R Y P 24 AR 2022 4E 7 A A5 21 %5 7 ] Chin J Infect Control Vol 21 No 7 Jul 2022 « 631 -

DOI: 10. 12138/j. issn. 1671 —9638. 20222626
S == - B AL 2
NS A S A il N o

PEERBSHNFOCREEEIRE Meta 17

%?%M}s’ﬁ 4%1955‘}6%29$5§ﬁ39% H%‘g,iffifé;,']‘ﬁﬁ&ﬁﬁ},ﬂ]%ﬁﬁ1, 'ﬁ)lﬁ?‘ﬂE3
(. MR KIS @R AR M T 4750005 20 INAR KRZEFEEROR, LK Fm 2500005 3. W HHE AR E B
THFEHE R O R YT AR K R B R USRI & L R KM 450003)

[ E] BB Al EE R w8 AP0 (CSSD) i & A4 B BHUCIR B 77 A ) 31, Ay LS 45 7 CSSD . T s A 4 il
BE B R e R S R, AR KR 20124E 1 1 H—20224E 1 [ 31 B R RAETEMMN . 4k . 7757 . PubMed,
Embase Fl Web of Science ¥4 i rfr 3¢ F i [ 45 4t X 5 e CSSD i et 8 3 SR 10 SCHK - e 2 44 WF 50 3 AT STk 7 32t
VBRI, B Statald. 0 BAFHEFT Meta 5387, &R A AIA 12 5 3CHE 35 1 435 FE B . Meta 43087 45 51
IR s AL A R e % 0 R AT I 21 40 B CSSD 48 AT B SE R = IR BE (81%4,95 %6 C1:65 % ~97 Y0 & T 4 K e (61 %
95%CI:30% ~92%), Bk N AT E 5% 8 = R IERE(86%,95% CI: 76 % ~97 Y h F — 4% BE Bt (74 %, 95 % CI ;
59 % ~89 %) s TE {5 A Ry 1 17 T « P 5 CSSD SR 0 B 16 458 A4 B — R I B (8590, 95 %6 CT: 75 % ~95 V) i T 4%
BE B (622,95 % C1:34 % ,91 %) s FE B A FL B O M & H SV PEIE BE8 B0 B R = R BE (79%,95 %6 Cl.64 % ~
94%0) i T B BE (4826 ,95 40 CI:20 %0 ~76 %) , 5 F 46 2% A U A Tie 5 8 — S I e (44 26,95 %6 CT:30 % ~58 %) 5
FoGEBERE(18%,95 % CT: 8% ~28%) s FE T 8 VUK B #7 il 3 = IR BE (86 6,95 %6 C1:68 %6 ~105 %) i T 49 &
BE (8096 ,95 % CI:67 % ~94 %) {5 B AL 1 38 W 38 40 7 90 38 = 5 Be (47 26,95 %0 C1:34 % ~61%0) 8 F 9 b5 B
(23%,95%CI:14%~32%) , i I EEE B CSSD 7 Jf it 4 3y 1 . 77 76 58 45 IR SE R BT 2ol A B i &
KRR T BN HA R A JR T R A B L3 4 TRt T A 50 3 DA KR A TR A S Ak 5 i B R A A ) L AR
—E MR RR . HUCTE BN A L S AT AR HEZESK N5 CSSD L2 4 8, (R B R J7 I it FUR 3 A e &2
(% # W] WHEyho: a8 Bk Meta 4347

[FE4%ES] R197.323

Quality management status of central sterile supply department in China.
a Meta-analysis
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[Abstract] Objective To evaluate the quality management status and existing problems of central sterile supply
department (CSSD) in China, and provide reference basis for standardizing the management of CSSD as well as pre-
vention and control of healthcare-associated infection (HAI). Methods Literatures on the current status of CSSD
quality management in hospitals in various regions of China published on China National Knowledge Infrastructure
(CNKD, VIP, Wanfang Data, PubMed, Embase, and Web of Science from January 1, 2012 to January 31, 2022

were searched, literatures were screened and data were extracted by two researchers, Statal4. (0 software was adop-
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ted for Meta-analysis. Results A total of 12 literatures were included, involving 1 435 hospitals, Meta-analysis re-
sults showed that according to the subgroup analysis of hospital level, the implementation rate of CSSD centralized
management in tertiary hospitals was higher than that in secondary hospitals (81% [95%CI: 65% —97% ] vs 61%
[95%CI: 30% —92%]) ; staffing and management of professionals in tertiary hospitals was better than that in se-
condary hospitals (86% [95%CI;: 76% —97% 1 vs 74% [95% CI: 59% —89% 1) ; in terms of architectural layout
design: the rationality selection of CSSD building location of tertiary hospitals was better than that of secondary hos-
pitals (85% [95%CI: 75% —95% ] vs 62% [95%CI: 34% —91% ]); in terms of important equipment allocation:
the allocation rate of automatic cleaning sterilizer in tertiary hospitals was higher than that in secondary hospitals
(79% [95%CI: 64% —94% ] vs 48% [95%CI: 20% — 76% 1) ; the allocation rate of medical insulation detector in
tertiary hospitals was higher than that in secondary hospitals (44% [95%CI; 30% —58%] vs 18% [95%CI. 8%
—28% 1); allocation rate of pressure steam sterilizer in tertiary hospitals was higher than that in secondary hospitals
(86% [95%CI: 68% —105% ] vs 80% [95%CI: 67% —94% ] ; implementation rate of information quality tracea-
bility system in tertiary hospitals was higher than that in secondary hospitals (47% [95%CI: 34% —61% ] vs 23%
[95%CI: 14% —32%1]). Conclusion There are some problems in quality management of hospital CSSD in China,
including inadequate implementation of centralized management, insufficient allocation and non-standard manage-
ment of professionals, irrational building layout design, insufficient allocation of equipment and facilities, as well as
incomplete adoption of information-based quality traceability system, which exists certain potential safety problems.

It is suggested that hospitals should conscientiously implement the requirements of health industry standards,

strengthen the scientific management of CSSD, ensure medical quality and patient life safety.
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Flow chart of literature screen for Meta-analysis

on quality management status of CSSD in China
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Table 2 Basic characteristics of included literatures for Meta-analysis on quality management status of CSSD in China (No. of

hospitals)
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tion quality traceability system in CSSD
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Funnel chart of allocation and implementation of CSSD quality management resource
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