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Abstract Objective: To study microbial contamination situation of intravenous admixture and storage in outpatient and emergency
department. Methods: In three hospitals 400 intravenous infusions were configured according to aseptic technique in outpatient and
emergency department respectively. The intravenous infusions were punched 1 3 6 and 9 times respectively at operation and placed
in their respective environment for 0 2 4 6 and 8 hours. Sterile test was performed according to the membrane filtration method in
Chinese Pharmacopoeia. Results: One hundred and forty-seven positive results were obtained in the three hospitals; the positive rate was
12.25%. The numbers of positive cases in the three hospitals were 58 47 and 42 cases respectively and positive rate were 14.50% 11.
75% and 10.50% respectively. The positive detection rate had no significant difference in the three hospitals. Puncture times was an
influencing factor causing the infusion microbial contamination. Microbial contamination could be happened in any placing period.
Conclusions: There is a risk of microbial contamination when configuring and placing infusions in outpatient and emergency department
in hospitals especially in children’s hospital. The infusions should be configured in purifying environment with the strict respect of
asepsis rules and then should be used as soon as possible.
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