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The microbiological standards for dental unit waterlines: The formulation of Tianjin
local standards
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Abstract Objective To provide scientific hasis for formulating local standards for Tianjin: “ The microbiological stand-
ards for dental unit waterlines (DUWLs)”. Methods From 2012 to 2017,318 dental chair unit in 64 medical institutions
were selected for sampling the DUWLs output water to culture bacteria and separate pathogenic bacteria. Results 611 DU-
WLs output water samples were collected , including 318 water samples collected from 3 —in — 1 syringe and 293 from dental
handpiece. The qualified rate was 56. 14% , if the threshold was set to <500 cfu/ml. The qualified rates of the dental hand-
piece water samples and the 3 —in — 1 syringe water samples were 53.58% and 58.49% ,respectively. There was no statis-
tical difference between the two groups (y* =1.491,P =0.222). The main pathogens isolated from the DUWLs output wa-
ter were Bacillus cereus , Burkholderia cepacia and Pseudomonas aeruginosa. Conclusion Due to the serious contamination
of the DUWLs output water, it is necessary to formulate relevant standards for management. Setting the microorganism

threshold value of the DUWLSs output water to 500 cfu/ml is based on the research results and is helpful for comparison be-

tween domestic and foreign results on the qualified rate of endoscope reprocessing.
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