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Survey on A-Weighted Sound Pressure Levels and
Their Frequency Analysis in Intensive Care Unit

Yoshiaki ITO™, Takayasu KAWAGUCHI ",
Hiroyuki UMEMURA ** and Hiroshi SATO™*

Abstract: For hospitalized patients, the hospital room is the place of treatment as well as the place of
recuperation. As many medical devices are used in the sick room, there are many patients who are prevented
from recuperating and become restlessness. Especially in the intensive care unit (ICU), some kind of noise
is always generated. As the traditional measures against the noise, focusing on the sound level are mainly
considered, and countermeasures against the sound frequency have not been implemented. Therefore, this
study aimed to measure the noise in the ICU and to obtain basic data for improving the sound environment
of the ICU from its frequency analysis. We installed a sound level meter at two points (open floor, private
room) in the ICU. The measurement items were the A-weighted sound pressure level and the band levels of
the noise. At the sound pressure level, the average of the open floor was 50 dB and a private room was 80 dB.
In the frequency analysis, both the open floor and the private room had an average of 50 dB or more of low
frequency sounds of 100 Hz or less. Therefore, not only pay attention to the sound pressure level, but also
need to consider the improvement of the medical care environment from the viewpoint of “frequency”.
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