« 960 -« o [ R e i 2 R 2017 4F 10 A48 16 345 10 ] Chin ] Infect Control Vol 16 No 10 Oct 2017

DOI:10. 3969/j. issn. 1671—9638. 2017. 10. 015

EFtlEHARBFTRESHEMIREE

Z M, E K
(PR K E B MBS E B . LA Fiat 210008)

[(# ZE] BM THENBETIEEAN BTGNS KR, Fik RIT RS & 7%k % b E #8454 i
BEIT O L N BRI VRN B T s BRI AT A S0, SR A 11 NG 278 ITESTF LS 5, Ko
1986.2005.,2015 415 B S 5¢ R Y7 HLA 40 0k 78,175,278 fif . B¥E AN R A LR T VA, Hay+
AT AP HEE M ET AU 1986 41 2. 56 % | TF 3 2015 4E14 23. 74 % . 1986 4F 100 % 1 B 97 HLAE 5 R 74 7k
HEATIH Ak P9 BT 9 3 Bk 5 2005, 2015 48 4 I 3 B SR K 75 BE . B 2005 4R 30. 29 06 ffF T 5k U K 3 4k 1k K
2015 4550, 72 % [ BT HLAG B 2o 08 7K, 17, 63 06 fff F 20 Ak /K S0 A7 8 A6 9B I 5 k. 1986 4F 35 5K i FH IS DR T
2015 EEVA 98. 92 %0 1 BE Y7 ML 15 R 86 YA OB T Ak N %5 1986 41 T Ak P 48 L T8 b Uk LA T B b B R (94, 87040)
2015 4 LA Ak oh 3 (34. 53 Y0) A E B4k ah e (53. 24 20) S 3. 2005 4F J 22 B T 16 P9 8% 3 vk 8 2 =90 %0 R id s8R
FAN A% .2015 R AE BB RE WP L 36.33%, &it EWNETFHILMELNEER AR & Ek
FHIK BT 6 | = 00 75 00 035 F1 L W B e S B R AR )5 45 U THT 55 1986.,2005 AF 1A AR R 78 J32 1l 2 5, T Wk VH 75 2 W 8L
0 IHAL N BT B K T BB T 2ok,

[x # W] WHibAs; Hok: M Bk, B2

[FESES] RI197.39 [Xmk#RiZAB] A [XEHS] 1671 -9638(2017)10 — 0960 — 04

History and current situation of digestive endoscope cleaning and disinfec-

tion in domestic medical institutions
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Medical School of Nanjing University, Nanjing 210008, China)

[Abstract| Objective To understand the history and current situation of digestive endoscope cleaning and disinfec-
tion in domestic medical institutions. Methods Questionnaire survey was used to investigate and analyze the history
and current situation of digestive endoscope cleaning and disinfection in medical institutions in some provinces and
cities in China. Results A total of 278 medical institutions in 11 provinces and cities of China participated in the in-
vestigation, 78, 175, and 278 institutions filled out complete information in 1986, 2005, and 2015 respectively. The
personnels participated in cleaning consisted of doctors, nurses and workers, the combination of nurses and workers
increased from 2.56% in 1986 to 23.74% in 2015. In 1986, 100% of medical institutions used storage water for di-
gestive endoscope cleaning; in 2005 and 2015, all used running water for cleaning, besides, 30.29% of medical in-
stitutions used filtered water or purified water for cleaning, in 2015, 50.72% of medical institutions used filtered
water, 17.63% used purified water for cleaning. In 1986, no cleaning enzyme were used, in 2015, 98.92% of med-
ical institutions used enzyme for cleaning; in 1986, irrigation of digestive endoscopy channel was performed with
simple rinsing(94. 87%), in 2015, enhanced irrigation (34.53%) and automatic irrigation (53.24%) were the main
rinsing modes. In 2005 and before, >>90% of digestive endoscope cleaning and disinfection were not recorded or

manually recorded, in 2015, 36.33% of institutions used information traceability system. Conclusion The staffing
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of digestive endoscope cleaning in domestic medical institutions, quality of cleaning water, selection of high efficien-

cy disinfectant, monitoring and recording of digestive endoscope cleaning and disinfection in domestic medical insti-

tutions were greatly improved compared with 1986 and 2005, cleaning and disinfection gradually standardized, disin-

fection and sterilization methods of digestive endoscope tend to be diversified.
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Table 1 Constitute of personnels participated in endoscope
cleaning in medical institutions in each year(No. of
institutions[ % ])
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Table 2 Types of cleaning water in medical institutions in

each year (No. of institutions[ % ])
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Table 3 Enzyme use and irrigation modes of digestive endo-
scope channel in medical institutions in each year
(No. of institutions[ % )
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tions in each year (No. of institutions[ % ])

IR R7S 1986 4 2005 4F 2015 4F
FTLICFEEAICTE)  78(100.00)  164(93.71)  177(63.67)
ERSILIATE S 0€0.00) 11€6.29) 81(29. 14)
ST S8 B 0€0.00) 0¢0. 00) 20(7.19)
it 78(100.00)  175(100. 00) 278(100. 00)
3 itig
3.1 FHRAAKRKEAKEKE MWK

REBEM AT IH A K 5. o
VEMKSEZIrmH R A K . A B e KR
6] T30 97 AR - AR5 A B i« i R DL 1)
SR A 2R AT fE T 20 75 Ja A 8 Al A B DR
TS0, BEF LN BEI2 7 BOR 1Y ik e L & R
Be AR AR AL T AL BT L BT SR B S 3
E(ERR(R7 AT DI L R TR R 2 K (o) NP U . S
s T N BTRYIE VRIS . AL B A S vt
THBEHLRY AR K AR P — 5 HLA AT L[R]3 3
7 2 S AL B L [ Y R TR 2. 4 A 3l

PN B T R T RE LT 7 AR W] A T HL A 2ok R el e
ey NS RSIBE N (SRR Y N U N AN
PRI, —ERRE LR T T AR RN
Ao AR PR AR R B I 5 | A 1 B YR SRR, T sk A
TR AR AR A T PR R L R T EE S AR H
Y 4 4 AHAF ARG R e
3.2 ABFREFREZEL NFHINERE
UEVIH T AR 55 A DL s IOk Bz B A,
P BE VIR R T T8 1k o8 B s e s ol A RCPES . Y T
N B3 G AT HLE 0 3 V0 7 B R AR o AR A
1 H AR BEAE R RE O B DR T Ak P9 B 14 3 R O 2 It
PRAE . T Ak P B JE e 5 e A3 T T T30 sf X DA PR
A A F TR R A B R R R B TR . B
I A5 2 A ST 38 W 04 7 s e ) W] DL Sl
T Ak P9 B8 R T 7 R R Ao R ) o8 R A L O HL
PR 87 20 Ja A2 T T BO S TAE 328 TAEROR,
3.3 HANBEEREERIHRED HANBEREAR
)% S WA 5 2 AR N AT VT R . B Ik
S SRR BCA 21 T 20 3 A P9 A A T I Y E K
Jia) R R T VR TH R A AR R T Ak N BRI T
FORTF I R R R 75 o WOse M, A 2R
FEAR KA T Z WG R 5T 0 HJ2 & it ™ i £
O FEATL XS B S0 3 30 A 5E B S T Ak P9 B 18 T TR O
B K P TAE SR BE0E UE B2 2 e 3

T Ak 9 BT I DRI BE K T A 4R A A 22
S 3 AN [) Hly DXAS TR 98 031) B 97 BILAA S 3 Ak DY B 1 T
VR T K B AR — B, B R IR
A B2 PR IT LA K B 22 Ml R R AR R A R
TBIT AL P BT i AR+ X453 J2 B 07 2 MOk
Z ORI R KA R R EE, AR S
~10 47 45 9% = e 8% A5 BT R A o0 5 b
P8 S A OB AR S S 3 Ak P9 BE I T R B KR
o 2 4 1 £ () S5 A Al 5% 7

Bt EBFHNBRHALREELEETRARYG
FH TAE,

(& % x &)

[1] Rey JF, BjorkmanD, Duforest-Rey D, et al. WGO-OMGE/
OMED practice guideline endoscope disinfection [ EB/OL J.
(2005 - 12 = 14)[2016 = 07 = 01]. http://www. jges. net/
app/ webroot/files/ uploads/ jges/ wgo _omed _ endoscope _
disinfection. pdf.

(T 2% 965 1)



Hh IR ek e 2 il A A 2017 4F 10 A58 16 55 10 3

Chin J Infect Control Vol 16 No 10 Oct 2017 e 965 -

% ANBTF BAEMTE)(WS/T 313 - 2009) 23R % B
Bifrii i b, 28 — IR MEREE . ARADF RS R EIR,
i FH — U B AN — U B 2 S A TR TR
SVBCTE i R DS — IR PEEEE X i ICU N
23 TG Yo DL TC 92 s 3 S AH BRGE 23 3mSR s e
MIRERE . T TE 1994 48, AN A L R oF5E uE i
FHEARKES AR T2 TFARAFEZERE AN
B — R R

— UM 0 OE R BE R AR 2 A0S P R B
BT 2 B0 23 05 Ye )RR B, 5 5 e A5 F o 4
R oW REETENE - REHEESEHER
T AR A, 3501 T ) 47 0 11 A2 R BSC H n i L2
— KRB TR BTG Y.

— MR RN RERR AR S A PR H O — K
PEEEE M RN T B B TAE N BL W AR R ik
H ICU &2 B E ICU K x k22 filf FH 11 45 1 1
VB BEE MR 5 e — 55 — b3 TAESE

NG 85 4 5 1L 2015 AFEARBE 2 4> TCU fE: B A8
HAE 4160 6,16 995 B H %, 4 B4 B H 20—
PR B B SR AN 3 000 RoT. AL E S
B EEAEHABE N R E . 558l — ot
BRI T YT YA B A B R 2
FA BN T A o A E— R S R AR A R Bt i A
TR A S R — A T,

TR B 8 1T, — IR PR — N T
Zomrlgt i ="  FAR DB AN &, AR
WFSE4R R, — R 7E ICU fE1E Ry b B 2 T
JoTGE L AE A R SR T RS A AR
SR i — L % IE

(& % x #t]

(U0 TG kR 5h L TR i 558 I8 DA TR 0 4 1 0 T S 0 200 1k 55

(3]

[4]

(5]

Lo]

(7]

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

FRLT . Ao e e 45 F % 7 2012,28(3) : 234 — 236.

e RSN TUAE 8. B B T 2 T AR BRE - GB 15982 — 2012
[S]. dext.2012.

rh A N B S A T A . R B B B B AR BLE : WS/ T 311 = 2009
[S]. 4t 5t .2009.

s NRIEAIE DA BES AR T DA WS/T 313 -
2009[S]. Jb &, 2009.

e NRSEFNE TA: 8. BEIF AU IE SR ML . WS/ T 367 -
2012[S]. 4k 5t ,2012.

AE/NGE L Mg R B ML 5 R dbat s N TUAE
#1.,2012:90 - 91.

GRRCSPNERE S e R R B 7 e:a v e B R SN ERE S N ES ESP 3 g
W A B A R Y i 5 5 i GB 50591 — 2010 S].
4L 5%, 2010.

rhAe R R A T A . B B s A B . WS/ T 368 —
2012[S]. db 5T, 2012,

A IR SR T A AR B B R FLAE (2002 BO [S]. dE st
2002.

i N RSN EE B FIE & 3 h A A R A [ ] 56 e o
A A R R B T TR S B R B - GB 50333
- 2013[S]. b5t 2013.

Weightman NC, Banfield KR. Protective overshoes are unnec-
essary in a day surgery unit[J]. J Hosp Infect. 1994, 289(1) .
1-3.

YA B At A — PR ] ICU K B R Y
B TR 2 (. v A I B SRR 2 2 75, 2009, 19(4) 1406 — 408,
R IR 2L A E T A L e T3 A E I 55 BE 4 (5 380
5 — BV IR W & ] [EB/OL]. (2003 ~ 06 — 16)[ 2016
=08 = 30]. http: //www. moh. gov. cn/mohzcfgs/pfg/200804/
18302. shtml.

SRR X A B 22 55 — R EEE XA ] ICU 315875 %
BB FEI 0. H E A AT B, 2009,9(1) 169 = 70.

PRk, —RIEBEETZHRAF T AT B2 E R CH
) F)) ,2010,23(9) :306.

VERE R 25—k P S U R B LT ] I R A5 CF
kAR .2013,42(14) 817,

(A 3T 40 48 - 22 L3

(EHEF 962 7))

[2] Society of Gastroenterology Nurses and Associates. Standards
of infection control in reprocessing of flexible gastrointestinal
endoscopes[ ] ]. Gastroenterology Nurs, 2013, 36(4); 293 —
303.

(3] A& B, dR , SR undH 5. 4 B 2l o 56 vk T8 25 AL I PR L
BRG] E A E AR 2008, 14(6) :659 — 660.

(4] R, BRED. —RAL N BE VRIS o0 5 42 B 3 U T HLRS PN S 0 1k
THRERCR M R ZELT ] RIS A A 12972016, 21(2)
330 - 331.

(5]

[6]

[7]

WRELIE . BRI 2L 55, 2 A Sh B IE VEIH BALE A B T
R LT ] BE 245 B ,2015,28(33) : 295 — 296.

PN L4 G L SRR K . T A P9 B8 T 0 0 2 RS AL B IR 9L .
B Ak B2 . 2013, 30(7) 1386 — 388.

Noronha AM, Brozak S. A 21st century nosocomial issue with

endoscopes[J]. BMJ,2014, 348, g2047.

AR 3T i - 26 0038



