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Investigation and analysis of cleaning and disinfection and microbial
contamination in the endoscopic room of otolaryngology
department and countermeasures*
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Abstract: Objective To investigate the cleaning and disinfection and microbial contamination in the
otorhinolaryngological endoscopy room, analyze the possible links that may cause related problems in the endoscopic
diagnosis and treatment, formulate corresponding prevention and treatment measures, optimize evaluation methods,
and reduce the possibility of endoscopic nosocomial infection. Method The basic conditions of cleaning and
disinfection of the otolaryngology endoscopy room were collected and analyzed, and the qualified rate of endoscopic
cleaning and disinfection operation of different detection methods were observed. Endoscope disinfection rate and

bacteria classification were used. The indicators of 3 months before and after the improvement measures were divided
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into control group and observation group, and the indicators were analyzed and compared. Result Endoscopic

cleaning rate index residual protein test positive rate and ATP bioluminescence detect was significantly higher than

10 x magnifier visual inspection with light source, the difference was statistically significant (P <0.05), the 10 x

magnifier visual inspection with light sourcer positive detection rate of the observation group and the control group

had no significant difference (P>0.05). There were statistically significant differences between the two groups in

residual protein detection and ATP bioluminescence positive rate. The qualified rate of endoscopic disinfection

and the qualified rate of endoscopic disinfection in the observation group were both lower than those in the

control group, and the difference was statistically significant (P <0.05). 66 bacteria strains were isolated from 24

specimens. Conclusion ATP fluorescence detector is suitable for rapid and reliable detection of endoscopic cleaning

effect in otolaryngology endoscopy room, and the cleaning and disinfection process should be standardized to

improve the quality evaluation system and prevent nosocomial infection.

Keywords: endoscopy; otorhinolaryngology; cleaning and disinifection; microorganism
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Table 1 Comparison of the positive rate of three detection methods for endoscopic cleaning n ( % )

- IR RERE ATPAEMIOE GHEL it 2

- ON: il Givalllb7S B P& B P
XTHEZH (n=360) 9 (2.50) 24 (6.67) 29 (8.06) 6.22 0.012 10.02 0.002
WL (n=360) 2 (0.56) 10 (2.78) 14 (3.89) 4.15 0.041 7.73 0.005
X MH 3.32 5.21 4.84

PAH 0.068 0.022 0.027
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DA Ak R R T b L IR 2] Table 2 Comparison of qualified rate of endoscope

B TXHRAE, ZR AR (P<0.05), L3 2,

disinfection and disinfection procedure n (%)
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Table 3 Proportion of pathogens detected by different endoscopes
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AL FRLLE 1% AL FRLLE 1% AR HRLLE 1% AR FIRLLE /%
Hp 2 3.03 3 4.54 3 4.54 1 1.52
B 13 19.70 1 1.52 3 4.54 3 4.54
LR 0 0.00 0 0.00 4 6.06 1 1.52
LA 2 3.03 2 3.03 12 18.18 8 12.12
. PRI A TR At Mt

AR FIR G 1% REL HIR L 1% AL HIRL L 1% AL HIRLE 1%
BENE 0 0.00 2 3.03 0 0.00 11 16.67
XAk 0 0.00 0 0.00 0 0.00 20 30.30
EIALR 0 0.00 0 0.00 0 0.00 5 7.58
B A 2 3.03 0 0.00 4 6.06 30 45.45
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