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[Abstract] Objective To understand the nationwide implementation of “Management specification of air cleaning
technique in hospitals (WS/T 368 —2012)”, and provide scientific basis for the revision of the specification. Methods

With stratified sampling method, 168 hospitals in 6 provinces (cities) were selected after the promulgation of the
specification to investigate the formulation and revision of air purification management system. the training of air
purification management, the use of air purification methods in different departments, and the maintenance of diffe-
rent air purification methods. Results 162 available questionnaires were collected, 87.04% (n=141) of hospitals
formulated or revised the air purification management system after the specification was promulgated, and 88. 27 %
(n=143) of hospitals carried out air purification management training; in 2017, of 154 hospitals with operating de-
partments, air cleaning technology was adopted in 124 hospitals (80.52% ), the utilization rates of circulating air ul-
traviolet air disinfector in hemodialysis ward (51. 00% ), neonatal ward (43.37%), cardiac catheterization room
(37.88%) and delivery room (37.90%) were high; cleaning and maintenance rate as well as standard replacement
rate of key components of air purification equipment in hospitals were all over 90%. Conclusion The promulgation
of “air specification” has played an important role in regulating the air purification management of hospitals.

[Key words] hospital air purification; healthcare-associated infection; management; specification; implementation

Lt g I T i S R A L e R e K
YA S N S L P L B < S B I RN Z R W
e P S U R Y e e I ot /R E
SRR T Y AR IALIR Y D AN UR K
JE LS TR A W TR R BE Y &
FUER L B BE s A A R T R ] 48 I T L
P R G SRR Ez — . &
E T 20124 4 7 5 H & A 1 (B pe s A0 8 HL
i WS/T 368—2012) (LA F & FRBLIE) » 3 F 2012
A8 1 HRSLHE . H b B T s g e SRR
WRGERSHERNARS SR EHEARSEEHER
VAl 7 1 3 L LR R 24 T & il 6 4R
Bo AT RS HLEE E B Y S B, BV A B T
HE 2 3 5 B2 e 25 S A A OC TAE e TR 00 DA KRR
TSI it Ao R PP I ) A DT A B 1 A8 1T 4 it
BF A 5 7E 4 1 1 R PN 6 BT A S e 1 0 AT
T R AT DU A A SRR R .

1 X&R5FE

L1 GRE R R ZHAEJ7 2 R L 4R
AR PU R AP AL B X 6 AN GRIETL .
IR HRIL I P L B H D 2 5, &8 S
TS B 10 Jr A6 TR G B B 1 BT i
REFABEBE 3 BT R e LA B R BB B 3 I (% Y
BEBE P EEBE IAS R AR 1D B X EEBE 3 T
5B WA Ho A G T (5390 Ry 2017 4F GDP i Ti% 4
HE] =5y 22— FE =43 22— ML A0 EL 9 P,
WIELR A BERE 3 Ur. TRME B 3 B (f% 4L 95 = Be

TR B A ORI BE RS 1 T B IR A BB 3 TS
S 6 A CERET . AR KO LA 168 FT A 7 2%
SR G R B BE 5 & BHEE B

1.2 AEZFx REPBHEHAESHGEEHLS S
175 2 Il G 8 Aok 48— et i B 3 ) 45 2R 1T
PR L T L 45 R — T R PR A () 4 G ]
FEONT 0] 4 5 B M EA T 4 ) O R AT 2 T L TR B e
BT AT R A (] 45 1) S22 M IR Rl 4

1.3 AE A AR A G 45 B BE I b i S
Jita 15 00 o 035 23 A Ak A BERE G i E A o 1 O L A
AR B DG BE VI B0 . 2017 4F I B P 28 K ik
Jy A B

L4 s 16 1E R0 A T UG T ok 17 1) 34 9900
LA AR R N ) B AT 5E % . B Ta)
A 3 A v ORI 0] 45 2 R AT B0H0 3% 0 B o) A o B
il o 2 T A VR A B3O R ) 3 B AL e A E AT
A% AT L M NI FR AR O B X 0] A AR AT R 5K
5] 4 RSO B8 — 55 IR A B, 0 TR) R Y ) 45 T
N EAT T [0 A% S5 R DG B A o 0 TS VR A% S B s 1
AT b3

1.5 %t %% WA SPSS 22. 0 #4740 34>
Br R P S T TS A B L AR

2.1 ERAKREL LKk H 168 a4, Bk 162
By, B 96. 43 %, A5 &L 4 162 1, A 5UR A
100% . 162 fris e b 25 & B2 Be 5 % B B B 19 L f)
K277 01, ZHBER S Z9BE WG



e 1034 - Y i 2 A 2019 48 11 A58 18 %5 11 ] Chin J Infect Control Vol 18 No 11 Nov 2019

1.52 1, 162 JrEEBEH 1 200 5 PRA S DL b 1 I B
36 0. 522.22%., WFEI1.

F 1 BIESCHE IR A 9 162 PIr & B & o A
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Figure 1  Distribution of formulation and revision time of

system of hospitals in the survey of implementa-

tion of specification
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Table 2 Management of air purification in hospitals in the survey of implementation of specification (No. of hospitals[ % ])
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Table 5 Performance of air purification methods in different departments of hospitals in the survey of implementation of speci-

fication (No. of hospitals [ % ])
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Table 6 Different maintenance of air purification methods in hospitals in the survey of implementation of specification
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