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Odds Lower Upper

ratio limit  limit p-Value
Boyce, 2008, New Haven, CT 0.090 0.005 1.536 0.09
Passaretti, 2013, Baltimore, MD  1.446 0504 4.152 0.493
Manian, 2013, St Louis, MO 0428 0333 0.550 0.000
Levin, 2013, Worcester, MA 0.161 0.003 0.277 0.000
Haas, 2014, Valhalla, NY 0.554 0448 0686 0.000
Horn, 2015, UK 1653 1232 2219 0.001
Nagajara, 2015, Valhalla, NY 0941 0722 1228 0.656
Napolitano, 2015, Culver City, CA 6.724 3231 13.992 0.000
Bernard, 2015, Mohawk, NY 0980 0.749 1.284 0.886
Vianna, 2016, Orlando, FL 0675 0486 0938 0.019
McCord, 2016, Tupelo, MS 1277 0989 1.648 0.060
Pegues, 2017, Philadelphia, PA 3514 2609 4.732 0.000
Anderson, 2017, Chesapeake, VA 0.976 0923 1.033 0.402

0978 0709 1.349 0.893
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®*— UVCI FREEEHMEFRRBREMEYIREEN[19]

URV UV Dose  Anthrax (f<JHS%)  Influenza (JiJ&)  Smallpox CKTE) TB (FiER)
]/tJ/sz Kill, % Kill, % Kill, % Kill, %

1 1 0 0 0 0

2 10 0 1 2 2

3 20 0 2 3 4

4 30 0 3 4 6

5 50 1 6 7 10

6 75 1 9 11 15

7 100 2 11 14 19

8 150 2 16 20 27

9 250 4 26 32 41
10 500 8 45 53 66
11 1,000 15 69 78 88
12 1,500 22 83 90 96
13 2,000 28 91 95 99
14 3,000 39 97 99 100
15 4,000 49 99 100 100
16 5,000 57 100 100 100
17 6,000 63 100 100 100
18 8,000 74 100 100 100
19 10,000 81 100 100 100
20 20,000 96 100 100 100

Kk ,em’/ul 1.67X10* 1.187 X107 1.1528X10°  2.132%10°

Gamma | P fr“i’a
WA X8tk RO "”“"’i‘
(oo 403 ook

/UVC| UVB UVA '\

A4 | 100~280 |280~315 315~400
O nm nm nm

ey | EABX EABX| AN
L] RER  |poik 6] & HXH

B= RINMREARRERFEREEILRE
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Analysis of various ultraviolet models used
In environmental cleaning

Chin-Chuan Lai', Chang-Hue Chen’, Lai Yu—Chengl,
Chien-Wen Lai3, Hsu Chih-J en4, Huei-Wen Lai’

'Department of Engineering, *Division of Infectious Diseases, *Superintendent’s Office,
*Healthcare System Operation Center,

*Center For Infection Prevention and Control, Changhua Christian Hospital, Taiwan, ROC

Infection prevention and infection control in the medical system are important
to reduce cross-infection. Environment cleaning has become one of the most
important ways of reducing healthcare-associated infections. It has shown to be
positively related to improving the quality of medical care. However, it is difficult
for the personnel in charge of cleaning to maintain the cleanliness and disinfection
of the environment and hence a high-quality clean environment in the hospital. In
many institutions, hospital infection control programs use non-touch disinfection
methods, such as ultraviolet C disinfection, four-level ammonia disinfectant, and
pulsed xenon ultraviolet. Infection prevention strategies are important to improve
and maintain a clean hospital environment.

Key words:  Environmental clean, ultraviolet C disinfection, safety quality
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