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Applicacation of tracer methodology in investigation of microbial contami-

nation of hemodialysis fluid

CHEN Xue-qin, LIU Xi-zhao, RAO Jun-li, YU Hai-yang, YAN Xiao-juan, GUO Xiao-hua
(Department of Infection Management, Chongqing University Three Gorges Hospital,
Chongqing 404000, China)

[Abstract] Objective To explore the application effect of tracer methodology in the investigation of microbial con-
tamination of hemodialysis fluid. Methods Tracer methodology was used to perform on-site tracing for the unquali-
fied events in microbial monitoring on hemodialysis fluid, relevant data were collected and analyzed with quality
management tool, the existing root causes were found out, special rectification was made, disinfection and isolation
system in hemodialysis room was improved, so as to promote continuous improvement of management quality of
healthcare-associated infection and ensure safety of hemodialysis. Results Before the implementation of tracer sys-
tem, 125 hemodialysis fluid and relevant specimens were taken, 80 of which were qualified, qualified rate was
64.0%. After comprehensive rectification on disinfection, dialysis fluid was continuously monitored and sampled for
half a year, 125 specimens were taken, 116 were qualified, qualified rate was 92. 8%. There was significant diffe-
rence in the qualified rate of hemodialysis fluid and related specimens before and after improvement (P<C0. 05).
Conclusion Tracer methodology is a very effective quality management tool, which can be used for investigation on
adverse events of dialysis fluid microbial contamination and continuous quality improvement, and can be promoted
and applied in the actual practice of healthcare-associated infection management.
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Figure 1 Fishbone diagram of cause of unqualified microbial monitoring on hemodialysis fluid
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Table 1 Hygiene monitoring results of hemodialysis fluid

and related specimens before rectification
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Table 2  Qualified result of microbial detection before and

after rectification (%[ No. of specimens])
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