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Application of Ozone based Wastewater Treatment of Hospital Effluent
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The emergence and spread of antimicrobial resistance (AMR) is an ongoing problem on a global scale.
Although the origins of AMR detected in the aquatic environment have been reported to be diverse, the
importance of considering the impact of wastewater has been highlighted. However, there is still limited
knowledge about researches involving wastewater from medical facilities. This study applied ozone

treatment to hospital wastewater and evaluate the effectiveness of advanced wastewater treatment.
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U, PUBESRICTE 23 2 3EAIMMMEEE (DL SEAIMMER) O & SREOREEN, HARR7Z2 U CHE T
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2. EEAHE
2.1 ZEFImEE

W78 & 2 SRANMIMEEIEL, WHO 2355 23K 6D TN DB OB SR I 249 2 2 RISA I EE © o
B BRAENEWIIENIIEEZET S & X CV 5 Carbapenem—resistant Enterobacteriaceae (CRE),
Extended-spectrum f-lactamase (ESBL)-producing Enterobacteriaceae, Multi-drug-resistant Acinetobacter
(MDRA), Multi—drug—resistant Pseudomonas aeruginosa (MDRP), Methicillin-resistant Staphylococcus aureus
(MRSA), Vancomycin—resistant FEnterococcus (VRE) &. ZiU5H DM ZHERCT AHEYRE (Acinetobacter,

FEnterococcus, FEscherichia coli, Pseudomonas aeruginosa, Staphylococcus aureus) (VTS EIToT
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ABFFETIL, 2.1 THlA~T R I DPEFIIN A, ZAVE TS RO K25 O
BINRENI T < i STV DRELPTEIE L | [EN COAEREEIRITE E &L ORI COEIMEE]
BEICEFSS TEICHH SN TS L EX DNAHEK ¥ &2 Hb87 7 Sy (ampicillin, cefdinir,

ciprofloxacin, clarithromycin, levofloxacin, minocycline, vancomycin) ZxfZ& L7z,
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T A K D AKGRB I AFAET 2 FAIMHE A~ DO RNE LRI R ORI, TR A —/L TOHES3K
AL 2 T T o 72, ZKEREHE, SO OINTICERE SN2 T o+ — X — T % 77 MNICIEIRKIEER S
W TOKEIEER S5 2 & T 20°CITHERE L, SUSHED TEND A X — T — TR AR S 72 BERESE
BREAT -T2, AERSRIHI OV TIE, ENO FAKUEES A AR SE A ST D IiER I3 1T D A
SOHEH W AT A YRR 6.5 mg/L TUEHE 0.3 L/min OVEARTITU, FRIFIIC /KB AL L 7=,
T, AV VERGEBEKESC W 20T 22 TIE, 254 nm O W 7 > (FREHEREE 2.8 mW/en?) | R
(LR OUNRELI 5 mg/L ORI CUERETT 572 Y, SEILTKREHTIZ, FAHET b U O AOUINETT
ST, 2.4 OFFEIT X 0 KGRBH AT 2 SAIMHEEE O 21T - 7=,
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KT & O OO OMIEL. B OGBS B CERAFIMFPERE OB AV S TE
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ZBPRLT1% 3T C UL 22 COMFRGM T 24 FEfEFE L, BB RBENE L OMSICIV EA LI an=
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3. BRBLUEE
7 IRAT =)V TORRGEHR DAY AERIERI 23S B, HEANMER 3 DR NG LR OHERS &
FLOIbDEK VIR, x5 L LIc A TOFHIMMREI LT AU LD NE VR HER ST,



ANEALZIAROERLL, STEAMHERH R 5

BARB BN, PRI THE: | oo T[T
AT RO RN LS I, A o | 20

5 10 SHITTOTROMERICBOT LEAIT S

MER OO RTEALAAS 5% A B & Faote, 1, A 5 s |

UHMIC K BMBE (0) LHELT. Rk 2

DUNEAT IR (0/H0,) BRSO RE s 1

(LANE: & 72 BRI A =28, WV & 5%

(0/UV, O0V/1,0,) 33U CARTEEERA L L, L . . w
WERBRALED D 2 PRI ILERDS 99% LA FIZEEL Treatment time (min)

T THUE DRI, FBHEKORI A % 1 AV BT K B EHIEE (B 0
— 2L LTABNEN T 5 2 & AR LT\ 5, AEALOHER

TFAKRAEBEOHEK & bl U T, ANE RIS BRI 3R < 2 203 H 5 DD, AIECAW) /)78
WBRAATOT, AN L < B ENDIRBEHEKICIER /2 A B AT 9 Z EISFIRETH D Z L id, BBk
WO TH D B2 HD,

Wi, ERE LT ARSI 2\ T LR 15

0 43) &% (30 47) DOAKGBEHI DU TIHEHA
MSE s DT 24T - T R A X 2 1R T, 15
OITRER LY . A AT H T & THEKH
V\AFAET B FANMEE S 712DV T HBREZ R
Tz, HAMMMHSE S ORI IO T, BRERT
0,:19%. 0,/H,0,:34%. 0,/UV:91%. 0,0V/H,0,:86%
&AM & [FRRIZ UV 20428128V T . | | mm l
RBRHR DM LA BT, 61T, ki — Originall 0, Oy/H,0, OJ/UV OJUV/H,0,
b 2 IO T2 EHERRTI RO C b D 7 wastewater
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PRI U TCND L EZ BTz, SN TIES B A REET 5 LER D S &£ % DI,
PEMN RS D1 - ANEA LR O DWW TR 22 D ECURIE T2 B DT FREOHIFIZONT,
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