pucka passutust PTIIX. Tsoxenas BucuepanpHas ¢popma
PTTIX 6bl1a 3aperncTprpoBaHa TOMBKO Y MAlMEeHTa C BBICO-
KUM PUCKOM PasBUTH JAHHOTO OC/IOXKHEHNsI, 00YC/IOBIIeH-
HOTO OCOOEHHOCTSIMM OCHOBHOTO 3abormeBaHus (CHHAPOM
Huiimeren). B HacTosiiee BpeMss Habop MauNeHTOB IPO-
momkaercsa. IloaToMy oIleHKa TeMIOB MIMMYHOPEKOHCTH-
TYLIMHM, 9aCTOTBI PEAKTUBAL[UY BUPYCHBIX MHDEKLUUIT U Psif
npyrux ¢pakTopoB OYAYT OLieHEeHbI MO3/Hee.
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TpaHcIIaHTaNMA TeMOIIO3TUYECKMX CTBOJIOBBIX KIIETOK,
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Introduction

Quality and efficacy of environmental (hospital) object dis-
infection performed using chemical disinfectant solutions
depend on contact between the active agent and the oppor-
tunistic microorganisms on the contaminated surfaces, se-
verity of contamination, and also composition of the disin-
fectant, its concentration, and time of exposure.

Objectives

To compare results of terminal disinfection performed by
using an aerosol generator (“an automated method”), or ap-
plying a backpack sprayer (“a manual method”).

Methods

From 06.2018 to 08.2018, the two aforementioned meth-
ods were used to spray disinfecting agents in the rooms of
Raisa Gorbacheva Memorial Research Institute for Pediat-
ric Oncology, Hematology and Transplantation. An aerosol
generator and disinfectant “Nocolyse” composed of hydro-
gen peroxide (6%), nonionic surfactant (1%), and contain-
ing silver ions, were used to perform automated aerosol
disinfection. A backpack sprayer filled with disinfectant
“Amixan” containing nn-bis(3-aminopropyl) dodecylamine
(3%), alkyldimethylbenzylammonium chloride plus alky-
ldimethylbenzylammonium chloride (25%) was used for
manual disinfection. While using automated method, three
operation modes were tested: 1:1 (1 ml of “Nocolyse” per 1
cubic meter), as well as 1 per 3, and 1 per 6 cubic meters.
Test swabs from enviromental objects were taken before
treatment (to determine total microbial counts), and after
terminal disinfection (to evaluate efficacy of the procedure).

Results

(1) Terminal disinfection by aerosol generator, 1:1 mode (5
cases). Sanitary and bacteriological tests showed presence
of the following microflora (before and after the procedure
respectably): E. coli, 3 (15%) vs E.coli, 0; Pseudomonas spp., 3
(15%) vs Pseudomonas spp., 1 (8.3%); Klebsiella pneumonia,
3 (15%) versus K.pneumoniae, 0; Acinetobacter spp., 1 (5%)

78 CTT JOURNAL | VOLUME 7 | NUMBER 3 | SEPTEMBER 2018

vs — Acinetobacter spp., 1 (8.3%); Staphylococcus epidermidis,
7 (35%) vs S.epidermidis, 9 (75%); Enterococcus faecium, 1
(5%) vs E. faecium, 0; Bacillus, 2 (10%) vs Bacillus, 1 (8.3%).

Microbiology with 1 to 3 mode (3 cases) has shown: Pseu-
domonas spp., 1 (6.7%) vs Pseudomonas spp., 0; Staphylococ-
cus epidermidis, 8 (53.3%) vs S. epidermidis, 8 (88.9%); Kleb-
siella pneumonia, 2 (13.3%) vs K. pneumonia, 0; Bacillus, 3
(20%) vs Bacillus, 1 (11.1%); Staphylococcus aureus, 1 (6.7%);
S. aureus, 0.

1:6 mode (2 cases). Microbiological findings were as fol-
lows: Staphylococcus epidermidis, 2 (40%) vs S.epidermidis,
1 (100%), Acinetobacter spp., 1 (20%) vs Acinetobacter spp., 0
Klebsiella pneumonia, 2(40%) vs. K. pneumoniae — 0. Mean-
while, manual disinfection (4 cases) yielded the following
results: Klebsiella pneumonia, 1 (20%) vs K.pneumonia, 0;
Acinetobacter spp., 2 (40%) vs Acinetobacter spp., 0; Pseu-
domonas spp., 1 (20%) vs Pseudomonas spp., 1 (33.3%); En-
terobacter spp., 1 (20%); Enterobacter spp., 2 (66,7%). In cases
of positive bacteriological tests, the disinfection procedure
was repeated until the negative bacteriology results.

Conclusions

1. Automated method was not clearly confirmed to be more
effective than the manual method. 2. Automated disinfec-
tion done at the 1:1 mode can be a good addition to routine
disinfection. 3. Automated disinfection done at the 1:3 and
1:6 modes shows satisfactory results against the main dis-
ease-causing nosocomial pathogens, and it can be used as an
alternative to the manual method.
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Beepenune

KauectBo 11 9 dekTnBHOCTD He3nHPeKIuy 00bEeKTOB OKPY-
Karoley (rocIuTaabHO) Cpebl IpU IPYMEHEHUY PacTBO-
POB XMMHIYECKNX Ae3MH(UIUPYIOLUX CPECTB 3aBUCUT OT
KOHTAKTa JIe/ICTBYIOI[ErO areHTa C yCIOBHO-IIaTOTeHHBIMU
MUKPOOPraHM3MaMy, HaXONSLIMMUCS Ha 00pabaTbiBaeMbIX
[TOBEPXHOCTAX; 00CEMEHEHHOCTN OOBEeKTa, MOMJIeXKAIIero
Ie3nHQEeKInY; COCTaBa Ae3MHPUIMPYIOLIETO CPEACTBA, €T0
KOHI[eHTPALIIL, BpEMEHN 9KCIO3M IV

Lenb

CpaBHeHUe KayecTBa 3aK/IIOYMTETIBHON Je3MHpeKnInu ¢
JCIIONIb30BaHMeM TeHepaTopa aspo3oieil («aIapaTHbIN
METOf») U PaHLIEBOTO PaCIbUINTENA SKUAKOCTEN («pydHOI
METO[»).

MeTopbl

B HUM JOTUT nm. P. M. Topbauesoii ¢ 06.2018 o 08.2018
IUIs PACIIBIICHNUS XMMIYECKMX JIe3VHPUIMPYIOLINX CPESICTB
IPYMEHSIN JiBe MeTOVUKI. [/ ammapaTHO-aspO30JIbHOI
mesnH(pEKINN JCIOIb30BaIM T€HepaTop aspos3oreil ¢ fie-
suHuuupyommm cpencrBoM «Nocolyse» (Cocras: mepe-
KICb Bofiopofia 6%, HeroHoreHHOe ITAB 1%, noHsI cepebpa),
PYYHOII, PaHIIEBOTO TUIIA PACIbUIMTEND KUJKOCTEIl CHaps-
xamu fescpenctBoM «Amukcan» (Coctas: N,N-6uc(3-amu-
HOIIPOIINII) OfeLIaMUH 3%, aTKMIANME THIO e H3MTaMMO-
HMIT XJIOPUJ + aTKWIAMME TUIS TUIO e H3MTaMMOHMIT XJIO YT
25 %). Ilpy ucnonb3oBaHUM aINIapaTHO 06PabOTKM OBLI
npoTtectupoBansl pexxum: 1:1 (1m «Nocolyse» Ha 1 M?), 1:3,
1:6. CMBIBBI ¢ 0OBEKTOB OKPY>KaIoILell Cpefibl IPOBOANIN
IO MpOBefeHMsA 3aK/ITIOUNTENIbHON AesnHdeknnu (C Henbio
ompepeneHns o61ero MUKpOOHOTO YUCIa) U MOCyIe IpoBe-
IeHNs 3aK/II0YUTEIbHON Ae3MH(EeKIINY allapaTHbIM MeTO-
oM (KOHTPOJIb KauecTBa MPOBEJIeHHO Ae3MH(EeKIINN).

Pe3ynbratb

3amounTenbHad esuHQeKIMA ¢ IPYMeHeHeM allapaTa
aspo3onbHOIT 06paboTkn B pexnme 1:1 (5 crydaes). Pe-
SYIII)TaTI)I CaHI/ITapHO-6aKTepI/IOHOI‘I/I‘IeCKI/IX I/ICCHeHOBaHI/Ii{
IIOMEILEHNII BBIABU/IN CIIE[YIOL I 6aKTepM0}Iomqec1<m71
Ieii3axk 00BEKTOB OKPY)KAIOLIel Cpefibl, COOTBETCTBEHHO,
Io u mocre aHTMbaxkTepuanpHOi obpaborku: Escherichia
coli — 3 (15%) - E.coli — 0, Pseudomonas spp. — 3 (15%), -
Pseudomonas sp. — 1 (8,33%), Klebsiella pneumoniae — 3
(15%) - K. pneumoniae — 0, Acinetobacter spp. — 1 (5%) -
Acinetobacter spp. — 1 (8,3%), Staphylococcus epidermidis — 7
(35%) - S. epidermidis — 9 (75%), Enterococcus faecium — 1
(5%), E. faecium - 0, Bacillus - 2 (10%) — Bacillus — 1 (8,3%).

Ipu pexume 1:3 (3 obpaborku): Pseudomonas spp. — 1
(6,7%) — Pseudomonas spp. — 0, Staphylococcus epidermidis —
8 (53,3%) — S. epidermidis — 8 (88,9%), Klebsiella pneumo-
niae - 2 (13,3), K. pneumoniae — 0, Bacillus - 3 (20%) -
Bacillus - 1 (11,1%), Staphylococcus aureus — 1 (6,7%) — S.
aureus — 0.

Pexum 1:6 (2 obpabotku): Staphylococcus epidermidis — 2
(40%) - S. epidermidis — 1 (100%), Acinetobacter spp. — 1
(20%) - Acinetobacter spp. — 0, Klebsiella pneumoniae — 2
(40%) - K.pneumoniae - 0. «Pyunas» obpaborka (4 obpa-
6otkn): Klebsiella pneumoniae — 1 (20%) - K. pneumoniae —
0, Acinetobacter spp. — 2 (40%) - Acinetobacter spp. — 0,
Pseudomonas spp. — 1 (20%) - Pseudomonas spp. — 1 (33,3%),
Enterobacter spp. — 1 (20%) — Enterobacter spp. — 2 (66,7%).
Bo Bcex CIy4asx Ipy MOMOKUTETbHBIX OaKTepuoIornde-
CKIX TecTax [ie3nH(eKIVsI IPOBOAMIACH IOBTOPHO [0 MOJ-
TBEP>KIEHVsI OTPULIATEIbHBIX Pe3y/IbTaTOB.

BbiBogbl

1. Ha ocHOBaHuUM TIOTy9€HHBIX JaHHDIX HEJIb3A OJHO3HAYHO
yTBEpX/aTh, YTO «allllapaTHas» obpaborka addekTuBHee
«py4HOiT». 2. B pexxume 1:1 anmaparHas 06paboTKa MOXeT
CTaTbh XOPOIINM JIONOTHEHMEM K TeKyIIell He3MH(eKIUNL.
3. B pexxume 1:3 u 1:6 «anmaparnasi» 06paboTKa gaet ynos-
JIETBOPUTENIbPHDBIE PE3YNIbTATDHI B 60pb6e C TJIaBHBIMI BO3-
6YT_[I/ITCIIHMI/I HO30KOMMA/TbHOM I/IH(I)GKHI/H/I I MOXET COCTa-
BUTD a/IbTEPHATUBY «PYIHO».

bnaropgapHocTb

BeIpakaeM 0co6yi0 6/1arofapHOCTb COTPYJHMKAM OT/erle-
HIUA peaHMMalMM ¥ MHTeHCUBHOI Tepanumu Ne3 JKapasu-
Hoit C. B., JKypasnesoit H. V1. 3a momouib B opranusanuu
paboThI.

Kniouesble cnoBa

He3uudexuyst, 60MIpHNYHBIE TAJIATHL, PYIHOII PEXIM, aBTO-
MATUYeCKUI PeXNM, baKTepuy, 3arpsisHeHe.
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