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Current Status of Contamination of Fluid Used for Inhalation Therapy
and Countermeasures
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Shigeharu OIE*, Noboru KAMIYA®"

1) Division of Pharmacy, Tokushima Red Cross Hospital
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During drug inhalation therapy using a nebulizer, microbial contamination of the fluid to be inhaled is likely
to take place depending on the manipulations (drug mixing and preparing steps, etc.) and errors in weighing
the fluid. The microbes contaminating the fluid for inhalation can cause respiratory infection. The present
study was undertaken to investigate microbial contamination of the fluid for inhalation with a nebulizer at our
hospital and to devise measures for preventing contamination (improvement in the method used for inhalation,
dysinfection, etc.) in cooperation with the Infection Control Team (ICT) of the hospital. Results of the survey

of microbial contamination, conducted after measures for improvement were taken, are also presented.
Key words: fluid for inhalation, infection, ICT, nebulizer

Tokushima Red Cross Hospital Medical Journal 12:146—149, 2007

VOL.12 NO.1 MARCH 2007 W ARG g D ERE & x5k 149



