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Abstract; Objective To understand the change of transient bacteria on surface in clinical ward before and after terminal disin-
fection, provide the basis for controlling of hospital infection. Methods Surface samples were collected before and after terminal dis-
infection in infected patch of our hospital,and then bacterial in the samples were cultured and identified. Compared changes about
number and type of samples bacterial.distribution of common clinical pathogenic bacteria before and after of the terminal disinfec-
tion. Results The surface colony number <<10 CFU/cm’ accounted for 63. 54 % after terminal disinfection,compared with the dis-
infection before 56. 29% , increased 7. 25 percentage points. Surface sampling microorganism detecting rate decreased by 6. 74 %.
Surface average bacteria colony had different degree decreased before and after disinfection, except the bed frame and quilt cover.
Water tap,which was the largest amount of bacteria surface,followed by the bedside table. Before and after disinfection, the mainly
common microorganism was environment bacteria in infected patch,including coagulase negative staphylococcus, gram positive ba-
cilli, Micrococcus, Acinetobacter spp. Clinical common pathogenic bacteria mainly isolated from the department of brain surgery
(9.49%) ,department of hepatology(8. 76 %) ,department of dermatology (8. 76 %) ,department of pediatrics (8. 03 %) ,emergency
department (7. 30%). Pathogenic bacteria living areas were mainly the bedside table (21.17 %), water tap (18. 25%), bed rest
(12.41%). Conclusion Terminal disinfection could effectively reduce the number of bacteria in the infected patch, improve the
ward environmental sanitation quality,it have an important significance in the prevention of hospital infection control.
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