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Evaluation on surface cleanliness of personal digital assistant as well as

cleaning and disinfection efficacy
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Medicine , Tianjin 301800, China)

[Abstract] Objective To investigate the cleanliness status of personal digital assistant (PDA) surfaces, and ob-
serve the effect of disposable antiseptic wipes on the cleaning and disinfection of PDA surface. Methods From Janu-
ary to March 2016, 83 daily used handheld PDA in 50 clinical wards of a hospital were as control group, 83 PDA
disinfected by disposable antiseptic wipes(CaviWipes) and used in the same environment of the ward at the same
time were selected as the intervention group, cleanliness status of PDA surfaces of two groups were detected by
adenosine triphosphate (ATP) bioluminescence assay. Results Taken a cut-off valuesC100 RLU/100 cm? as quali-
fied standard of cleanliness, none of PDA in control group was qualified with ATP bioluminescence reading ranged from
189 to 3 379 RLUj; after disinfection with CaviWipes, the qualified rate of intervention group was 90.4% (n=75), ATP
detection value of PDA surface in all departments were significantly lower than control group(median: [18 — 28]
RLU vs [290 = 339] RLU, all P<<0.05). Conclusion Microbial contamination on PDA used in hospital wards is
common, antiseptic wipes containing quaternary ammonium salt can be used for cleaning and disinfecting surface
of PDA.
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Table 1 ATP bioluminescence detection results of PDA surface in different departments

e Tma Xt B 41 p P
W % K[ RLU, M(Pas 5 P75) | AR K E [ RLU,M(Pas , P75) ]
ER 40 18 (3. 49) 40 339 (301, 589) -7.181 <0. 001
S 34 18 (3, 46) 34 331 (284, 585) -6.527 <<0. 001
2i2F 9 28 (14, 30) 9 290 (276, 384) —3.584 <0. 001
Gt 83 19 (4, 47) 83 334 (289, 584) -10.378 <<0. 001
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