A P Z A 2025 4F 12 155 60 BT 2 B I 3R

FEESR A IR REI R R ZMEZE o
FTEE

[(WBE] B HdHmeds a2 Rse B i AWt TREeRBEE, A RAF @R ik
2023410 —2024 412 A fevb RiE T 3 = F 5 B FC il 4 2 P o0 347 B 4L 22 69 5884 K AL 1 B AR AR & xR
WL RIS LW RANIZE O LR BREFRTER RRXEATH I aR F R RAREDFREMNER,
W4T R B E 55 Logistic® 12 547, GER R AL skl F R AE S 453961 K (91.66% ) , #k Ay 3 W oml A A
(10.15£3.21)CFU/4% ; = & #4494 K (8.34%) , # & 4 5 M5 ) 4m 1) 4 % (25.83+8.42)CFU/%% . Logistic® )3 547 4 R 2
TR AR S A AR AR F TR AT R G E MR E SR E TIRAY A FE AR R
Vi AN A B AR Al E (P<0.05), &it IR#EE B ALRR TN 20 R % A4 AR AR
ATREH M RHBRAENCRERL F THRNEHTRERK EETRAERLALEFENRESRESEERL,
ARBiZATREY OREEFNENET R RGRELFLERE,

[k@iR] Meds;, BLERET;, YwBEarh,; I

Current status and influencing factors analysis of choledochoscopy reprocessing quality/HE Yuanyuan,HAN
Pingping

[Abstract] Objective To investigate the factors influencing the choledochoscopy reprocessing quality and provide
references for constructing targeted intervention systems. Methods A convenience sampling method was used to
select 588 cases of choledochoscopy reprocessing at the central sterile supply department of a tertiary hospital in
Harbin from January 2023 to December 2024 as research objects. The entire process of each choledochoscopy was
tracked through on-site tracking inspections and a traceability system,recording the influencing factors at each stage
and the final microbiological monitoring results. Univariate and binary logistic regression analyses were conducted.
Results The cleaning and disinfection operations of choledochoscopy were qualified in 539 cases(91.66%),with a
bacterial count of (10.15+3.21) CFU/scope in microbiological monitoring. In 49 cases (8.34% ) ,the operations were
unqualified , with a bacterial count of (25.83+8.42) CFU/scope. Multivariate analysis via binary logistic regression
revealed that pretreatment process and duration,leakage testing procedures,manual cleaning processes,washer-
disinfector operation ,disinfectant concentration and preparation,drying steps,and the method of operating the full-
channel perfusion device were significant influencing factors (P<0.05). Conclusion The main factors affecting the
choledochoscopy reprocessing quality are incorrect execution of the pre-treatment process,insufficient standardization
of leakage testing operations,low compliance rate of manual cleaning standards,insufficient drying efficiency of
lumens,and inadequate qualification rate of disinfectant concentration and configuration. Future interventions should
be based on these influencing factors to improve the choledochoscopy reprocessing quality and reduce infection
control risks.

[Key words] Choledochoscopy; Reprocessing Quality; Root Cause Analysis; Nursing Care
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Table 2 Logistic regression analysis of factors influencing the

choledochoscopy reprocessing quality (n=588)

rhAgdr e i 2025 4F 12 J 55 60 3 T 2

EEIBEERASEAE RS, E
Logistic [\ 5 43 it — AR S | fikb
PR AR P T AN IE A 00 U A LY

5 H PSR Wald {5 P ORME 95%CI PEA R . F TS AT R
R -5.620 0.842  44.561 0.001 — — 1% A5 o IRk BEAS 2 LA B T 75 7]
F L vk AR 2.815 0.592 22612  <0.001 16.70 5.23~53.32 Ve T 5 IO H R R A
T B 2.103 0.538 15268  <0.001 8.19 2.85~23.52 WP 2 (P<0.05). AR BF5¢ 4 IX I
HEARESIE  1.972 0.521 14328  <0.001 7.18 2.59~19.93 BEESE B R T ]
i Arb T A 1.738 0.502 11982 0.001 5.69 2.13~15.21 N .
0 3 97 A 1.502 0.487 9.506 0.002 449 1.73~11.67 AR IR, AABTTE T3

TR (OR=16.70) . 3= %2 )t 5y - (D 4045 i
Tl Y7 26 R AN A QT VIR I R AR ik, | K 3
WV R A EHA] =5 min, (H3ZFR K (3.2+0.8 )min;
QFE S48 25 24 | 5 K MG vh Uk 5 3 Wi 40 e 2 £F
AL W24 A e PR TG A RO B 2B TS 4
3 BERETRIAEARCRSIZEERSITREN
XERZE

JUE PN B 1) T A 1O RS B Ty 1 T AR 0
AN, AT e B0 7 K I, I AE AR B 1 X
W, BT LA, M e B A b B3 R b ) B AR o g
A e W IR R R AR G T vk i IR
DI TH AR R 38 33.50% , R B0 B % R 1
PRI A% 0 I B T - ORI S5 e ik A 1 5 B80T M4
PRI, 5 B 1 AR AL BE 3 BR65% 2 I /K 43 ; @ AR
it T A AR 3k 7 5 ) 45 B 2T K 45 A 5 T R K 1 2
B BRI 528 5 s BT IR R 65
35 HEFRESRESHETHREREERBL
BRETH

T YT 25 A2 7 AT R AT oA 8 B 2 0 BT i 1) 240 T
FE RS AHIE S W I B 7 | IR T 3 R G
B AN 68.54% , T 15 I Wk JiE 5 T A 46 R T F
fiff IR 18 5% P Ah BT iR BE (OR=7.18) , AT BE 5 AR
HZFE A5, O AL A R 7 75 3h A i pHiE
(2.8~3.2) 5 (20~25 °C), Mife4c B b o ik iR
2RI ; QL W1 Ve 5 TH 87 & A FS B,
FFTORIESE , 2% B4 B >0.1 ml/LE 53 4 2 W A 5K
B3 R i SO T B384 s T N B R AL S HE K

4 Zig

ABEFE G R W | BHE B A B A R 0 (A
LA T4k B R R S ] D0 AR T 0 A
T I UELIE 4R A IH TR ST T RER Y

Chin J Nurs, December 2025, Vol. 60 Supplement 2

o [ %71

https://www.cnki.net

iR — Y RZ L (2 A
5 IHE A B FEREAS | 500 B XU A 2% 3
B R AR A T U R TR A AR AR I 4
A B ASTEALFRAL RS BRSBTS S T B
PR 5 = J2 0T A W BA B W 5T, 20 A 145 Ak B I
5 50 IR e TR kAR AR SR, Dy TR it 4 1l PR
(4R 6 S B R A TR S SCHF

Rl AR H A W IE A 41 vk ok
EZESTAKA R 10 B . ok AR 5 B R iR O M 8 SRS
R BB P WF S04 & 8 SO B S B

£ % X

(1] Xig W ot , F a4k, 45, X BT Ve T 2 BOR AL ) f
SR L] AR b e 20K, 2017,27(16) : 3612-3615.
Liu YX,Xing YB,Suo JJ,et al. Interpretation of “technical

%

regulations for cleaning and disinfection of flexible endo-
scopes”[J]. Chin J Nosocomiology,2017,27(16):3612-3615.

[2] Wendorf KA,Kay M,Baliga C,et al. Endoscopic retrograde
cholangiopancreatography-associated AmpC Escherichia coli out-
break[J ]. Infect Control Hosp Epidemiol ,2015,36(6) :634-642.

[3] HEFRIAMIRIEEZ G2 W N BE R AL WS
507-2016(S J. bt i [ bR ofE th fidE, 2017,

National Health and Family Planning Commission. Regulation
for cleaning and disinfection technique of flexible endoscope:
WS 507-2016[S]. Beijing: Standards Press of China,2017.

[4] Day LW,Raman Muthusamy V,Collins J,et al. Multisociety guide-
line on reprocessing flexible GI endoscopes and accessories
[J]. Gastrointest Endosc,2021,93(1):11-33.e6.

[5] Beilenhoff U,Biering H,Blum R,et al. Reprocessing of flexible
endoscopes and endoscopic accessories used in gastrointestinal
endoscopy : position statement of the European Society of Gas-
trointestinal Endoscopy (ESGE) and European Society of Gas-
troenterology Nurses and Associates (ESGENA )-update 2018[J].
Endoscopy,2018,50(12) : 1205-1234.

[6] XUZR¥, EAM RNIER, 5. 2F 2 U 56 1 Uk B AR DS F 52
JEL)]. R A%, 2020,37(11) :855-858.



RRIEH TR

e e 2% AR 2025 4F 12 H 4 60 B3] 2

R} B BTiE F AR B R A E IR S R = B R R RN

[(HE)] B SHFERETAAEMRTERSZIOESIHERTEREE PSR ETE R TR RIFTHN, ALK
PREERRBEAL . FiE 20235 1—120 EALXRASH A k?'/‘ﬁf%iﬂ‘?’%Uﬁﬁ‘?ﬂl}l%ih&‘%ﬂ‘?’ﬁﬁ‘?ﬁﬁ
PEAR AL F, FHAFLERTREMARE L LR EHIT(202251—12 8 ) A= £ 46 (2023F1—12A ) s il
BERET PEARECLAFHRAAFR ISR G, R LAFSERTABBARETEE, HEREPSHRBEER
FERIEAT PREARZEFRAEF TAEMC M FHEW A I KE(P<.05), 45iE BIAHFLE R TR HET
FRTAXRGHERE PSH KB ERE RIERBEETRAR A ReFRHLE,

[£8iF)] B Adait, BHRER, HEgEbo, BREFR, Pm

Evaluation of the effectiveness of continuous quality improvement in infection management at the central
sterile supply department of a dental specialized hospital/YI Bei,TU Bibo

[Abstract]

the quality of infection management in a central sterile supply department,and provide references for clinical

Objective To analyze the effect of continuous quality improvement cycle management on improving

nursing practice. Methods From January to December 2023,15 staff members from the central sterile supply
department of a tertiary Grade A dental specialty hospital in Changsha,Hunan Province were selected as research
subjects to implement continuous quality improvement cycle management. The disinfection quality of items,
probability of safety accidents,work satisfaction were

December 2022) and after

standardization , and  job compared before (January to

(January to December 2023) implementation. Results After implementing continuous
quality improvement cycle management,various indicators of disinfection quality,probability of safety accidents
among nursing staff,and work standardization showed improvement compared to the pre-implementation period (P<
0.05). Conclusion The application of continuous quality improvement cycle management can effectively improve the
disinfection quality of items in the central sterile supply department,enhance the overall infection management
effect,prevent safety accidents.

[Key words] Continuous Quality Improvement; In-

Cycle Management; Central Sterile Supply Department;

fection Management; Nursing Care
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