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Microbial contamination of B-ultrasonic probe with disinfectant coupling

agent in a tertiary first-class hospital

TAN Li, XIONG Wei, PENG Wei-jun, XU Min, LAI Xiao-quan (Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China)

[Abstract] Objective To understand microbial contamination and existing problems of B-ultrasonic probe with dis-
infectant coupling agent, and prevent healthcare -associated infection caused by B -ultrasonic probe. Methods

B-ultrasonic probe with disinfectant coupling agent was carried out sampling survey in a large tertiary first-class hos-
pital in Hubei Province, bacteria from contaminated probe were counted and identified, SPSS 19. 0 software was
used for statistical analysis. Results A total of 95 B-ultrasonic probe specimens were collected, 28. 42% were isola-
ted bacteria, the qualified rate was 77. 89 % ; of different departments, qualified rate of B-ultrasonic probe in depart-
ment of gynecology and obstetrics was the highest (92. 00%), in physical examination center was the lowest
(38.46%); of different types of B-ultrasonic probe, qualified rate of transvaginal B-ultrasonic probe after covering
condom/sterile glove, heart B-ultrasonic probe, abdominal B-ultrasonic probe, and transvaginal B-ultrasonic probe
before covering condom/sterile glove were all>80% ,qualified rate of transvaginal B-ultrasonic probe after covering
condom/sterile glove was the highest(85. 71 %) , high-frequency probe was the lowest(57. 14%) , there was no sig-
nificant difference in qualified rate of different types of B-ultrasonic probe (3* =6.91, P=0.141); 4 strains of me-
thicillin-resistant Staphylococcus aureus (MRSA) were isolated, carbapenem-resistant Acinetobacter baumannii
(CRAB) strain was not found. Conclusion Microbial contamination exists on B-ultrasonic probe with disinfectant
coupling agent, health care workers’ awareness on disinfection and isolation should be improved, corresponding

cleaning and disinfection system should be set up, monitoring and management should be carried out regularly.
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Table 1 Sampling status of B-ultrasonic probe in different
departments (No. of probes)
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Table 4 Qualified results of different types of B-ultrasonic

probe
AR FREEL FELi g HHRD
FiE Bk U5 14 12 85. 71
O JE B 5 Sk 13 11 84. 62
JEHE B Rk 32 27 84.38
BiE B4Rk (HD 15 12 80. 00
A B Rk 21 12 57. 14
At 95 74 77. 89

Table 2  Distribution of bacterial strains from 27 bacterial

contaminated B-ultrasonic probe specimens
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FERRFT I 1 3.33
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Table 3 Qualified results of B-ultrasonic probe in different

departments
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