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Hygiene and management status of refrigerators in medical institutions in

Hongkou District of Shanghai
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[Abstract] Objective To understand microbial contamination and management of medical refrigerators in medical
institutions in Hongkou District of Shanghai. Methods A questionnaire survey was conducted to understand the re-
frigerator management system of various medical institutions, hygienic sampling on refrigerator surface was per-
formed, bacterial colony forming unit was calculated and microbial species were identified. Results A total of 71
medical refrigerators in 71 departments of 13 medical institutions were investigated, tertiary, secondary, first level,
and private medical institutions were 30, 21, 10, and 10 sets respectively. Of 71 departments. 63. 38% (45/71)
established medical refrigerator management system; only 25. 35% (18/71) of medical refrigerators used digital
temperature control system; 28. 17% (20/71) used telephone/short message alarming; in terms of staff training,
49.30% (35/71) of departments conducted refrigerator management training, 15.49% (11/71) didn’t record the
operation condition of refrigerators, 80.28% (57/71) regularly disinfected refrigerators. Of 71 medical refrigera-
tors, the total number of colonies on surface of 2 refrigerators exceeded 10 CFU/em?, which was from clinical labo-
ratory and outpatient pharmacy; 27 refrigerators were isolated fungus, 5 isolated Staphylococcus aureus, and 4 iso-
lated Acinetobacter baumannii ; coliform group was not found in all refrigerators. Fungus was isolated on surface of

medical refrigerators in pharmacy. laboratory. and general wards, Sraphylococcus aureus and Acinetobacter bau-
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mannii were isolated from surface of refrigerators in pharmacy and general wards, one refrigerator in intensive care

unit was detected fungus. and another was detected Staphylococcus aureus. Conclusion Management of medical re-

frigerators in medical institutions is not sufficient, perfect management system for different levels, different depart-

ments, and different use condition of refrigerators should be formulated, monitoring and recording of temperature should be

strengthened, measures and frequency of cleaning and disinfection of medical refrigerators should be clarified.

[Key words| medical refrigerator; disinfection; management; fungus; pathogen

P57 HILFAY A ) I K AR 2 PR A ik AR i P
SR EST TN = Wil N1 TR S = I W (B S S s NI
e G TR UKAS » O g T R T TR AR A 2%
PKAR 2T 5 A B AL 802 T BOK A R B s e ™
o ol O A8 SR e ) R A B O B S A
W EEANANZ " AP F g A
DX HIL AR P 2 P O A A I A R0 AE RS D0 2 AT A
A1 A B T VKRR 8 B A7 AE 1) T T 2248 HRUE W)
15 YA B0+ AT ) 2 4 TR PR T 7 0 B R BE L I AR R
R i PN R B < U = N A R O B s ) | 7o )
BT,

1 XKE5FE

L1 BrRsaT & SR BT O 13 BT EST AL
) ALHE— P EIT LA 4 BT R L 3 B, =
REEITHLA 3 i CREBEITHLE 3 i,

1.2 BrRZ & RHBGERAEET 2017 48 8—11
H 545 5 g = FH UK A8 10 A8 BRI B0 AT 98 A L I X ok
FERYHE TN S T AT PR BT AR R A R A
KAE 71 B

1.3 FAHEE E BRI B A
A N A (D25 A g4 0 BE ] vk A6 8 21
Ml s () /A T NEH; (3 KA A o
(4) J2 75 O 2% Tk B2 A 0 262 8 5 (5) & A5 A7 L B Wi
R (OB RN TFIRE RS (DA LEE/ B
TR 5 (8) VKA MR IS B 75 B AL 2 5 () vKFE N W)
i 7S R I RR AR B (10D DKAR N9 2 5 40 X
SrRTCE s QD KFE N G ARG A2 K5 H
T H # B0 5 A3 H TER AR,

1.4 ER3F A FHEN

41 At A Hygicult TPC 5 ¥ G
R I 2 7o SR HE VK AR FE T AP T L N R T 40 em®
37CHEE TR 37 48 h, iH 8B V% BBOR B i A K

4.2 fraemiEar gm0 IR PRk Xk

[Chin J Infect Control,2018,17(8) :730 — 734 ]

FET MR R4 100 em® AT REE, 1
FUB IR ER S 1 48 36 60 0 K g o1 R 5 il SCDLP %
TR T 48 h )i o B LE B B0 4 BR R R 0 F AR
BRI AR TR v 0 MR A I < B (5 2 BK A
] TSB 15 JR W4 i 48 hJ5 . 45 F 18 8 2 A AT
PR (1B R R TR B AR 25 T
AN ENFT o

2.1 BERAKFHERIAK  HFEE 3 TEITFIM
TNAEREE 71 G EHIKSE, ZRESTFIL 30 5, =
REITHLH 21 & —HEIT P X RE EIT LA 2%
106, wifizip 18 6. MRA 17 &, \E RN
P (ICUD5 &, id@ s b7 23 6. 10L%E 6 & 31X 5
B2 & il B vk R B A5 63. 38 %
(45/71) , H v A0 55 4 IR 787 LR B 6 5% 7 24 o 4 2
HilEE N REE . B UKAR A E R B HLSOE 5 R &
A B B E 35 100, 00% (71/71) 4 25 5 At 35 R
FAAR AL B0 3K 91. 55 % (65/71) » & 16 S Fe ik 24
WA IR R CE W 94, 37 % (67/71) , BEHUKAE
KRB FARE RERE 25.35% (18/71) , fii H
L3 /(S R 15 28,17 % (20/71) . 1E N L35V
D51 HEAT I VKRR A BB BEE 49, 3020 (35/
71, 15,497 (11/7D B2 KL SR VKA 8 1715
. W,

2.2 ERAABHEERK FEAEMW 71 ARES,
80. 28 %6 (57/71) Iy Rk 22 X VK S it 52 39 9 /5 » = 4%
BE B (93. 33% . 28/30) F1 R & B B (100, 00% .
10/10) S i Z 8 F4E X & Be (70,00 %6 ,7/10) Fl — 4%
PEBE(57.14%,12/21) . S i R 8 7 =X i H
S R A B T VKA Ab T T 1 0k A5 2
BEZEME AR S X & ICU DL & A &
500 mg/ LIATHFERI N 3 I BRI B A 1 IR/ A 25 57
TRV A FH 9 75 390 ke 2 5 A 00 500~ 1 000 mg/ L
NS W S V- A I O A



o 732 = R YL e il 24 A 2018 4E 8 45 17 %5 8 ] Chin J Infect Control Vol 17 No 8 Aug 2018

RS RESTHIAN 71 & B KA E B L0

Table 1 Management of 71 medical refrigerators in 13 medical institutions ( %)
PEEARE SHEITHE (n=30)  THEITFHIH =21 —HESTFHIE =100 REETHH =100 HilG=7D
A R 63.33 80. 95 40. 00 50. 00 63.38
HE NG 100. 00 100. 00 70. 00 90. 00 94. 37
EW L 100. 00 100. 00 100. 00 100. 00 100. 00
5 TR A I 5 4% 90. 00 100. 00 100. 00 90. 00 94, 37
A i W e s 83.33 95. 24 100. 00 50. 00 84.51
R AECT AL 13.33 28.57 80. 00 0. 00 25,35
R AR /s iR 10. 00 38. 10 90. 00 0. 00 28.17
15 I i R st b 3 100. 00 100. 00 100. 00 100. 00 100. 00
R A AR R AL 93.33 85.71 90. 00 100. 00 91.55
=38 T 93.33 90. 48 100. 00 100. 00 94. 37
T TN AW 100. 00 100. 00 100. 00 90. 00 98. 59
BTG A 0 5k 80. 00 85.71 100. 00 80. 00 84.51
B EP AR 40. 00 71.43 50. 00 30. 00 49. 30
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