Py 5 R
@ ||mf7FﬁﬁjL

LHbaver, Hed bbbty World Medical Frontier T BRI (4)2022.1

ATP 5k MR 55 A& T-HLA A Pt vt v

AR W HC
(1. LWAEFHF—EHRXFH _MWEER £BF LA F% 271000)
(2. LW AF—ERKFHE_MBER HHERE TS LAk £% 271000)

[ E)] 8¢9 AXLGENKRESIAFE T I A @R BEEN PR ATP 3¢ AN A NE, FIREA 8 L E
B4 TR REETH A, B A ERBESM BRI, ik MANERE 2019458 A 10 B /202012 A 30 B (FF44 /4 %)
100 ) E 4 TAHEA L, U}%ﬁﬁiﬂ 2545 WAL 25 ). BEIRAF 25 4. shFF 25 ), BT FHURA ATP % SEAMABUT & F
#mﬁ@ém@ Beig bl . HIIR, S FALE @SR A EFE, &R, Ak F AL 100 28, ATP xyt#/z/m\mrk:i

e, FAE AR 92 00% (92/100) 5 H3EHMEN, FHIER@EEE 92.00% (92/100) , FFERF X 4R —5,

ﬁiﬂ/\#ézp 100.00% (25/25 ) . AFFEAEE 92.00% (23/25 ) . BHAEHF 92.00% (23/25) | IPFE#-5F 84.00% ( 21/25) ,
WAt 2 F ARG FEL (P > 0.05) . 4ib: ERESTAEE FAR@ME Fagtenl b, TARA ATP &AM, FH
AEAHES, AR FERREMARLPA, mRFNETDEEEE, RABRRERG TERE, T

[T E4 TAE; ATP #AAMAL; FA; £ @@ H kb

Application of ATP fluorescence detector in rapid detection of bacteria on mobile
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[Abstract]objective to observe the value of ATP fluorescence detector in rapid detection of bacteria on mobile phone
surface of medical workers, and explore the use of ATP fluorescence detector to Construct Anti—infection Management Strategies
for medical workers, so as to improve hospital service quality. Methods: 100 medical staff were randomly selected from our hospital
from August 10,2019 to December 30,2020, including 25 patients from administrative department, 25 patients from internal medicine
department, 25 patients from medical technology department and 25 patients from surgery department, aTP fluorescence detector
was used to detect the bacteria on the surface of the mobile phone, bacteria culture, analysis of the qualified rate of mobile phone
surface detection. Results: A total of 100 mobile phones were tested. The qualified rate of mobile phone surface was 92.00% (92/100)
by ATP fluorescence detector and 92.00% (92/100) by bacteria culture. The results of two methods were consistent. The eligible
rate of administrative department was 100.00% (25/25) , that of internal medicine was 92.00% (23/25) , that of medical technology
was 92.00% (23/25) , and that of surgery was 84.00% (21/25) . There was no significant difference (p > 0.05) . Conclusion: ATP
fluorescence detector can be used for rapid detection of bacteria on mobile phone surface in hospital medical workers. The qualified
rate of mobile phone surface is high, but it is still necessary to pay attention to the problem of bacterial infection and strengthen the
management of mobile phone surface disinfection, to improve the quality of hospital infection prevention can be popularized.
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