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Abstract:Objective To find out the factors influencing the microbial contamination in the pipeline of
comprehensive stomatology treatment station by regularly detecting the quality of medical water,and to take
corresponding preventive measures to solve the contamination of medical water in stomatology department.
Methods A total of 21 comprehensive dental treatment units were selected for sampling and testing. In the
stage one,water sample without any disinfection was detected from comprehensive dental treatment units. In
the stage two,based on the results of stage one,rectification measures were taken to disinfect the pipeline,and
then the water sample was also detected. According to the results of GB5749-2006, the total number of bacteri-
a less than 100 cfu/mL was qualified. Results In the first three days after disinfection,no bacteria in water-
way exceeded the standard. The qualified rates were all 100. 0%. On the 6th day and 7th after disinfection,
qualified rates were 80.3% and 68. 6% ,respectively. In the routine work, qualified rates of source water and
mobile phone water of every month's detection were 96. 8% and 91. 1% respectively. Conclusion Multi-step
disinfection, maintenance and continuous detection has provided a scientific basis for the control of bacterial contamina-
tion in water,as well as evaluate the disinfection effect of the water route of the dental comprehensive treatment table,
effectively solve the water pollution of the treatment table and reduce the risk of hospital infection.
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