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1-Sick-Building Syndrome(SBS) 
2-Nosocomial infection 
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 يکلن بر حسب اسوجيامام سجاد )ع(  مارستانيمختلف ب يو بخش هادر فصول  ي+ قارچ يياياکترب يوآئروسل هاين تراکم بيانگي: م2جدول

 در متر مکعب هوا

 

    

 
 

 امام سجاد)ع( مارستانيب مختلف يها بخش در موجود ييايباکتر يها وآئروسليب انواع يفراوان : درصد3جدول 

 

 

 

 
  

 امام سجاد )ع( مارستانيب مختلف يها بخش در موجود يقارچ يها وآئروسليب انواع يفراوان : درصد4جدول

 امام سجاد)ع( مارستانيب در موجود ها وآئروسليب نوع ي: بررس5جدول 
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Abstract 
 
Background & aim: Indoor air contains a wide variety of bioaerosols. The presence of bioaerosols 
in the air can affect human health. Transmission of bioaerosols may cause nosocomial infections 
that affect all health, economic and social aspects of one's life. Therefore, the aim of the present 
study was to determine the density and type of bioaerosols in the air of Imam Sajjad Hospital of 
Yasuj. 
 
Methods: the present cross-sectional descriptive study was conducted in 4 sections in different 
classes of Imam Sajjad Hospital of Yasuj. 240 specimens were sampled by active sampling 
method using a Quik Tic Pump 30 sampler at a flow rate of 28.3 liters per minute for 2 consecutive 
months for 4 consecutive months from August to November 2015 on tryptic agar medium and 
Saber-dextrose agar were collected for bacteria and fungi, respectively. The specimens were 
incubated for 48 hours at 37°C for bacterial culture and 70 to 120 hours incubated at 25-27 ° C for 
the fungi. It was reported in CFU/ m

3 for
 each bioaerosols. Data were analyzed using statistical 

tests.  
 
Results: The results indicated that Staphylococcus bacteria (76.57%), Bacillus (79.36%), Nocardia 
(23.4%), Micrococcus (0.68%), Streptococcus (0.38), Corynebacterium (0.12%) and Enterococcus 
(0.04%) were the most frequent to the lowest percentage, respectively. The highest and lowest 
number of fungi observed in Imam Sajjad Hospital of Yasuj and their prevalence were Rhizopus 
(39.71%), Penicillium (32.47%), Yeast (18.57%), and Alternaria (3.69%), respectively.), Ascoliolaris 
(0.67%), Cladosporium (0.43%), and Trichophagygomes (0.23%). The highest bacterial 
contamination in postnatal care was 531.14 CFU/ m

3
and the least contamination in postnatal care 

was in fungal bioaerosols of 114.47 CFU/ m
3
 of air. The mean air pollution of the studied sections 

for bacterial and fungal bioaerosols was 24 and 125.78 CFU/ m
3
, respectively. 

  
Conclusion: According to the obtained results, microbial quality of air in Imam Sajjad Hospital was 
not desirable. High density of patients, hospital staff and patient companions in wards, lack of 
proper ventilation in hospital can affect bio-aerosol density in the hospital. 
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