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Intervention efficacy of ATP bioluminescence assay in environmental

hygiene quality in an intensive care unit
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Henan University of Traditional Chinese Medicine, Zhengzhou 450000, China; 2 China Na-
tional Health Development Research Center , Beijing 100191, China)

[Abstract] Objective To evaluate the intervention efficacy of ATP bioluminescence assay in environmental hy-
giene quality in an intensive care unit (ICU). Methods From December 2013 to February 2014, the baseline status
of object surfaces in the ICU of a hospital was detected, then ATP bioluminescence assay was adopted to detect and
intervene ICU object surfaces, environmental hygiene quality was evaluated. Results In the baseline survey, a total
of 627 object surfaces were monitored, qualified rate was 61.2% (n=384). The median of relative light unit (RLU)
of head of bedrails, telephone keyboards, doorknobs, and computer mice were all > 300. Before,during,and after
intervention, qualified rates of object surfaces were 61. 2%, 76. 6%, and 90. 0% respectively (¢ =142.23,P<
0.001); after intervention, qualified rate of ICU working environment, main instruments and equipments, and oth-
er medical devices were all higher than before intervention (85.5% vs 48. 8%, 98. 3% vs 84. 4%, 92. 6% vs
69.1% ,all P<<0.05). Conclusion ATP bioluminescence assay can easily and quickly detect disinfection efficacy, it
is helpful for timely and effective intervention in ICU, and improving the qualified rate of environmental hygiene.
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Table 1 Detection results of specimens of object surfaces in

ICU
WH  ORARARE AECH —
JWE P
TIERE 379 185 48.8 0~590 102.5
BT A 15 12 80. 0 2~283 80
BT % 19 14 73.7 0~267 72
R 39 19 48.7 15~178 107
RSk HE 28 12 42.9 25~330 202
PR A 3k Sty 35 12 34.3 68~571 352
TRA R bify 41 20 48.8 10~192 112
JT I % 10 4 40.0 59~381 280
IR 5t 30 20 66.7 0~175 81.5
e, o A 23 10 43.5 57~349 144
F T A 13 5 38.5 76~420 321
R, iR B bR 16 6 37.5 22~390  305.5
9 1] e 30 14 46.7 19~290 119.5
il it L T 28 13 46. 4 23~340 155.5
LIRS 24 11 45.8 10~191 118
REEE 17 7 41.2 41~590 301.5
UGB SIS 11 6 54.5 56~401 99
FENFEE 180 152 84.4 0~301 52
s 4 AL T i 40 35 87.5 0~154  36.5
i TR AL THI AR 34 30 88.2 7~201  59.5
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Table 2 Comparison of detection results of object surfaces

in different stages

RLU
T AT 627 384 61.2 0~590 92.5
T i 1052 806 76.6 0~497 87
T 627 564 90. 0 0~330  68.5
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Table 3 Detection results of different object surfaces before

and after intervention
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