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Abstract: Dialysis machines are considered vital tools in the treatment of patients with kidney failure; however,
contamination of these devices in any form, especially microbial contamination, can threaten patients' lives due
to the possibility of infection transmission, so this study was conducted to identify the types of bacterial
contamination in dialysis machines at some dialysis centers in Misrata (Al-Mahjoub, Emergency, Al-Zrroq) in
December 2022. A total of 25 samples were collected from different parts of the dialysis machines using a swab,
which included samples from touch screens, venous catheter tubes, and side openings for catheter entry into the
machines.

After culturing these swabs, the results showed bacterial growth of some samples in 64%, indicating
contamination of the machines with bacteria, while 36% of the total cultured samples showed no growth. In this
study, 8 bacterial types were isolated, of which 4 types were Gram-positive bacteria, accounting for 76% of the
total growth. These four types included Staphylococcus epidermidis at 50% of the total Gram-positive bacteria,
making it the most prevalent, followed by Staphylococcus saprophyticus at 33%, then Staphylococcus aureus at
9%, finally Streptococcus spp with prevalence of 8%. Statistical results indicated no significant difference
between these percentages at a significance level of p<0.05.

Regarding the prevalence of Gram-negative bacteria, it was approximately 24% of the total bacterial growth,
distributed fairly evenly across the four types of Gram-negative bacteria as follows: Klebsiella spp. with a
prevalence of 26% of the total Gram-negative bacteria, followed by Enterobacter cloacae at 25%, and then both
Enterobacter hormaechei and Proteus mirabilis, each with a prevalence of approximately 24.5%. The statistical
results indicated no significant difference at p<0.05 between the prevalence of Gram-positive bacteria, which
was 76%, and Gram-negative bacteria, which was 24%



