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Current management status of loaner medical instruments and implants in

hospital central sterile supply department from 2008 to 2021. a Meta-analysis

CUI Qian', LI Man-chun®*, ZHAN Meng?, WANG Jun-feng*, DING Li-na*, WANG Mei-
jie? s YAO Zhuo-ya® (1. School of Nursing and Health , Henan University , Kaifeng 475000,
China; 2. Central Sterile Supply Department, Henan Provincial People’s Hospital , Henan
Provincial Medical Key Laboratory for Quality Control of Medical Devices Sterilization ,
Zhengzhou 450003, China)

[Abstract] Objective To evaluate the disposal and management status of loaner medical instruments and implants
in central sterile supply department(CSSD)of China, provide data support for standardizing the disposal and mana-
gement of loaner medical instruments and implants, prevent and control the risk of healthcare-associated infection.
Methods Literatures on the disposal and management status of loaner medical instruments and implants in Chinese
hospitals between January 2008 and August 2021 were retrieved from China National Knowledge Infrastructure
(CNKD , Wanfang Data, VIP, China Biology Medicine disc (CBM) and PubMed, literatures were screened and da-
ta were extracted strictly according to the inclusion and exclusion criteria, Stata 16. 0 software was adopted for Me-
ta-analysis. Results A total of 12 literatures involving 2 769 hospitals were included in the study. The combined re-
sults of Meta-analysis showed that the implementation rate of the management and disposal system of loaner medical

instruments and implants was 90% (95%CI. 84% — 96%) , implementation rate of professional training was 68 %
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(95%CI: 48% —89%) , implementation rate of CSSD as receiving location was 58% (95%CI; 42% - 75%), im-

plementation rate of delivery one day before operation was 68% (95% CI: 54% — 82%), implementation rate of

cleaning and disinfection in CSSD after operation was 48% (95%CI: 20% — 75%), implementation rate of correct

sterilization procedures and parameters provided by manufacturers was 54 % (95%CI;: 27% —81%), and the imple-

mentation rate of special post responsibility was 63% (95% CI. 41% — 86%). Conclusion

There are still some

problems in the disposal and management of loaner medical instruments and implants in Chinese hospitals, such as

low implementation rate of special post responsibility system, inadequate training of professionals, low implementa-

tion rate of cleaning and disinfection in CSSD after operation, and correct sterilization procedures and parameters are

not provided by some manufacturers. It is still necessary to standardize the disposal and management system, refine

the disposal process and quality control details, and strengthen professional training.
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Table 1  Quality evaluation criteria of included literatures
for Meta-analysis on management status of loaner
medical instruments and implants in hospital CSSD

Z=H B

Wit WRIR W58 B M BN

WFoE Hii 3R B FEHLAL TIF 50 b B AH O B2k

Z 5% IR ARRME S 5 3 1k AL 37 %

A% Wi 5 SCE5 TRy 3% 55 L5 7R TR A% IR 3R sk o A i
5ES

BIET o A A A T SR A 4 R RN SR DR i T 7

i fay i R e R VS A A 35 CTE1RZ A 35 81 £ 35 i 447+ 2% 7
a5 56 1) 7 1=

FEA KN TR AEA B E Ty

FE kAR iff R E A R AR 3 AT B

Gty ik IR GETE T AL R TR A TR R 0 ik
il 348 4 A S0 2L 0 32 HLAE TR O s
iff R G o] A TR SR ik 2R

FlagopoR  FlEE ol oS BT R YR 2

2 H#R

2.1 A#HAARBERAREFRMER

e ERPS

SCHK 864 J o MM B B 52 % S R AE SUSCHR 134 F o+ 18] 152
R A G HEBR 718 G B34 SC R R P )G
AN FE3CHR, WLIE 1. G ARY 12 R ESE
HALdh 2 769 Py B= B » #0530 S Oy B A
X o Fra ASCHRISEATE DL L2 20 49 A SCHk it i
PEAY 9 G 10 4053 06 9 g SCER R B0 . LR 3.

T 2o B R A 2R AR AT A OC SR (n=
864 ) : 11 J B4t FE (n=406) . v [ 1 1
(n=297) .CBM (n=10) . 4 3% % 4% 1%
(n=151) ,PubMed (n=0)

i1t Endnote FRAFFAN T2
EYTR %‘ﬂ%)tlmj: (n=730)

B 3 R S AR BR
(n=718) : i H A M1 (n=

I 346) s W FE 2K AR (n=
R A B X 209 IR b
n=

ik (n=12)

LSRRk (e=12) |

[ 2 a8 A STl (n=12)

Bl 1 B CSSD AR BEI7 s il M A A 948 B AR Meta 43
T SCHR 77 2 3t e
Figure 1 Literature screening flow chart for Meta-analysis
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Table 2 Basic condition of included literatures for Meta-analysis on management status of loaner medical instruments and im-

plants in hospital CSSD (No. of hospitals)
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