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Abstract; Objective To systematically evaluate the application effectiveness of the full disinfection process in blood
stations, identify key optimization links, and provide a scientific evidence for the formulation of specialized disinfection and
hygiene standards for blood collection and supply institutions. Methods On-site microbiological monitoring was conducted
using techniques such as the plate settling method and cotton swab method. Stratified random sampling was performed on
eight key control points;including evironmental air, hand hygiene, skin disinfection, blood transport boxes, pressure steam
sterilization, sewage treatment, ultraviolet disinfection, and sterile swabs. Statistical analysis was performed using SPSS
20.0. Measurement data were expressed as mean = standard deviation(x+s) , and inter-group comparisons were conducted
using ¢-tests or analysis of variance (ANOVA). Count data were expressed as rates, and inter-group comparisons were con-
ducted using the X* test. Trend analysis was performed using the Cochran-Armitage test, with a significance level of o=
0.05. Results The colony removal rate of plasma air disinfection machines (94.2%=+0. 8% ) was significantly higher than
that of the ultraviolet group (P<0.05). The qualification rate of quick-drying disinfectant hand was 100% within 30 days
after opening the bottle, but decreased to 93. 3% after 40 days ( P<0.01). The qualification rate of disinfection for blood
transport boxes using 500 mg/L chlorine-containing disinfectant ( 100% ) was significant higher 75% alcohol (60%, P<
0.05). Skin disinfection with 2% alcoholic chlorhexidine gluconate balanced effectiveness and user experience ( satisfaction
score 4. 8+0.3). The qualification rates for core procedures such as pressure steam sterilization and sewage treatment were
both 100%. Conclusion The current disinfection procedures in blood collection and supply institutions are reliable. The
effective usage period of hand disinfectants, disinfection methods for transport boxes, and usage duration of sterile swabs are

the main points for optimization. It is recommended that the opened hand disinfectants be used for <30 days and that chlo-

E ST A< B 7 TR AL 42 2 T BRI 5 RCR A PRAS BIF 5T (SZBC202413) s TRIINT © BEY7 P A =44 TR WU H BE8) (3 H 4 %5
SZSM202311032)
FE—1EEBN: LE(1980-) , %, Bl EAEP I, Email ; 112166359@ qq. com; iBI51EF : Ak, Email ; zhengxin8282@ 163. com



i L 2 A 2026 4F 6 H %R 39 58 6 ] Chin J Blood Transfusion Jun,2026, Vol. 39, No. 6 + 763 -

rine-containing disinfectants be prioritized for wiping transport boxes, providing empirical support for the revision of proto-

cols and the formulation of standards.
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Table 2 Effect comparison of two air disinfection technologies
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Table 5 Comparison of efficacy and operational characteristics of three skin disinfectants
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Table 6 Disinfection effect of different disinfection methods on blood transport boxes

MR FEAR (n) THERNEAR(n)  AHFE(R)  KHEEGE(CFU/IL) 255078
B RIHFR (KRN 500mg/ L) #4:C 5 5 100. 0 0 ¥
75% K G 5 3 60. 0 1~3 7% (2/2)
A R X2 =4. 44 ,df=1,P<0.05,
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