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ABSTRACT Objective: To understand the terminal disinfection control measures of COVID-19 (designated "new crown") hospital
and to monitor its disinfection effect. Methods: The terminal disinfection was carried out in the isolated ward of the Fifth Affiliated Hos-
pital of Sun Yat sen University, and the air and object surface before and after terminal disinfection were sampled and tested, and the
environment after terminal disinfection was sampled and tested to evaluate the disinfection effect. Results: Terminal disinfection was car-
ried out in 14 isolated wards. 156 air sedimentation bacteria samples, 254 surface samples were collected before and after terminal disin-
fection, and 209 environmental nucleic acid samples were collected after terminal disinfection for disinfection effect evaluation. The
qualified rate of air disinfection effect in each isolated ward after terminal disinfection was 100.00%, which was higher than 76.20%
before terminal disinfection (P<0.05). The efficacy of surface disinfection after terminal disinfection was 94.88%, which was higher than
that before terminal disinfection, and the qualified rate was 71.65% (P<0.05). The results of environmental nucleic acid test after terminal
disinfection were negative. Conclusion: After terminal disinfection, all indexes of isolated wards in the Fifth Affiliated Hospital of Sun
Yat sen University met the requirements of terminal disinfection evaluation.
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Table 1 Air disinfection effect before and after terminal disinfection

) Before terminal disinfection After terminal disinfection
Inpatient area

Monitoring points ~ Qualified points  Qualified rate(%)  Monitoring points  Qualified points  Qualified rate( %)

Infection ICU 6 3 50.00 6 6 100.00
Infection area | 12 7 58.33 12 12 100.00
Infection area 11 21 16 76.19 21 21 100.00
Infection area V 9 7 77.78 9 9 100.00
Infection area VI 20 18 90.00 20 20 100.00
Infection area VI 6 4 66.67 6 6 100.00
Infection area VII 13 12 92.31 13 13 100.00
Infection area IX 12 10 83.33 12 12 100.00
Infection area X 9 8 88.89 9 9 100.00

Diagnosis and

7 5 71.43 7 7 100.00
treatment area [

Diagnosis and

11 8 72.73 11 11 100.00
treatment area 11
Diagnosis and
13 10 76.92 13 13 100.00
treatment area 11
Diagnosis and
8 6 75.00 8 8 100.00
treatment area V
Diagnosis and
9 5 55.56 9 9 100.00
treatment area VI
Total 156 119 76.28 156 156 100.00%*

Note: compared with that before terminal disinfection, * P<0.05.
R2 ARHBNRYREEUR

Table 2 Disinfection effect before and after terminal disinfection

Before terminal disinfection After terminal disinfection
Inpatient area Monitoring ) ) Qualified rate Monitoring . . Qualified rate
. Qualified points . Qualified points
points (%) points (%)
Infection ICU 12 8 66.67 12 12 100.00
Infection area | 20 10 50.00 20 18 90.00
Infection area Il 16 10 62.50 16 16 100.00
Infection area V 22 16 72.73 22 21 95.45
Infection area VI 15 12 80.00 15 15 100.00
Infection area VIl 18 12 66.67 18 17 94.44
Infection area VIl 22 16 72.73 22 20 90.91
Infection area IX 21 16 76.19 21 20 95.24
Infection area X 12 10 83.33 12 11 91.67
Diagnosis and
16 12 75.00 16 15 93.75
treatment area |
Diagnosis and
18 10 55.56 18 16 88.89
treatment area [
Diagnosis and
28 22 78.57 28 27 96.43
treatment area [1I
Diagnosis and
19 16 84.21 19 18 94.74
treatment area VI
Diagnosis and
15 12 80.00 15 15 100.00

treatment area V

Total 254 182 71.65 254 241 94.88*

Note: compared with that before terminal disinfection, *P<0.05.
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Table 3 Environmental nucleic acid test results after terminal disinfection

Inpatient area

After terminal disinfection

Number of specimens Negative copies Qualified rate( %)
Infection ICU 20 20 100.00
Infection area [ 16 16 100.00
Infection area II 19 19 100.00
Infection area V 15 15 100.00
Infection area VI 9 9 100.00
Infection area VIl 21 21 100.00
Infection area VIl 22 22 100.00
Infection area IX 15 15 100.00
Infection area X 13 13 100.00
Diagnosis and treatment area | 9 9 100.00
Diagnosis and treatment area [[ 10 10 100.00
Diagnosis and treatment area 11 12 12 100.00
Diagnosis and treatment area VI 13 13 100.00
Diagnosis and treatment area V 15 15 100.00
Total 209 209 100.00
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