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A Study on Bacterial Contamination of Small-volume Nebulizers

after Aerosol Therapy

Ming-Feng Lin', Ya-Line Peng’, Ming-Hui Chen’, Hui-Wen Yeh’, Mei-Luan Huang’

'Department of Medicine, Chu-Tung Hospital, Department of Health, Nosocomial Infection Control Committee, Hsin-Chu

Hospital, Depertrent of Health, *Department of Nursing, Hsin-Chu Hospital, Depertment of Health, Hsin-Chu, Taiwan

Small-volume nebulizer 1s often used as a tool of aerosol therapy in acute respiratory tract diseases. However, once 1t 18
contaminated due to inappropriate cleaning metheds, the risks of having ventilator-associated pneurncnia (V AF) will be increased
tremendously. This study was conducted from July 1, 2004 to September 30, 2004 in medical and surgical intensive care units of
Hsin-Chu hospital, Department of Health. During the study period, 21 patients with ventilator support and using small-volume
nebulizer were included. The small-volume nebulizers were cleaned with sterilized distilled water and let dry spontaneously after
each inhalation treatment course. Then, medical personnel tock specimen for bacterial culture including the patients’ sputumn and
specimens from nebulizers at different times, and calculated the contamination rates of nebulizers at 6, 24, and 72 hours after
starting usage. The results showed that the respective contamination rates were 19.0%, 14.3%, and 53.3%, at three different time
points respectively The overall contamination rate was 26.3%. The contamination rate at 72 hours after starting usage increased
dramatilally, which prohably might result in increased risk te acquire infection for the patients, This study didn't compare the
bacterial isclates from patients’ sputum and nebulizer by pulse field gel electrophoresis. The significance of contarmnination rate
might be overestimated, However, despite of the fact of possible oversstimation, we still suggest proper adequate disinfection and
changing the nebulizer in suitable interval to reduce the bacterial contamination and its undesirable consequences based on more

studies are very important. (Infect Contrel J 2007;17:287-98)

Key words: Small-volume nebulizer, aerosol therany



