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Influence of strengthening management on fibrolaryngoscope disinfection
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Abstract : Objective To investigate the influencing factors of fibrolaryngoscope disinfection quality for improving the endoscope
disinfection quality. Methods 140 patients undergoing fibrolaryngoscopy in a hospital were randomly selected and divided into two
groups. the control group and the observation group, 70 cases in each group. The control group adopted the conventional methods
for the disinfection process, while the observation group implemented strictly in accordance with the Technical Operation Standard
for Endoscopes Cleaning and Disinfection (edition 2004), adopting the disinfection management mode(strengthening management
of disinfection process) including the patient’ s screening, completely effective cleaning method, correctly using disinfectants, and
safe and effective disinfection method. The qualified rate of fibrolaryngoscope disinfection and the positive rate of HBsAg were ob-
served in the two groups. Results After the strengthening management, the disinfection qualified rate was 98. 6% in the observa-
tion group, which was significantly higher than 88. 6% in the control group, indicating the difference was statistically significant(P
<0. 05). At the same time, the positive rate of HBsAg in fibrolaryngoscope after disinfection was obviously decreased. Conclusion

Adopting the strengthening management of disinfection process can effectively increase the disinfection quality of fibrolaryngo-

scope and control the occurrence of nosocomial infection.

Key words: fiber laryngoscope; disinfection administration; cross infection

2T 4 53 VR e B3 A A /S S B SR AR L s BE B L HRIEF T AT B
T A AN o ARG T R R BRI AR L iR R .
T 4T 4 SR B T A B e MR T B R ERE M
KPS W RA ST SR AR 7 S kRS B Tz A . (A
T 3 P B A% R A S RS A O AR I A R AR U R NG A
BeA S5 B IR A W S s 28 B R B S e 1) — R AN A B ALY
AR o S X 2T 2 O O B O T R RS T B R R 0 4
AT A SCIA S LS T AT S R A5 194 3 2 4 LR T L A AT D
A o % o S e A A A IR AR R PRAE T A o i A B
1 #BREFE
L1 —JRBOR BEALANIBCAS Be 17192 2E 47 27 2 5 W ik 5 4 2 10
140 {91 8 K LA T A 27 2 o 0 e 53 i ok R 201 0 WL 48 401
B 70 F o SPHEORER T WA R AR S HAF O AR
FTREATIA] o S5 25 70 - £F 4k G W ik B (PANTAX) 8 Z% , il it

A

A B iIAEE , E-mail:lizhongwan76630@126. com,

T hy = T 22 6 A 760 5 505 R R VR G B L I 1 s 400, 2,
0% ~2. 5% v e R I — 1 T 7 9 eh AR o T T R A RS
A7 HURE AR 2 000 mL, HBsAg §f A6 2R FH 4 bt i 3k
S AEAT A Oy 14 PR UL B R AT

1.2 i

12,1 X PR LT 4E s AR BRI FE AR T Ak S R N R
RGBS G SRR W E R S k. (DK B DV
TV T T . 5 | A5 S TR T G L L B2 4 4 T R B L K v
6] 2 2 min; (2) [EUE < 15 2T 2 5 0 MR R RS 55 I R A L 4 B A R
BEE 12 400 (9 2B TR e 2l 42 8 T8 W Wil , 8 2R 3 1% I )
R 2 min; (3) YR Pk 4 25 4 55 WA Ik B2 A% 2 R VAT L L Bl K el gk
BE B, R S A R I ERTE VR BRI SA 1 min; (4) 8 7 5
B AP« R AL AKCKE YR 6 J5 A4 2T 4t 0 M e 5 DA 78 R SR IR T I
B 2RI BEAY L Bl A T R AR R ALK R I PR I L 5[]



2840

4 3 min, BHTCTE T K BT A0 LT 4k S R R BB 2 R Uk
5 L3k K b Ok P9 8% AR VRS ] R 1 min, PR G R UK R
Ji 0 27 i 5 WA I BT LA s TR SR I T B8 R T 0 A L R K
TSI T R IR, R P Y £ 4E B U O BT S T R Oy
10 min, 2 7 2 B A 6 4 25 30 min, 4 3 5 00 2T 2k o 0 0k 45
R LA 8 7K ol s R BRI B R 2 min, ARG IR T #EIRAR .
1.2.2 WERMILT 4 S ARG T B R AR ™A BRAT (N B2V T
T 75 AR AR AR HLIE (2004 4E O ) CBLT fif FRCILIE N T, 3R 448
I 0 kYRS AR R kL IE B O A KRR N R % 4
BRI TR KT R GRALE BT B . (D) 26 - 2R X M 2%
B FLITI AT HBsAg 0 £, PH M L BF 2 28 35 27 4t 5 oA g
B AP BRI R S A A . (DO WIRA
RO T TRy 1+ T 4k o W T T A G 5 TR L A o R o 2T 2
W R 5% 5 G719 T T T 4% G005 43 4% T 285 Al 1 i =3 5 o ol 5
B YA IR IR T B S 0 B AT A Pk e % 4k A il i ek
EF Sk B ART1 R B . (3D IE A4 R I 5 50 < A O 0 A R A
TH 5 VRO BB VS VR 48 AT A N 5 25 2 P R AE 5 6 RO Al
FH 3 A AR T R R B N A . () T A R T R T
Pk R T ) £ 2 5 A 0E SR AE SR BOIRES R OA 22608 R I
RN ot 2R, R AT HF & B RN ZREA 2208 =
i o ol 4535 4 76 4 5 T VA L AR B R K T IR
1.2.3 BRASCREE  SRAEARAS By B 8 B AR BLTE V4R 1E L 4y
5 BE AT S R SR AR AR I P bR A SR A T G T T G 2 il B

10 m L35 AR . H A5 89 22 b O 9 B3 A B EE S L T 16 mL

To IR A G K T U .2 h 6K HEAT A BT B R R
2T 2 b MK M T 5% TP I R R R AR 2% R A G TR AR B T A
5 KA Y P9 BE BT L S A 3R SH 191 9 38 W0 9K L B 2 55 3l SRk
R T 4 T 4 i A A7 5 AR A T R 10 mL R AR TR
MR P, 2 h A HEAT A T B R S E

12,4 Widbroe 208 A QRS B R 4 BB L i
J& W P AN BN T 20 ofu/ M . A B E0R 5 (RS 4
AR, B M AR T AV TR D b A& # KIS MW
B RWA K.

1.3 SEil#4b#8  RA SPSS17. 0 G ik 34 31 509 kY L
B K L P<<0. 05 Ry 2 A Geit 2 L.

2 % B

2.1 —BBUREBE SR X RALL 4 50 B B A R
N 88. 6% . WLEL4H Lo AL B BT A 4% KON 98. 6% . MLER 41 A 4%

L T R, 25 R SEiT A R L (P<C0.05) AR 1.
1 HA—RBRBFEHSENARELR

2153 n G () HHEFROD

IR 4 70 62 88.6

WML A 70 69 98.6*

*P<C0. 05, 5 X HE A Hh g

2.2 HBsAg &M ALERE SR MFHENA 15 &4 5
I 5E HBsAg DNA PHME, )5 13 4% £ 4k & W ik B2 BA v 55
B4 2 4 HBsAg DNA {2 M. W4 4] 15 %] HBsAg [H
PEZ R TR 13 S5 4F 4t B R B HBsAg DNA BRI, 1 #
J& 13 2 PR &5 A M, W% 2,

EREF2012F9 A% 415527 H

x2 HBsAg BHERELER

21 51 n 4 2 T B G W2 I B G
X 2 70 15 z

W5 40 70 13 0

3 it e

IS 255 2T 20k i WO O 4 5 IR YT 1 H 253 % 2T 4k S M 0
T2 N FH T BE B I K2 W R R 7 21 4 S5 R I B 1) 7 A0
WM EE, BT B A 2 R R B AR A 0]
(1) B2 32 46 5 88 A HEATH) 07 HEBR 14 Yo PRSI 5 (O M & B T %
W IR S T VAN T 35 B (B AN 08 fit FH 2 4 S 00 e 5 P O
155 (O TEMARAEA 2 2 W3 R A5 (4) £F 4 G WA e 55 450 3t
%, FAR SR R 200 o AR SO O Yo £ 4 S VA DR A T R O
MBYF e R i, KA L R R TAEP RS b 20
T 7 R 3 D Ay 450 1 Sl O 43R T 3k 26 K 5 4 5 Ak A
Ko UK ARG S A A B AR KR T DR L IE
6P 9 B 70 B 2 4 R T R K B T TR I A AR L SR L
T B R A4 B, ORI A AR .

H A BT HLR P B 14 T B O TBRIR B0 S 28 SR 0, — 2B % k)
R INBE WS T A B AL 48. 826 ~82,6 % iR A 4 i
TR AR N 46,52 A UV R WoR 6 JRAL R 5 1k
G BT 2T A 5 WA B T 1Y T HE G 2 R 88. 600, AR A 4 4
LB G H% %R 98. 6% . W& M4 R . X TR SR TR
o PR RO R, AR H W RS E R A A
SRR SR IS K TR IR AR S AL, AR
BiEE AR BB g J8% o R P 5 7 R Y i IR BRI B L T
T T B A R B R R R AR 2 4 TR B R N
PRI A 4 A L A 0k BT ) Bk . = A dikal 21
A P9 B T A B G R T B N B P BE T B R RS A A B =
AN, I AR IR CILTE VB R A R AR R T R A
2.

g Y P 0 55 A v 3 B o T R A I IR R IR T kR
Y TE LT Y S0 U R T R 3 R R A A 4 It 4 I
B YRR R A YR . AR E AN T AR
B 50 6 W 2% 41 HBsAg BH A | B0 58 & £ 4 5 A Dk 5% 4
T FH A P S 4 2 B R 8 — Y VR — T R K R TR kA 7
Ab 3L DAY 38 SO A5 BE s A2 . X IRALI BRI 15 AR &F
4 FLWAMESE HBsAg DNA [ 85 13 B H: 56 Btk A
2 4 HBsAg DNA {3y fH . WEEAL I R AT 13 4% 27 4k & i ifi
55 HBsAg DNA P TH 885 13 45 PHPE AR5 S B ME . 36 1 5
A0 3T T B A% 48 04 14 25 5 354758 TT RS 30 T R ROR

ZE TR AR RR ST M ER TR EEE
PG 7™ i HE T ) 2R 30 A7 0 5 4 4 L AS (R RE 9 45 2T
I 5 T A% 110 2 4% o AT L Xk 27 2 e W O 5 45 1 ) 2 4 R T S
| g

5% 0k -
(L] k. B Ah o9 81 B8 7 sh & LT ] b I 2 2 A i
2002,19(3) :171-175.

[2] Rutala WA, Weber DJ. Reprocessing endoscopes: United
States perspective J]. ] Hosp Infect,2004, CF 4545 2843 )



TREF 20125 9 A% 41 K5 27

SR S ESR JKF- R WIS A L B4 Tl Y A e A5 B 45
il U M 25 7 g B A s i R RED T T DA o AR E A
TRIT BARET 2 AR 50. 00 mg WRYT AR, B RA KA A A
RET4F k3% ESR K. (O LL RF A 545, RFE 197K - b
BIRITIT BB W AR LR 50. 00 mg {897 12 Y RF K
FEAL R KB A 25 A BB 4r 203 RF KPR & B
WP B EEM . (5L CCP RiEH 545, CCP 7K - b
EIRITIT BB WK . L 50. 00 mg 3G 97 12 JH By CCP 7k F
BRI 2 W SR SR A B R R A B AL 9T DL R
254 BT A P A A

Z5 B BTk ] rhTNFR: Fe 3697 RA W] K45 5 47 1 1 IR
RO R AR A I PR 52 BRI 0 VR 9T H AR IR YT ROAS S IE 3k
i BARYT R .

S E 3k

(1] Ewedl s, 15 5 7 s 75 KGR S 2 M 59 o A r
L] A ESEHARNZ % ,.2000,2004) :199-201.

[2] Yood RA. Guidelines for the management of rheumatoid
arthritis;: 2002 update[ J]. Arthritis Rheum,2002,46(2) ;
328-346.

[3] Feldmann M, Brennan FM, Maini RN. The role of cylo-
kines in rheumatoid arthritis[ J]. Annu Rev Immunol,
1996,14(1) :397-440.

(4] B0, WA, EHOE . AR ) & F 24 1 B IR 58 A
T2 AR-PUAR TG TR FAIT 2 KGR OC W R sk L. b
T8 A8 K22 4 BR 2R . 2009,29(12) :1509-1511.

[5] #Ed seHAAAAEIMIL 9 M. dbat: AR T4 W R4,
1995.:174-175.

[6] Symmons DP,Silman AJ. The world of biologies[J]. Lu-
pus,2006,15(3):122-126.

(7] #hBE = J5 1. rhTNFR: Fo X 28 KU 5617 & 8 4 1 3 o
R AT A E A M R 52 [, o 4 RGO 5 R 7
2006,10(4) :209-213.

[8] Brandt J,Listing J, Haibel H,et al. Longterm efficacy and

2843

safety of etanercept after readministration in patients with
active ankylosing spondylitis[ J]. Rheumatology(Oxford) ,
2005,44(3) :342-348.

[9] Raza K,Buckley CE,Salmon M,et al. Treating very ecarly
rheumatoid arthritis[ J |. Best Pract Res Clin Rheumatol,
2006,20(5) :849-863.

[10] Moreland LW, Cohen SB, Baumgartner SW, et al. Long-
term safety and efficacy of etanerceptin patients with
rheumatoid arthritis[J]. J] Rheumatol,2001,28(6):1238-
1244,

[11] Prevoo ML,van Gestel AM,van T Hof MA,et al. Remis-
sion in aprospective study of patients with rheumatoid ar-
thritis. American Rheumatism Association preliminary re-
mission criteria in relation to the disease activity score
[J]. Br ] Rheumatol,1996,35(11) :1101-1105.

[12] Atzeni F, Tufiel M, Capsoni F, et al. Autoimmunity and
anti TNF alpha agents[J]. Ann NY Acad Sci,2005,1051
(6):559-569.

[13] American college of rheumatology subcommittee on rheu-
matoid arthritis guidelines. Guidelines for themanage-
mentof rheumatoid arthritis; 2002 update [ ] ]. Arthritis
Rheum,2002,46(2) :328-346.

[14] Bathon JM,Martin RW, Fleischman RM,et al. A compar-
ison of etanercept and methotrexate in patients with early
rheumatoidarthritis[ ] ]. New Eng ] Med, 2000, 343 (22) :
1586-1593.

[15] Maini RN, Breedveld FC. Sustained improvement over
two years in physical function, structrucal damage, and
signs and symptoms among patients with rheummatoid
arthritis treated with infliximab and methotrexat[ J]. Ar-

thritis Rheum,2004,50(4) :1051-1065.

(e H 1 :2012-01-09 & [a] H 1 .2012-04-22)

(4558 2840 T
56 C Suppl 2) :S27-39.

[3] wfe NRFEAE DA NEBRHEHFEARBRENL
(2004 4 j) [EB/OL]. (2012-03-09) [ 2006-08-29 ]. ht-
tp://www. 39kf. com/cooperate/Medicine-health-laws/
moh/2006-08-29-249137. shtml.

(4] vhfle AR LA E T4 3. BB B e & M G 1)
[EB/OLJ. (2012-03-09) [2011-04-06 ]. http:// china.
findlaw. cn/yiliao/ yiliaofagui/ylqxfl/18319_8. html.

[5] REMEATIT. Wiila By HLI 2009 4F N 52 18 5 K IR
Bl R A L) ], B 5 A . 2011,10(8) :662-663.

(6] H/NJ5. Hfl, TREWe. 55 WETHEEMAREAL]] F
[ ) 55 2 4275, 2005 ,22(4) ; 474-475.

(7] BEREL WRh. Wiila BEy7 ALK 2008 4F N 52 11 75 4 #1891
SR AL ], WL IR PR 2%, 2009, 21(9) ,40,45.

[8] zZ2hylk. RZcde, ¥ 87, %, BN 5 Uk
(I, w8 2% 7, 2002, 8(2) :99-100.
[9] AW ATALEE  JLIP 25, BB S B BN F M
P ] AR PR B R E L &, 2002,12(2) 1 132-134.
[10] # BARAE AR BR A, 45, RIS 26 T =B M 52 14 8
AR A PR A R B R e A 2% A, 2003, 13(6)
549-551.

[11] ¥ W, s, 55, SN 10 Irgi & BEBe N B2 I8 7
it PR A )]. i E N A 2, 2006, 23(1) £ 53-55.

[12] Gamble HP,Duckworth GJ,Ridgway GL. Endoscope de-
contam ination incidents in England 2003-2004 [ J]. ]
Hosp Infect,2007.,67(4) :350-354.

OfRS B :2012-03-09 & 18] H 157 2012-06-22)





