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Study on application of digestive endoscope cleaning and disinfection process
optimization in infection prevention and control of digestive department
ZHOU Haoyang +REN Xiaomin ,ZHANG Yinlei , TANG Ronggao ,YANG Jie
(Affiliated Ninth People’s Hospital s Shanghai Jiaotong University s Shanghai 200011 ,China)
Abstract : Objective To study the application of digestive endoscope cleaning and disinfection optimization in the infection pre-
vention and control of the digestive department. Methods The improvement situation of digestive endoscope cleaning and disinfec-
tion process in the digestive department of our hospital from September 2013 to September 2015 were retrospectively analyzed. Re-
sults The qualification rates of digestive tract endoscope and biopsy forceps before improvement were 66. 0% and 72. 0% respec-
tively, while which after improvement were 86. 0% and 100. 0% respectively, the qualification rate after improvement was signifi-
cantly higher than that before improvement, and the differences were statistically significant ( P<C0. 05). The iatrogenic infection
rate before improvement was 11. 46 % , while which after improvement was 3. 17% ,and the difference was statistically significant
(P<C0.05). Conclusion  Strengthening the improvement of digestive endoscope cleaning and disinfection process not only can in-

crease the qualification rate of cleaning and disinfection of digestive endoscope and biopsy forceps.also can reduce the iatrogenic in-

fection risk,which is worthy of popularization and application.
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