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Evaluation of the application effect of disposable endoscope bedside pre-
treatment kit in the cleaning process of gastrointestinal endoscope: A sin-

gle-center observational study

WANG Yi-fan', WU Yu'?, LI Yong', YI Jun', LU Zhao-zxia', LIU Xiao-wei"*> (1. Depart-
ment of Gastroenterology, Xiangya Hospital , Central South University, Changsha 410008,
China; 2. Hunan International Scientific and Technological Cooperation Base of Artificial In-

telligence Computer Aided Diagnosis and Treatment for Digestive Disease, Changsha 410008,
China)

[Abstract] Objective To study the effect of application of disposable endoscope bedside pre-treatment kit on endo-
scope cleaning in pre-treatment link and the amount of cleaning solution in the cleaning tank during cleaning process,
so as to explore feasible measures to improve the quality of endoscope cleaning and reduce the clinical cost. Methods

112 pieces of used gastrointestinal endoscopes were randomly divided into two groups (groups A and B), during
pre-treatment process, group A used traditional pre-treatment barrel and group B used disposable endoscope bedside
pre-treatment kit. During the cleaning process. each group was subdivided into two groups (groups Al, A2, Bl
and B2). The cleaning solution in the cleaning tanks of group A1 and group Bl were replaced after several times of

use, while group A2 and group B2 were replaced every time. The relative light unit value (RLU) and protein resi-
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due in the inner surface of endoscopic lumen before and after bedside pre-treatment as well as after cleaning were de-
tected with adenosine triphosphate (ATP) bioluminescence method and nice check residual protein detection me-
thod, cleaning effect of each group was compared. Results There was no significant difference in ATP detection
value and mean protein residue between group A and group B before pre-treatment (both P>>0. 05); the detection
value of ATP in group B was lower than that in group A after pre-treatment (P<C0.05), and there was no signifi-
cant difference in protein residue between group B and group A (P>>0.05). ATP detection values of group Bl and
group B2 were both lower than those of group A1l and group A2 after cleaning (both P<C0.05), but there was no
significant difference between group A1l and group A2 as well as group B1 and group B2 (both P>>0. 05) ; there was
no significant difference in protein residues among four groups (all P>>0. 05). Conclusion Using a disposable endo-
scope bed-side pre-treatment kit for pre-treatment and adopting the mode of one time replacement for multiple use of

cleaning solution in the cleaning tank during the manual cleaning process is the best choice for comprehensive clinical

cost and cleaning effect.
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Figure 1 Traditional pre-treatment barrel and disposable en-

doscope bedside pre-treatment kit
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Figure 2 Flow chart of bedside pre-treatment and detection
of gastrointestinal endoscope after used by pa-

tients
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Table 2 ATP bioluminescence and residual protein detection

results in four groups of endoscopes after pre-treat-

ment and manual cleaning ( % s)

Sy ATP #ll (RLU,n=16)  ZHEHEKW (pg.n=12)
Al 4 37.88+21. 40 30.96 £ 6. 48
A2 4] 34.00 % 16. 75 30.51+7.99
Bl 4 16.81£8.69 29.83+6.51
B2 4 16. 44 £6.53 29.62%8.50

V B2 — Uk N B R 25
Ab IR Ve — H
—

ATP {5/RLU
.
.

wn
[«
|
»
-
-
-

RiEE R

Al A24 Bl B2#4

T o« MEWAE, P<<0.01; % x x fREMH B P<
0.001,
B3 HukiE A1 A2.B1.B2 4 N8 ATP A 4 5 6 46 )
RLU {8 73 1i [&]
Figure 3 RLU value of ATP bioluminescence detection

results of endoscopes in groups Al, A2, Bl,

and B2 after cleaning
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Figure 4 Residual protein detection results of endoscopes in

groups A1, A2, B1l, and B2 after cleaning
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