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Three methods for microbiological monitoring on dialysate and dialysis wa-

ter for hemodialysis

QIAN Xue-feng', QIAO Mei-zhen', JIN Mei-juan', MA Wen-zia',YANG Bo® (1 The First
Af filiated Hospital of Soochow University, Suzhou 215006, China; 2 Suzhou Center for
Disease Control and Prevention, Suzhou 215006, China)

[Abstract] Objective To evaluate detection effect of three methods on monitoring microbes in dialysate and dialy-
sis water for hemodialysis. Methods Seventy-two dialysate and dialysis water specimens were collected from 36
medical institutions, specimens were cultured with three methods: blood agar plate incubated at 35 C for 72 hours,
Tryptic soy agar(TSA)plate incubated at 35 C for 72 hours, and Reasoner’s 2A agar (R2A agar) plate incubated at
23°C for 168 hours, colony counts, isolation of colony, and detection rate of colony exceeding action level (=50
CFU/mL) were compared among three methods. Results The colony isolation rates of microbes in dialysate and di-
alysis water detected by blood agar plate, TSA plate and R2A plate were 40.28% , 63.89% , and 69. 44% respec-
tively, difference was significant(y* = 14. 16, P<0. 05) ; pairwise comparison showed that isolation rates of colony
on R2A agar plate and TSA plate were higher than blood agar plate. There was significant difference in isolated col-
ony count between blood agar plate and R2A agar plate, TSA plate and R2A agar plate respectively(Z= — 4. 515,
— 6. 970 respectively,both P<C0. 05). The rates of isolated colony exceeding action level in dialysate and dialysis
water detected by blood agar plate, TSA plate, and R2A agar plate were 1.39%, 4.17%, and 20. 83% respective-

ly, difference was significant(x2 =19. 83, P<C0.05) ,detection rate of R2A agar plate was higher than the other two
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methods. Conclusion The detection rate of colony by R2A agar plate and TSA plate are better than blood agar plate, de-

tection rate of colony exceeding action level by R2A agar plate is higher than TSA plate and blood agar plate, R2A agar

plate for microbial monitoring(23°C ,168 h) on dialysate and dialysis water is superior to the other two methods.

[Key words| hemodialysis; dialysate; dialysis water; microbiological monitoring

DI 7 2Ok 20 25 B v] 43 o AT L B 3R T
MAFREKENFHPEZERREE. BIESBN
VRO IZ A FE 7K R T 3] A 40 T R 2 B R
TR AT AR B TR TR L 5 7 BRI T R A v R R A T
J& TC AT B A ST R R I R L T
BB AE . % PH R B A X A R IR AT
AR JE . BT o E B T 40, 5 2 ko
T 24 T 8 T RIS €5 220 BB L I G T R
BB 3 B AEA 150 L BT . 846
#& T 20 000 L DA W, A2 IR
BV IE T IAYT  BHAE T /A4 3 000 L L E Y A
PEAMLIEAGER R G2 . U0 i 47 9 o3 B FH K o 13k
A R AR B A P R A ML A 3 AT AR A Il
VB IR E AT R T K R 40 e e S e
FOP A & P 2 O AE S B AR K P 35 G m) 5 | #
JER R o RG4S SO A8 M AR v S A
XoF A T 40 A B 38 B L 1 R AT s B A 2R 4
Wk D R A I AT AR T B0 AT A DG TE R R AR
PRI L A R4 22 [ 58 0 Ml IX 2 25K 0 38 BT F0AH 5634
97 K GE BT i A 2 W . AR IR 5 SR . B i
SN i 2 1R BB (TSA) (R2A & FR Bl ik ot
A ML 98 375 A FNAH 96 36 97 FH K B9 30 2R 0 24 4G 0 e X
SRR 25 5 TR GE T I OB AT VR 3 AT
K A ) B AR T

1 #MREFE

L1 HARR 2016 4F 3 H 3—7 H K1 & B s
Y Jo AR T A0 36 T B I BT A A O AT 9
o Ry 42 ) P o X AT LN DL A I
FOT I BT LA AT RAT R A . SRR 36 BT R JT AL
A 1ML T8 328 BT 25 10 o A TR 3 A LK 72 . BT TR
RREF A 45 18 8 v 37 A7 BL 5 38 BT T KR AR R A < [l
FEACRHED

1.2 #m ok 8 72 & B RLE BT K% 5
TR o B AR A E 1 mL AR AR AR A OF
Mg #p T TSA .35 CHiF% 48 h,48 h 527 1k
A F 72 h JE PR A T A, [T AR B R e Jk

[Chin J Infect Control,2017,16(8) :698 — 701]

JoT g o O B I mL AR AR TR A AR 4 A T
MR- 35 C R 5% 48 h,48 h Jg & PEn] T 72 h
Joi TG A 380 B 1 L R AR SR T A P A 4 b
F R2A B FHH5 23 CH 35 168 h(7 ) - FHATEE T
B, SIS AR R O B S R Y s Bk
Xf

1.3 %t 44 W SPSS 20. 0 #F 1T 4112
SRS LA3E BT VBORE A K H R S A TR R R AR R
K AR L LL Y Y0572—2015¢ Ifil ¥ 3% 7 W S AH 56
BT KOV CAE Y115 30 T FUKF (50 CFU/mL) 2
TR T LML, S AR U o TR VA 58 R T R A
FHECR ° K55k H] Wilcoxon Bk RS 45 X A
) 7 At TR 5 T ) 25 S EAT 40 B, P<<0. 05 2K
ZRABEGI¥E L.

2 #FR

2.1 @A AEMAKRAEEEHFL RHA=M
T3 5%k 325 BT VR FA 37 A B K BE AT R I o By A - I
TSA - ML, R2A & 3% B IR W 7% K& 3 40 5l o
40.28% .63. 89 Y Fll 69. 44 % K K I, Z A G
I (7 = 14,16, P<C0. 05) 5 B W7 HL 45 R R »
R2A BB A TSA - ILKS H % 5 F 1 25 A5 - L
DL 1, PRI A i R 3 Bt T ACRS: H i LA T 9 T 4
PRI 7 & IR R AT Wilcoxon £ 35 #E 17 L 45 .
M BEAEF-IL 5 R2A & SRR & 3 T 8 b A, 22
SEGI S E X (Z= —4.515,P<<0.05); TSA §
R2A B FRHIR R TR, 2R A E X
(Z=-6.970,P<<0.05), WL# 2,

F 1 =B T7 RN O AT RN BT K T T A LD R LR
Table 1 Comparison of detection rates of colony in dialysate

and dialysis water among three methods
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Table 2 Three methods for detecting colony in dialysate and

dialysis water
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