8 1T, — IR PR — N T
Zomrlgt i ="  FAR DB AN &, AR
WFSE4R R, — R 7E ICU fE1E Ry b B 2 T
JoTGE L AE A R SR T RS A AR
SR i — L % IE

(& % x #t]

(U0 TG kR 5h L TR i 558 I8 DA TR 0 4 1 0 T S 0 200 1k 55

(3]

[4]

(5]

Lo]

(7]

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

FRLT . Ao e e 45 F % 7 2012,28(3) : 234 — 236.

e RSN TUAE 8. B B T 2 T AR BRE - GB 15982 — 2012
[S]. dext.2012.

rh A N B S A T A . R B B B B AR BLE : WS/ T 311 = 2009
[S]. 4t 5t .2009.

s NRIEAIE DA BES AR T DA WS/T 313 -
2009[S]. Jb &, 2009.

e NRSEFNE TA: 8. BEIF AU IE SR ML . WS/ T 367 -
2012[S]. 4k 5t ,2012.

AE/NGE L Mg R B ML 5 R dbat s N TUAE
#1.,2012:90 - 91.

GRRCSPNERE S e R R B 7 e:a v e B R SN ERE S N ES ESP 3 g
W A B A R Y i 5 5 i GB 50591 — 2010 S].
4L 5%, 2010.

rhAe R R A T A . B B s A B . WS/ T 368 —
2012[S]. db 5T, 2012,

A IR SR T A AR B B R FLAE (2002 BO [S]. dE st
2002.

i N RSN EE B FIE & 3 h A A R A [ ] 56 e o
A A R R B T TR S B R B - GB 50333
- 2013[S]. b5t 2013.

Weightman NC, Banfield KR. Protective overshoes are unnec-
essary in a day surgery unit[J]. J Hosp Infect. 1994, 289(1) .
1-3.

YA B At A — PR ] ICU K B R Y
B TR 2 (. v A I B SRR 2 2 75, 2009, 19(4) 1406 — 408,
R IR 2L A E T A L e T3 A E I 55 BE 4 (5 380
5 — BV IR W & ] [EB/OL]. (2003 ~ 06 — 16)[ 2016
=08 = 30]. http: //www. moh. gov. cn/mohzcfgs/pfg/200804/
18302. shtml.

SRR X A B 22 55 — R EEE XA ] ICU 315875 %
BB FEI 0. H E A AT B, 2009,9(1) 169 = 70.

PRk, —RIEBEETZHRAF T AT B2 E R CH
) F)) ,2010,23(9) :306.

VERE R 25—k P S U R B LT ] I R A5 CF
kAR .2013,42(14) 817,

(A 3T 40 48 - 22 L3

(EHEF 962 7))

[2] Society of Gastroenterology Nurses and Associates. Standards
of infection control in reprocessing of flexible gastrointestinal
endoscopes[ ] ]. Gastroenterology Nurs, 2013, 36(4); 293 —
303.

(3] A& B, dR , SR undH 5. 4 B 2l o 56 vk T8 25 AL I PR L
BRG] E A E AR 2008, 14(6) :659 — 660.

(4] R, BRED. —RAL N BE VRIS o0 5 42 B 3 U T HLRS PN S 0 1k
THRERCR M R ZELT ] RIS A A 12972016, 21(2)
330 - 331.

(5]

[6]

[7]

WRELIE . BRI 2L 55, 2 A Sh B IE VEIH BALE A B T
R LT ] BE 245 B ,2015,28(33) : 295 — 296.

PN L4 G L SRR K . T A P9 B8 T 0 0 2 RS AL B IR 9L .
B Ak B2 . 2013, 30(7) 1386 — 388.

Noronha AM, Brozak S. A 21st century nosocomial issue with

endoscopes[J]. BMJ,2014, 348, g2047.

AR 3T i - 26 0038



