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[Abstract] Objective To investigate the current status of cleaning and disinfection of digestive endoscopes in the
endoscope centers (rooms) of secondary and above medical institutions in Suzhou City, find the existing problems
and put forward suggestion for improvement. Methods On-the-spot survey on current status of cleaning and disin-
fection management for digestive endoscopes in 28 medical institutions(18 tertiary medical institutions, 10 secondary

medical institutions) was performed, endoscopes were selected and detected with ATP biofluorescence assay after
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cleaning and disinfection. Results All 28 surveyed medical institutions had separate endoscope disinfection rooms,

89.29% of which had integrated endoscopic cleaning station, 17. 86 % had automatic endoscope washer/disinfector;

100% used multi-enzymatic detergent, chose the right disinfectant, monitored disinfectant concentration every day,

and implemented standard disinfection time. But only 39. 29% changed multi-enzymatic detergent for each endo-

scope, cleaning and disinfection personnel in 78. 57% of medical institutions wore personal protective equipment

correctly. 77 digestive endoscopes were detected, the qualified rate was 88.31%. Conclusion Cleaning and disin-

fection management of digestive endoscope in secondary and above medical institutions in Suzhou City is generally

standardized, there are still some problems in the manipulation procedures, relevant national regulations should be

strictly complied with, efficacy of cleaning and disinfection of digestive endoscope should be further improved.
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Table 1 On-the-spot survey results of cleaning and disinfection of digestive endoscopes in 28 medical institutions
5 =HEIFHA (n=18) THRESFHLI (n=10) Hit(n=28)
[k % 115 % % %
BRESE
WHUEHREE S 2IT E 0 TR E 18 100. 00 10 100. 00 28 100. 00
TR R 14 77.78 6 60. 00 20 71. 43
B8 I D 1768 55145 A E SR 18 100. 00 10 100. 00 28 100. 00
BEREFEE
T e T AR 13 72.22 7 70. 00 20 71.43
THUE AN + B 3 VeI T AL 4 22,22 1 10. 00 5 17. 86
ARy 1 5.56 2 20. 00 3 10. 71
HEFEE
3o 3 4 22,22 9 90. 00 13 46. 43
SBIR — H 3 16. 67 0 0. 00 3 10. 71
1% 1k 7k 11 61.11 1 10. 00 12 42,86
BERESRE
IR 55 AL 2 17 94, 44 9 90. 00 26 92. 86
T U ) TRAL B 6 33.33 7 70. 00 13 46. 43
& H P — ) 18 100. 00 10 100. 00 28 100. 00
7K Ve 3k DL Al 17 94, 44 9 90. 00 26 92. 86
et 5 Tl VR R R 18 100. 00 10 100. 00 28 100. 00
M U8 — B — 8 44, 44 3 30. 00 11 39.29
T #5058 2Rk 17 94. 44 5 50. 00 22 78.57
A H W09 B 0 vk S 18 100. 00 10 100. 00 28 100. 00
2% NSV G EBURY- L K (N 17 94, 44 8 80. 00 25 89. 29
A i R 16 88. 89 7 70. 00 23 82.14
Tl B+ SR 17 94. 44 8 80. 00 25 89. 29
A R I TR 4 A S R 15 83.33 9 90. 00 24 85. 71
TE 8 £ B 4 16 88. 89 6 60. 00 22 78.57
&2 28 FriEyT AL AL P9 TE VR TH 7 I A 0
Table 2 On-the-spot detection results of cleaning and disinfection of digestive endoscopes in 28 medical institutions
— =R EIT AL ZHEYT R it
LioR1LIE i AR LioR1IE i BHEE D LioR1 i B O
BH 22 16(72.73) 9 7(77.78) 31 23(74.19)
1% i 12 12(100. 00) 13 13(100. 00) 25 25(100. 00)
Rt 3 /7L 15 14(93. 33) 6 6(100. 00) 21 20(95. 24)
At 49 42(85.71) 28 26(92. 86) 77 68(88.31)
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