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[Abstract] Objective To investigate the sterilization effect of peracetic acid and ethylene oxide on endoscope used
for debridement of walled-off pancreatic necrosis (WON) complicated with multidrug-resistant orgamism (MDRO)
infection (percutaneous/transgastric). Methods Endoscopes with auxiliary water delivery function used for patients
with WON and MDRO infection (percutaneous/transgastric) who underwent debridement in a tertiary first-class
hospital in Jiangxi Province were selected and divided into two groups by random number table method: group A
was sterilized with peracetic acid immersion, and group B was sterilized with ethylene oxide at low temperature.
Specimens of forceps channel, air/water supply channel and auxiliary water supply channel of endoscopes were col-

lected by filter membrane method for microbial culture. The qualified rate of endoscope sterilization, colony number
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and detection result of MDROs of two groups of endoscopes were compared. Results 78 auxiliary water supply
endoscopes were collected, including 39 in group A and 39 in group B, with a total of 234 specimens. The qualified
rates of endoscope sterilization of group A and group B were 61.54% and 100% respectively. Qualified rates of for-
ceps channel, air/water supply channel and auxiliary water supply channel in group A were 82.05%, 89.74% and
74.36% respectively, qualified rates of three sites in group B were all 100%. In group A, the total bacterial colo-
nies of forceps channel, air/water supply channel and auxiliary water supply channel were 0 — 6 CFU, 0 - 112 CFU
and 0 — 23 CFU respectively. 36 strains of MDROs were isolated, mainly multidrug-resistant Pseudomonas aerugi-
nosa , methicillin-resistant Sta phylococcus aureus and multidrug-resistant Klebsiella pneumoniae. After 15 unquali-
fied endoscopes in group A were sterilized with ethylene oxide at low temperature, qualified rate of microbiological
monitoring reached 100%. Conclusion Low temperature sterilization with ethylene oxide is more effective for endo-

scopic debridement of WON complicated with MDRO infection (percutaneous/transgastric). Microbiological moni-

toring of endoscope should not be limited to the monitoring of forceps channel, auxiliary water supply channel of

endoscope with the auxiliary water supply function should be monitored, so as to reduce the risk of infection.

[Key words ]

peracetic acid; ethylene oxide

T I 40, 32 1 3R 8 (wall-off necrosis, WON) &£ £
PR R 58 5 UL Y I A AE - AR BT M R 22 DR 23 Sk
R SL Ry 8 5 A TR A R AR ) 0 M R AR s P R
T4 JH H AR R R B . WON I 2 &
it 25 W (multidrug-resistant organism, MDRO) J&&
Yeeik 6300, Wk Ak IR R B E FEIERYY .
(G5 /4 ) WE T I B AR 28 4 B2 48 L 2 IR 58 Ji
PR AN [ S A 3505 4 o 1) D 9% G I Pl 2 0 55 4 L 36 )
IS BRI FE A 2L 7 9 ROR - HAT 9 FE 581K TR %
RARMREFM AT T WON B3R T 857,
MDRO WON(Z: j /2 ) P8 i 8 A i &l
LK AR R A B A AR A/ 6K A L B T R
TEKAE TE S SIS AR B TS I s 3R AG: T I Y
HLEF, DLAR VR 7 R0 . SR B 28 7K 45 18 48 /)N »
Ve T A AR R AN BE B W R L UK RE T S AR S R
AW TR R A R A 5 51 MDRO TE i
SN EOE S

i Z - JUARIR] [ AMIFFEGE & R BE B i 2 25 k2
AN BE A B A3 A% S B MDRO R 22
2014 48, 3 [ VG HE & — ZK B2 Bt N B 306 A7 9 IH A8 38 52
R Cendoscopic retrograde cholangiopancreatogra-
phy, ERCP) J5 16 #i /& # N J& 4 MDRO St 1-.
Ross S 43 H7 JEL R & B0, BRA 1) 2 P 6 i A 4
FAAFAEAS A o R ™A% F2 BT 52 48 1w A7 16 DR TH 25
T3 2 M N L A A% . HAR N EE
AP A 51 MDRO B& B Ji e ol 2 % 1) 16 [ ]
FRALHE < B I A S A VE AN IR A A R
22 SR T R TR A OR B A %
MDRO WONC(Z: J /2 8 48T i 81 AR i i &l

walled-off pancreatic necrosis; endoscopic debridement; endoscope; multidrug-resistant organism;

7K N BT 2R T A % 4 PN I R A L) T A 3 A
P ARWFIE R L AR 2R B K B N R 2 B IR
KRNI R T MDRO WON (£ /4 5O H
B T QIR BRI 7K N B AT B KR REIH 3 K
PRI PR A A T 306 AR/ 36 K A R I 3 K A TE
3 AL HEAT A Y R AR S W) 8 T RN R 5 vk
X} MDRO WON(Z E\% 8) W FIE IR B K
R RIS » AU R i 2 P B B 28 A [) T 3 ) B 1) T 2 K
W7 AR S R

1 W&5F%

L1 AR R AR AEE/EFHONET
HAIARR GIF-260] 47 @l % K T RE I N BE 78 4%, 34
2020 4FE 1 H—2021 4F 12 J BB e R iR ICU {3
B H AR 9 51 0 9 55 7% 45 R WA Oy MDRO 8 24 11
WON B & FAMAH.

1.2 REF*E AHERE WS 507—2016¢8 N
BT VR B R MLTED AR W BRCHLTE ) X 19 45
HEAT AL B 0 U T TN R R BEL0. 225 Wit A L
BRI 0 K B 15 min, JC IR K R BV L T4 B 4R
P O )X N B AT AL B O L T T R LR
THE AR S e IR KR

1.3 SARRHEFFH RIEAFKE I K HBE
LT3R D0 A Hid | CIRIZ W K 4 B 4
WA CBEARIR K 4L, 45 39 45 43 B % P9 48 10 it 1
EIE R/ RKAE TEFRR KA TE 3 AL AT i
AR SR MA I T, H IR GB15982—2012( & B
TH A DAFRAED CLATR ) AR Chs ) 1 2R, ™ 4%



+ 966 ¢ H TR Jel e 2 il A A 2022

AE 10 45 21 555 10 1

Chin J Infect Control Vol 21 No 10 Oct 2022

PEAT IO A . P TG B A AR il A 50 mL BRAR
AL TR A AR R0 3 31 o 9 B K i 9 B A L/
TR 7R T R 26 KA T AT o 2 i S p 4 R i
Al . ISR 2 h WA ZSR FHATHUED
AW ORI 1 mL 3 AR E SR B P .
1 mL B4 F P BREE AR T LK R A 48 mL eI
BOHPENR CO. 45 o) b 98 W& 455 o RE 08 58 2% B 5 1L
ELE36C T CHRAREIIR 48 h 5 BEAT W i T 4L
Pl SR AN B AT A 22 e OGS B T
SIS I I R A BAEY) A 3 i R Gt AT
240 TR 68 R PN 2 B

L4 REACRFMN  FLIROWIE) KGN A
REAS AT AT RAE M 3 N I SRR A AT — A A I H
PAE R N B KA A G . (D KFE AR OD
= KB A% 25/ RFE A X 10000, () THVE L 2
DENETE A TR0 . B % BB (CFU/ Mz 50 = S IILEY
8 T v KX 500 2 B Bk DO ROt T R R
(CFU/ i) = IS V& 20+ BB v
1.5 REEH

L5.1 BF—f¥EA—2E RGEEGFHEH
R A L PR R i TR T 24 4 OO L AR

P 2H B8 — RO — Btk

1.5.2 AZE—ENE ARKENNESNF—H#K
WA o (5 FH AT BR8240 ] (GIF-260]) . 3 56 /i
P AT A 2 I TR T RO O 0 98 AT .
1.5.3 THAR—Z%MHE 1AL E®REHEP L
B 5T A 00 Y T TR 1 AR AR R
DOV VR R R A AR . 2 A R AR b A SR AK
50 N B R AE A

1.6 it A SPSS 25. 0 48 i 3 14 4k 31
A E TR A i | S 7 3 B o Gl =
(T TR AFFEIES AR P AL KA
SRR TR s R ] Manne Whitney U K 35 X 7 7% %2
FNAE WS HEAT LU 8 s THELTERER F B 43 SR 50 B L %
NS RHD KB 5L Fisher 8 VI 305 647 73 07 DA
P<0.05 AERAGIHE L,

2.1 WmaRF—RTEA WABREMEN.F
W e R T 25 1 B, 22 R RS i e i L (P>
0.05), WLz 1,

R PR E - RIOR EE

Table 1 Comparison of general data between two groups of patients
i H A4l (n=39) B4 (n=39) K gt it it P

/4 () 23/16 20/19 0. 466° 0. 500
SEIR[ % M(Pas s Prs) ] 47.6(39.0,55. 0) 48.7(39.0,59.3) 0.877" 0. 124
93 PR () 0.967¢ 0. 809

JIH S S 14 14

Al e P IR 52 5 8

JIEL G5 22 O 45 A T A e T JIEL A 4% 10 8

H Al g IR 10 9
K Hh S 245 7 (1)) = 0. 989

EZANET S ] 15 16

2 5 i} 24 fili 4% 58 75 111 15 15

T FFY 460 PG b 5 €0 9 A BRI 6 5

EANEN MR 1 0

At i 24 1 2 3

T :a RN Pearson KK 5b 28 Mann-Whitney U 56 5 — £/~ Fisher i VI 5%,

2.2 RRARBAFERELIENERE B FEREK
A NEEREAHERN 61.54%(24/39) B 4 N 5
KRN 1002 (39/39) , A A, 22 5 HA
Giil X (7 =18.571,P<<0.001),

2.3 RARAXREF EHATEE EALE RE % F LK

A NP TE KT M R 82,0500, 38K /3% K
B KA N 89, 749, Bl 3% K& 1 K B o 4%
TN 74.36% B A 3 AL KA HEREN 100%,



Hh IR e e 2 i A A 2022 4F 10 A 5 21 5 10

Chin J Infect Control Vol 21 No 10 Oct 2022 e 967 -

B A5 8 R KA TE 2 AL 2 ) KB A S R
WL EREAGIHE X3 P<0.05), &S /%K
EHEWHNEKESHEILR, 2R LRI EX
(P>0.05), W2, HP . AHE 3 %T.69% M
BEih 3 A7 S R A 40 B L A 2 4k (5. 1300) NG
) B A5 T8 R 8 K A T 2 ANV AT TR IR HE 4
2.4 RRREFFARLGEEZEEERFZRLE 34
LS A VB A 4L B 4R e #R L 25 REAE S
SR SL(H P<0.05), A HNE A R IR KR
J5 AL Y TR T S B0 A Y AN [ i e 0
/3K AE RN @I 2% K A8 TE T S BN TR 43 ) R O
~6 .0~112,0~23 CFU, W% 3,

2.5 HRATLRZARHEE ALK E MDRO
oL A 17 P ARAS AR B F] 36 #k MDRO, H
2 i 2 4 SRR M B 38, 89 %6 (14 KR , £ H i
2 H 48 TR AATE 5 27. 78 % (10 #F) . i FY 4R 7 Ak 4
WO B ERE & 19, 44% (7 ¥ . Z E i 25608 A5
FFIE A7 5.56 %0 (2 BR) . WL 4,

F 2 A KB J7 AL BUR BE A AL UK TE B R R
[HIC)]

Table 2 Comparison of sterilization qualified rate of each

site of endoscope after treatment with different

sterilization methods (No. of cases [ % ])
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Table 3 Comparison of colony numbers at each site after treatment with different sterilization methods (CFU)
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