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[ Abstract])

our hospital.to prevent and control nosocomial infections. Methods

Objective To correctly evaluate the disinfection and sterilization work in various departments of
Air,surfaces, medical staff’'s hands,in-use disin-
fectants,dialysis fluids, sterile goods, and high-pressure steam sterilization effects were monitored in 25 clinical de-
partments in our hospital in 2009, Results The annual pass rates were 87. 88% for air disinfection, 95. 78% and
89.69% for surfaces and hands of medical staff respectively,100% for high-pressure steam sterilization and steriliza-

tion items,99. 56 % for disinfectant,and 99. 11% for dialysis. Conclusion ~The management of disinfection and steriliza-

tion needs to be reinforced in order to standardize and institutionalize disinfection and reduce the hospital infection rate.
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