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Effect monitoring and risk factors analysis of automated endoscope
reprocessor to disinfect enteroscope*

Zhen-ru Liu, An-hua Wu, Qing-ya Dou, Rui-e Gong, Zi-yuan Tang, Ying Zhang , Feng Zhou, Xun Huang
(Department of Hospital Infection Control Center, Xiangya Hospital, Central South University,
Changsha, Hunan 410008, China)

Abstract: Objective Biological monitoring was carried out on the disinfection effect of automated endoscope
reprocessor (AER) , and the risk factors leading to disinfection failure were comprehensively analyzed. Methods
From January 2013 to July 2022, routine samples of the water for cleaning and disinfecting the endoscopic inner
cavity surface and terminal rinsing by the AER in a hospital were collected. Then find the reasons for excessive
endoscopy and excessive end rinse water, and the causes of failure were found from the aspects of endoscopic
equipment maintenance and management, terminal rinsing water management, personnel management and
disinfectant use, and propose targeted improvement measures from equipment, person and management. Results
AER cleaning-disinfection colonoscopy biological monitoring was abnormal in August 2018 and March 2022

respectively, the former after five rounds, the latter after one round of improvement measures and review, the test
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results reaches the standard; AER final rinsing water biological monitoring was abnormal in December 2019 and

March 2022 respectively, the former after one round and the latter after two rounds of improvement measures and

review, the test results reaches the standard. The abnormal biological monitoring of endoscopic and terminal rinsing

water was crosslinked in March 2022, and the analysis showed that the endoscopic contamination was caused by the

excessive terminal rinsing water. Conclusion Through the root cause analysis, the main risk factors for the failure

of machine washing enteroscope were the aging of instruments and the nonstandard operation of personnel. Through

the establishment of endoscopic cleaning and disinfection machine equipment maintenance system, standardized

operation procedures, and regular biological monitoring of endoscopic cavity surface and terminal rinsing water,

problems can be found in time to avoid related infections caused by endoscopic contamination, thus ensuring the

medical quality and patients’ safety.

Keywords: automated endoscope reprocessor; colonoscopy; terminal rinsing water; infection
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Table 1 Biological monitoring results of AER cleaning and disinfection colonoscopy
WISt ) B WEIREA R 25 BHEI5 BHERI%
20134F 1 4 —20184F7 H 88 88 100.00
20184F-8 H 6 1 16.67
20184F9 H —20224E5 H 84 83 98.81
20224F6 H —20224F7 H 12 12 100.00
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Table 2 Biological monitoring results and treatment measures of AER cleaning and disinfection enteroscopy in

August 2018
ANRERUE AN
20184E8 A i H MZEHE WEERE Bl ES bOSZiEyi
(SEmifE)  HE)
WAL T SR % RS R AR AR IS Y S BUE A5 AR A REEA BL™
51 URHE LI PN N 54 cfu/ <20 cfu/
B UCE AL P P S T cfulf <20 cfuft: B VSRR 5 AER 1255
K BRATE H SR SRV AER, BE R 4608 TR UEAT S m k1, % SRR
W1k E BT 460 cfuft <20 cfu/fE HRE A AR TE AT TR AER £ 4k, AT 52 0 35 75 35038, BE 4 ARR 34 % 38 DL &
i3] P
T 7] W AF AER #E 47 46 1& , F gt AT T B (2
o g T VPO ARRRATHRS I S T R AR
W2k E A NESNESTET 147 cfu/fE < 20 cfu/fd: W 0.2 wm LEPEEFHAE TR AR AL , AT N IS DRI #2200,
’ IS S A T )
PERT T AR 2
EI3WE INEENIETT 360 cfu/ff <20 cfu/f $ﬁfﬁ@‘$%15$ I T RIS 3% AER #EA 7445
JHUBR G AN BT B
2R FRRIERT KT LGS, N B B 55 A B IRBE) 5 —& 740
BAWHA  ARARTT 63 etk <20 elE S WARHYRLER, B A S ARR J4 IR SN
T FIA A5 AT T, FEH AER PRSI
95 IE NS 0 cfu/ff <20 cfu/ff: LR A AER IH#E G B A

- 80 -



5510 #]

XN, 5. 4 A SN B B ERALIN 2 BURlcR M I R KU R 2 2

#3 BREXRAKNEYEBENER
Table 3 Biological monitoring results of terminal rinsing

A s ] B WA 5% G615 GHEFI%
20134F 1 H —20184-7 H 88 88 100.00
20184F-8 H 6 6 100.00
201849 H —20224F5 H 84 81 96.43
20224F6 7 —20224E7 A 3 3 100.00
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