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1. %255 (infant incubator exchange)
2. T8 (prevention of infection)

3. RER (premature infant)

4. NICU
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Objects: Infant incubator exchange (IIE) is performed frequently, but the criteria and evidence about the
methods have not been established. We review a timing of infant incubator exchange from a viewpoint of early
postnatal bacteria acquisition.

Methods: We reviewed bacteriological examination results of seven newborn patients and incubators in
which they have accomodated. A change of acquired bacteria in each case was examined based on bacterial culture
results of a newborn since admission and on simultaneous culture results of an infant incubator.

Results: The bacteriological examination of a newborn patient just after birth was negative (no growth) in all
cases. Newborn patient of postnatal less than one week and most of an infant incubator were negative in bacterial
culture. It was shown that need of IIE in postnatal one week was low. In addition, the kind of cultured bacteria
from an infant incubator was similar to it from a patient.

Discussions: The process to acquire bacterial flora from aseptic condition was supposed as follows: patient
acquires bacteria, and it sticks to an infant incubator, or the bacteria which stuck to an infant incubator move to a
patient. There are two main purposes of IIE, one is to prevent infectious diseases, the other is cleaning. An infant
incubator was bacteriologically a part of living environment of a patient, and we thought it was very likely that a
similar kind of bacteria can be detected even if an IIE was carried out frequently. When you find contamination
in the incubator which cannot being wiped off only in a usual method, IIE is required. Keeping sanitary as living
environment of a patient, aggression to a patient, manpower, a cost side must be considered, but it remains

controversial how and when to decide a timing of really necessary IIE.
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