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[Abstract] Objective To evaluate the effect of evaluation and feedback after comprehensive monitoring on the
operation and maintenance of laminar airflow operating rooms. Methods Technical code for construction of hospital
clean operating department was used as the monitoring and judgment standard, from February to May 2017, 81
laminar airflow operating rooms in 34 hospitals in Yunnan Province were conducted baseline comprehensive monito-
ring, monitoring results and rectification suggestions after evaluation were fed back to each hospital, comprehensive
monitoring was carried out again from November 2017 to March 2018, the baseline monitoring results were com-
pared with the monitoring results after evaluation and feedback. Results Compared with the baseline level, the
monitoring results of dust particle with particle diameter Z==0.5 pm and =5. 0 pum as well as planktonic bacteria in
laminar airflow operating rooms in secondary and tertiary hospitals were not significantly different (both P>>0. 05).
After evaluation and feedback, the qualified rates of monitoring on cross-section wind speed. non-uniformity of wind
speed B and blind zone of wind speed were all higher than those of baseline monitoring results, differences were all
statistically significant (all P<C0. 05); the qualified rates of temperature, relative humidity, air change times, static
pressure difference, noise and illumination before and after evaluation and feedback were all not significantly
different (all P>>0. 05). The proportion of obstacle to rectification of “unprofessional maintenance personnel” in
laminar airflow operating rooms in secondary hospitals was higher than that in tertiary hospitals, difference was significant
(P=0.014). Conclusion The evaluation and feedback after comprehensive monitoring on laminar airflow operating
rooms can improve the effect of operation and maintenance of laminar airflow operating rooms, comprehensive moni-
toring on laminar airflow operating rooms should be carried out regularly, and professional maintenance personnel
should be equipped to take charge of the normal operation and maintenance of laminar airflow operating rooms.

[Key words| laminar airflow operating room; comprehensive monitoring; evaluation; effect evaluation
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Table 1
feedback (n [ % ])

Monitoring number of different levels of laminar airflow operating rooms of baseline as well as after evaluation and
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Table 2 Monitoring results of qualified cleanliness of laminar airflow operating rooms in different levels of hospitals before and

after evaluation and feedback (n [ % )
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Table 3 Qualified results of relevant technical indexes monitoring of laminar airflow operating rooms in different levels of hos-

pitals before and after evaluation and feedback (n [ %])
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KEEAAEIE R 4(10.26)  6(14.29) 10(12.35)  6(25.00) 11(26.83) 17(26.15) 4.56 0.033 -  0.161  2.00  0.157
BB 17(43.59) 20(47.62) 37(45.68)  9(37.50) 23(56.10) 32(49.23) 0.18 0.669 0.23  0.634  0.60  0.440
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Table 4 Proportion of qualified indexes in 8 comprehensive
indexes of laminar airflow operating rooms before
and after evaluation and feedback (n [ % ])
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Table 5 Difficulties in implementing rectification after eva-
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