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Investigation and analysis of respiratory endoscopy application in 48 hospitals in Chongqing
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Abstract: Objective To investigate the application status and existing problems of respiratory endoscopy
by investigating the application of endoscopic endoscopy in 48 hospitals in Chongging,and lay a foundation for im-
Ques-

tionnaires were carried out in 48 hospitals including. To collect statistics on the development of respiratory en-

proving and implementing the quality management system of respiratory endoscopy in Chongging. Methods

doscopy,the configuration of the endoscopy room,the layout of the endoscope room,and the current status of
cleaning and disinfection management. Results Forty-eight hospitals carried out general bronchoscopy, and
only a small number of hospitals carried out medical thoracoscopy and rigid microscopy. The annual endoscop-
ic examination volume was compared in the second and third level hospitals, with statistically significant
difference (P <C0. 05). In terms of endoscopy room layout and infrastructure configuration,there were statisti-
cally significant differences between the second and third level hospitals,the difference was statistically signifi-
cant (P<C0. 05). In the hospitals investigated, most of the staff engaged in endoscopic operation were part-
time,and there were 8 units with full-time staff,all of which were third level hospitals. Conclusion The appli-
cation of respiratory endoscopy in Chongqing pays more attention to the diagnosis and treatment of airway dis-
eases,lacks of thoracic diseases and the development of Rigid Bronchoscopy. The distribution of medical re-
sources in endoscopy room is weak and uneven. The problems such as lack of systematic training and full-time
staff for medical staff are still exist.
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