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Analysis research for endscopic storage time after high level sterilizing
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Abstract : Objective

zing. Methods

To further research the endoscopic storage time by analyzing the endoscopic flora after high level sterili
The prospective research was performed in our endoscope centre from May to July 2016. Totally 56 gastroscopes
and 54 colonoscopes were included in this research. The pathogenic bacterial sampling and culturing were performed on 0,1,3,7,14
d. Then the pathogenic bacterial flora analysis was conducted. Results In 56 gastroscopes,the positive numbers of pathogenic bac-
teria culture were 5,6,6,7 and 10 on 0,1,3,7,14 d respectively,and the contamination rates were 8. 9% ,10.7%,10.7%,12.5%
and 17. 9% respectively;in 54 colonscopes,the positive numbers of pathogenic bacteria culture were 6,7,8,7 and 13 on 0,1,3,7,14
d respectively,and the contamination rates were 11.1%,13.0% ,14. 8% ,13. 0% and 24. 1% respectively. Based on comparing the
contamination rates of gastroscopes and colonoscopes on 0,1,3,7,14 d by adopting the repeated measurement method and compa-
ring the intra-group contamination rates at 5 time points.,the differences were not statistically significant(P=0. 342, P=0. 280). A-
mong 110 endoscopes, atypical bacteria were cultured in 35 endoscopes, but without clinical significance, the pathogenic bacteria
were cultured in 6 endoscopes,including enterococcus,Candida parapsilosis, hemolytic streptococcus and aspergillus. All culture di-
shes were not significant in clinic because each species was detected 1—2 times at each sampling point and the bacterial amount of
each flora was lower. Conclusion The endoscope can be stored for 14 d after reprocessing,only lower breeding risk of pathogenic

bacteria exists, which can tremendously decrease the medical cost.
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