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[ Abstract] Objective To evaluate the accuracy of fluorescent labeling method and microbiological method in moni-
toring the quality of clean and hygiene of high frequency touched object surface environment in intensive care unit
(ICU). Methods In the last month of each quarter from the third quarter of 2017 to the second quarter of 2019,
fluorescence labeling and microbiological method was used to monitor and sample surface of high frequency touched
object surface in general ICU (GICU) and respiratory ICU (RICU), qualified rate of surveillance of two methods in
the same period was compared. Results From the third quarter of 2017 to the second quarter of 2019, a total of 8
times of surveillance were carried out, results showed that qualified rates of fluorescence labeling clearance in RICU
and GICU were 41. 62% and 71. 45% respectively. Qualified rates of microbiological method in RICU and GICU
were 45.58% and 45. 18% respectively. Qualified rate of fluorescence labeling method in RICU increased gradually,
the lowest was in the third quarter of 2017, which was 28. 42% lower than that of microbiological method, and the
highest was in the first quarter of 2019, which was 24. 90% higher than that of microbiological method; qualified
rates of fluorescence labeling method in GICU were all higher than microbiological monitoring method, difference of
qualified rates of two methods were 2. 86 % — 44. 66%. Conclusion Fluorescence labeling method can be used as the
evaluation standard of environmental hygiene and cleaning quality, but it needs to be combined with microbiological
monitoring method to achieve more accurate and meaningful result.
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Table 1  Fluorescence labeling monitoring results of high

frequency touched surface in RICU and GICU
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I [E]
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2017 4
W3 &M 65 9 13.85 168 116 69. 05
%4 FRE 38 6 15.79 192 177 92.19
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91 BEE 44 12 27.27 129 101 78.29
B2 ERE 45 30 66. 67 216 164 75.93
3R 44 15 34. 09 187 132 70. 59
W4 B 46 26 56. 52 64 53 82. 81

2019 4
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Table 2 Microbiological monitoring results of high frequen-

cy touched surface in RICU and GICU
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Table 3 Comparison of qualified rates of fluorescence labeling

method and microbiological monitoring method (%)
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