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[Abstract] Objective To evaluate disinfection efficacy of slightly acidic hypochlorous water (SAHW) on object
surfaces of hemodialysis room. Methods 30 dialysis units in the hemodialysis room were divided into two groups
(trichloroisocyanuric acid group and SAHW group) by random number table method, 15 dialysis units in each
group. Trichloroisocyanuric acid group disinfected object surface of each hemodialysis unit with trichloroisocyanuric
acid containing 500 mg/L available chlorine, and SAHW group disinfected with SAHW. The colony counts on ob-
ject surface after 4 hour disinfection were detected, the qualified status and killing of multidrug-resistant organisms
(MDROs) between two disinfection methods were compared. Results After bedrails, screens of dialysis machine,
and knobs of dialysis machine were disinfected by trichloroisocyanuric acid containing 500 mg/L available chlorine
and SAHW respectively, the qualified rates of trichloroisocyanuric acid group were 90. 00% ,80. 00% , and 90. 00 %
respectively, SAHW group were 100, 00% , 96. 67 % , and 100. 00% respectively, difference was not significant be-
tween two disinfection methods(both P=>0. 05). SAHW disinfection testing showed that the killing rates of SAHW
to four MDROs were both 100%. Conclusion Disinfection efficacy of SAHW is the same as that of trichloroisocya-
nuric acid containing 500 mg/L available chlorine, and has high killing effect on the common MDROs in the

hemodialysis room.
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Table 1 Qualified rates of two disinfectants to wipe and dis-

infect object surface 4 hours later( %)

215 PR ETHLIE R B A7 B e 1L
SESEIRBRAL 90.00(27/30)  80.00(24/30)  90. 00(27/30)
SAHW 4] 100. 00(30/30)  96.67(29/30) 100. 00(30/30)
P+ 0.236 0. 108 0.236

x ; Fisher’s #fj I 2 ik
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Table 2 Killing effect of SAHW on MDROs on surface of

case history folders

FH P ok 1 R % %

2 Wil 2 (CFU oty FRE)

MRSA 1 600 100. 00

VRE 2 200 100. 00

CRE 4 400 100. 00

PDR-PA 5 400 100. 00
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25 T ARYE)(GB 28234 - 2011) ,EOW i ¥ &4
BOR Ay N IR AR (HCLO) , pH 2. 0~3. 0, A3 & N
50~70 mg/L, EOW & 425Gk , XF A A 2 B 240 218
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HI SAHW J7Z i 1 A M L F L B R
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FHH B 98 A s .

AR BN .SAHW {4 h 5 HERCR Y
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