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Monitoring and analysis of comprehensive performance of laminar flow clean operat-
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Abstract Objective
of medical institutions, and to provide reference for strengthening the management of clean operating departments.
Methods

was monitored by on — site inspection and instrument testing. Results

To understand the comprehensive performance indicators of clean operating rooms in different levels

The microclimate quality of 154 clean operating rooms in 16 medical institutions of different levels in Baoji City
The qualified rate of cleanliness in the clean opera-
tion Department of the medical institutions in this city was 90% on average ,and the qualified rate of dust particles in the air
of the core area was 85.07% . The qualified rates of static pressure difference , humidity , temperature ,illumination and venti-
lation times of microclimate in clean operating room were 100% ,87.01% ,77.27% ,79.22% and 77.97% ,respectively.
The qualified rates of wind speed inhomogeneity ,noise and cross — section average wind speed in operating room microcli-
mate were only about 60% . Conclusion The comprehensive performance of clean operation Department in different medi-
cal units in Baoji City is poor,and there are many problems in management and hidden danger of nosocomial infection.
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