296

Lm

2 RERBRIEZRRETSHE

25T REE RHE WEE BEE IAT ZER REE
EER ®age® EHF FGE B HEH FEe”

G R AR RERE B BREY IEABG R AR
TREEREREMR R T ABRM AT ERR CEPRROER
B LR KGR R CF R E A SRR RR
TR R B (2hER) P LERRPHRER

Hae B RERERMEER "REREBBRY N EALBER

BRI REREARMINA LS EROEZE R SR GBIERER
AL  FHRIRXRENMEELM (bronchoalveolar lavage, BAL) iR & 588
AR EME - REBREANTHEREVZET TR - bR - XRERBEELY
TR BB ; BEEY - RR LT EBRNGEPREXREREMRIBEE
L RIWVBERBZXRERERRIETL  BERRFEEE—B1KEEE00ERE - &
RARIHEFENERAMRBRIANEEBRIERER @ WSIZINRRERE  E—F
S|EBEZREE o

BXEIEEXRERRBRIEAS » RIE TRS/IEOEEREMRRZ
CERAREEXRERASESBEIRNXRERMIY (accessories) FETJAE
BRRR  c AATHZRERRAEGRBRENBEENASD | XREREHRE
RETRECEN - BRIERIRETIBE (& B BE)  #BeBECREETIE
it~ REEREEE  BHRESE MIEEHRET XR[ERASERINERE
B\ R EREBERIMBEENRENHEBESETES - WUBRRETINEERR
ERERIEBEFEEFE—BIFREEZNRLENRBRE SR EEESHETRH
EEEHERKREREXRERDBIVH BHENE o ( BKIZREE 2020:30:296-
305)

FIfEEE : XRER - BRI - RETHE

RE 1094 4 A 17 H%#®E A EE - FHEH
KB 109 £ 5 A 21 HIEE WA 632F MR T R SE T & B T45%
RE 109F 8 A 19 HEZHH 4 E 3 05-6337333

DOI: 10.6526/ICJ.202010_30(5).0002
TGRS



CIREE

[l

Al

B R A P R B JE R S
B M B A A% W B BT S UG R A F
FEEWAE  RHEEMEZERA
B R OR A B R R R R[]
Ji X i e B RV TR B A A
B BWRAZT RGBSR TR
Z—[23]c XAEHRENFREL
B3 Asey - BRREX LA %R
BXRERERRNER  HE - X
R—EHBEHEE - WRATHY
FAEAMABRTHEFREE
Fro e R g R E—5 e

AXBELXAEHERR
BT BRFAEAZTRILENE
REEMBRYE  AREFELEX
REBRAGRECHBERENMILRAER
Mt (accessories) % % ¥] fE 3% Ak B
#[4] - 2008~2010 FHEH 28 f
MAEBEZXAEHABRER SR Y
Mycobacterium abscessus subsp.
8t K E 4B Mycobacterium
o B UUIRE K E RS (Pulsed
Field Gel Electrophoresis, PFGE)
EE AR % - B DL Basic Local
Alignment Search Tool (BLAST) # 4T
EEFALYE £RF 24 WmAL
B B Mycobacterium abscessus type
I3 fim A48 M. fortuitum > 1
I A% M. abscessus type I °
EISEAEHREY  H 8 s
R 3 (Ewde o

Mycobacteria -

g RE 109 4 10 HE=1&

BRATES 297

4

M. cosmeticum/M. canariasense * 5 {8
T M. abscessus type Il &
ST E 3 BEEAE - HAE
BRI 85% ° % EAT—HBKEFAT
B NHERERE wRAL
RIRAZ - BRI - EkEERH
EFRERAKE  EEHHFRBIE
02um BEHF > HEBEETKER
ERVVERME BB ERBIE ] -

2013 FAR—R4HH 15 ik
TEXREBEBRENRRAZHA R
¥ AXREEEN colistin-resistant
Pseudomonas aeruginosa » H£ 3 3%
X RAERBREMMIMEAGS=
HhiRERE WEETHR DK
&8 7= (disc diffusion method) X E
A B (E-test method) ML 2 M -
VUK # X E % (Pulsed Field Gel
Electrophoresis, PFGE) 1E 48 # % [
AR FER K 70 EREF - —X
HERMNIXARERSBER colistin-
resistant P. aeruginosa > &% & H #
% BB 2 WRABREL B
B— R ER BB RARATHK R
® (Ethylene oxide Sterilization) 7 ¥
¥ colistin-resistant P. aeruginosa ° Fff
b W BEAZKHBEMAZIRES
B EE AR H (5]

B R R XA E SR %
WERE - 0% (Rinsing) HIAK (4
BE W M. chelonae subsp. abscessus
M. chelonae) [6-7] ~ HEBAER (&4
B M. xenopi ~ M. chelonae) [8-
9] ~ % 5| % ¥ (Suction channel) (4



298 SCRE S R P R GYE I i

B M. chelonae) [10] ~ H #11t W #,
$#.B R HE B (Automated Endoscope
Reprocessors, AER) (4B & M.
chelonae) [11] ~ K A% (AL M.
chelonae & M. fortuitum) [12] ~ B JE #&
(A B8 M. chelonae) [13]% %] ¥ &t
BREATERTHE W LHRE
Bk o
At 2 R GRS E 8
Mo BEAKRBHR () XAERE
HAEHE > 2) XAEHBFREZR
RERER BE S FE S HF) Q)
REEZREEHEE: @) HER
B (5) XHEERT ~ (6) XAEH
ANB G REREERITRA -

ZRERERIEHRE

XREHEZFMEE K&
FRARLEZRRD - wEE W
O BEAEAKE ZH BAH B
BRERMBMEBERRAME - #H LAV
B—h W IERE (B &%
Fk s BEF) BTEBAE[14] -
— WA BFERE  FEE  BEE
RigERE o A& REME - T
HUTHE+XE  BRATHMAE B
T#BI EEEFHEAMRE -
"EGRE A TEEE, WPAREY
FIs A FTI sRst[15] - Frm " L1
B, EHRHWEL  AHAXRE
FHH o XS RENEAT c HHZ
FEEREE - "HERE, THEMERE
FoZ TITRE FRELEH - &

Ry ERNERITXRERE
RI[16] o ZRENIFEDEAT 6~12
REZRR® - BHAEER R
(Glutaraldehyde) R #AT X A& H.5 @
R H#F (High-level disinfection, HLD)
B FEFFITEERRZATH
EVMZREER - "HEE, FEX
BATRE BRENER - #FERE
— N 24°C HAMHEETHEH
70% [14,16] °
HEWFRE ARG FiFAME
REBEREWRITH 3 AR
W FEMHRE = Wl HE1L
W SEEREMRATT LS 2 48 - K
WA DEGEZFNFLEE IHE
BRI R XAERREFER
WAL BT R - R T F A DAER
HREEE R ZFAEEEER
P NALBEAE T2 RAAKE > LR
RBELE - —EBAKETERLAM
WRSEER - DB AR LR - 74t
JER A FHMEZ AN - FoFEHE
FRXREHM KGN - T L3
Fl o BALIRE (eyewash) (R B 5 &
57 B R E T2 A BT P AL R
H); REBBELER (v LEHE
FE) 10N TENHE - Ha—H
R > FTLAIEF 8 7 N4 16~38C
(60°F~100°F) Wik BREZED
04 mfr (15 A HHEED 15 4
£z O BL R AR NN CIE L% 3 S
MET G ERE o WIRS fEFH
TA% 0 R AT ER(17] ©
HRXRAERERE R RIEER

JERAHE R HERE



WER T &8R- HBEERFHAN
AE(WERE & R) B9 AT
BFEARTEER - wEXBAE - &
TR 35 WL K E It (accessories) T
R BB E 2T A
TR o IR TR A R 0 B ] Y 3
TRRE  RKREBRBAHLZERR
B RERE - A NN EH R
THEFERREFRRFEFE

X RERBREEZRIREREE

XAEEERE A A
LR o — AT H o~ FHE
HE BEHE LR B XAEH
MHEF R R IE ~ XA E S B B
FOBEHEEE RHENHEEE
FEATH18] ©

ML # (Inspection) @ — X7
WARE B S BH% - FRE
MEFRER  BRAXAEH W
BREREREETHEE TR
e o M EZ T « 1 ERH - AR
B I - DLAIRB AR W
Fo MR ERE  AERERE
TR RHBEE IR ETHUHERE
RILEWER =B FE - SEL
THM - FHERBAZGRE -
2. EAE R fm a8 ) B R EATIRH, - 3. FEE
JEl V9 15 87 BB AR M 3k 9 AR 85 AR 8 R
o4 ZHEMWWALE ~ A0 B R
HEZETHESRER  ABAEE
TEFHFESL -

BEXXRAEHRFRAEEH B

g RE 109 4 10 HE=1&

299

H (Visual inspection) & & 7 "X JE £1 48
% - BEATHER B (leak tested) -
RAETEREMKXAEREANAKF E
FrRABIRERM TR AL
mABRITENLE - YR BAR
AMARAATER LGS B EE
(Mycobacterium tuberculosis) W& %
F[19] o R B B HE - DX AE
RIEMAHLFENMETTEEER - F
EXRERLUEEE S &REER
f,;& °

FEH M (Cleaning) : E7 B &
BMER %~ HERWARBRE EE
MRE B 0T L4 - Pl ~ R B
Rin ~ R ABFENBB LR
F b B — 8 R R
ERAR - FTUEEWEETRD 4
log Y77 RBAEM20] - R KX
RAE > JELBI Rl 4G shiga i B &
HEBERE S EEI - BN
(Control section) X A\ 3 - KK W
WA EREEE T EEMER -

LBRER AR EREFEA T
B R EEB LR (mmELE
BEHF) FHRWEFERER AT &
R B ERBERNE
o EAREBAT e R EN
AR EVMER R HERE AR
WLEEE °

FRFAEXAERERRTH
B % ¥ 7% %W (Channel cleaning
brush) * RAX RESRITH B - &
& I R B KR B A R 4 ] R R R
RlEE7E - BRATEREBERE %



300 SCRE S R P R GYE I i

BEATERBREFRAE 5 FHHM %
R — R e

JH # S (Disinfection) : ®] 4 %
FHHEHEFR ARG R ER

(Automated Endoscope Reprocessors,

AER) - HE FHHF 0 - FE X
TXAREHRAR RABFRFK
Rz ERaMBREEHNANAE
(Instruction for use, IFU) ¥ - 4 7|
B KRR =R e e E R 2R H
REEAZRRE  BARREAER
o EEHENLEWE R FEAE
Bt (WFE - EEHE PRHER
DHREIEAG - BREFRELEHL
BB X —BEEARER (2
SRER e BrPRCER B eRe L
AL A ALK e WAL SR E BB
B (Peracetic acid) ] EWHZE B HE - {2
HEENTE  BEGERFHFRE
HeBARNTEREYEEE SRR
BMBBE %R -
HWaBFRBITn - a8FE®
BT DL D A B B L2 R
% o {2 AER 5 7 A8 [ %8k 1= B
BAGFRAER X AEABRE R A
[21] © B LA AER L7824 B8 I i oy 35 9
THRFEEE B ANREE - BEE
KRRl ~ HBIRE ~ KIE - RiEH
R~ B 77 B R R ROBE R e R A A
REZFHFEEW - 54> AER R
HHREBARLEART  FAHBEERE
BMAEEREDE  wEEWREL IR
B~ 79~ %EAG - KA L&A
ERETH/EL  THAENRSEMER

A R M 2 TR R e

Z 7% # M (Rinsing) @ &4 %
BEEATHECEYERY LM
REEEFBRER - EREFWKRE
HARWAKRREGH AL GH
XREHEIARAT2ZFMERIAE
ST AEN TR 2B RE22] - F
THERBFEARBREFXAE S
EWERME - GRBREFRESE
R B XRERTFRESHARE
ERWHET  LREFHERTRY
MBELZXREFI MR

G (Drying) : XREH
HFHATHERRRORRIELE -
A ERBRERE AR -

% ¥ (Storage) : H T 7 K
RERERER . HERERHL
$BREEE D E R REYREAF
R 2. U REREELE (First
In First Out, FIFO) By & Q| 8§ 3% - 2. &
FRZH  BERARBEARNTE
B~ AR s AR 3. B HT5%
BRERFE RN - L HLH -
4. XRESIRBEBTF BT L AR
oS XRAEHEHERTRERANTY
EEL UABDETEBR  XA¥E
BRMHEBRIAET#F  E0F
BN R EENGEEXXAE
REREEFABEEF  THEY
FRHEABE SR ERTHEARE
Beo6 BEREHZM BN AEHHM
XAERZHMT LSS BT 7
FERAE TR - 7. XAEHELHEE 7
BARGER RO FBEENETHR

JERAHE R HERE



LT IR

fMERREERHEE QLB E A
AW TREE-—FFHEED) 8.
REMEARFIELERAE 3 %R 09
AR) e

X A T B M # B R
# (Bronchoscopic accessory
reprocrssing) © ¥ X R E I EH
K% AHBEAE W - EEALBR
mAER] ~ IR BT S REIEAE - ER
BAREHRSE - FERA KR
HRRTETRE RE - BERER
Troh % kBRI TR R
BRI E R B o

XAEHMGEEMEF - R
HHAFEE | XREHEFEANDE
SAL AR F A AL R A
W () FEHEBEREH > ATHRER
®H (2 TEBMER (Reusable)
KR BT B AR R R o
TREREBRHFE 2. $ITXRE
SRR E - HRBIBE ML EET
W BT T IRE &0
ERER B RBAYH - 3. BAFK
FHRAFAMRERH o B ERA
AR AR R AR - — T
B 33 4% R B P & R B 4 AR IR
WHERZE - B—RERERHEFRR
Bz RARABREERRGELIE 4. X
REFMGRFTEZHNER  1E
FHEE (T REH & MR LS
JR) °

mEERNEEE - RHEER
EFAEIHEAREWERET K -
ERERNNE B 1 2HERM

g RE 109 4 10 HE=1&

» BRARESE 301

FHEHERBER ARG ABRLRE - #ER
REEPIT R E®E - ¥ T T EH
FARAE - NEARMEISINEHE -
2. AR WNHSERENA G FH EBOR
ARBILIGHE/ENEE S REFH
mE R EHIATEY  FEETRITH
¥ HEBIRAERMNERE - RAE
BHROBR URFEANRE 3. F
ERAIEAEHERNEERER -
4. BLBIKHE B~ RIE R B O R 32
‘e KEMBREALFTEHRE -
5. BB T EAN B BRAR BN o
6. FRHERELEHFRLEL &
BB RPMERERAZRK AT
A 7. RN REFEREXE
BIWABEAR - 8. FTBANIXAEHR
FRUATLF UREATIE BAER 2 9. &
I = VAN R G A -
t o DL =B ER R H A Y A R
f& (Adenosin-triphosphate, ATP) 1k i
RER - EAERERNASF - 10. &
Mt AE L ETXRAEHBRE
MEREEE - 11. FEZEHAR
S EERFRRETHMET RS
FHLERNFR EEE S RWpHEAM
BER12.AMETH T BEHET
HAEATMAENRR © 13. EHREH
0 REABEIHZHHAREZR A
MR NLIBITRE © 14, RBHAL
BTRENH  LHEERFHURY
KE o

HEEE



302 SCRE S R P R GYE I i

—MBEXREHEAERER
FRBEREE  RRBHFEA
ERFMEFRERENCER TR
FHE - HERNXAEHRMAELZ
7GR o WA H B SR SRR B
TRM— RN E 2R - FAT
Wi BB o R BB R B ¢ 1. RAREH K
THEMRERAETREERREN
REWREAL,  HEZEHEIHE
AB S ARG 2. B HFAEMT
* ARWIHEAREKA AR
BRER BRELIFEMHK - 3.
HEFNHFBEHEETARE -4
HRRABUHRHESHEETHLE
A0 HAHBRERERALE

TR SRE

X ER T 4 R MR
B - BF 1. UK E R AR B ST (F
BUXREHBERER  HERE
AR A St R IR R ROR R & TR
o DHEKEE - WHEBRREW
4% B B R W H M fues i 5
TN B oI P i B2 e 77 KA
R BERBAASER  FH/H
BB WBEERRE W
WAt 5 BK R A A Al B R4 0
M o2 BmBREFREE  KER
W E R B R il & K
HERSBEHRERE - BREHHAL
8 o 3. XLREFRM o R ST
TR ER  HH ~ mARM
B -4 XREGN R ELH £

AR RERFETARER TS
B R AER  ATREH KL
EREETIT -

ZREFEABER  BREE

AAZHMEATRA 1. BRF
AR E A - B4 A B K Tk A B A
EBABTENRAINE - (1) Fik
ANEFEZXREHBREAMI
o BEMezEE% o 4T RAT
XRERBREFE -2 XAEHR
FHMAETE () BEETLRE
SEHREFEZBERET - (b) TH
WER (EVEE 1K) $ATXRE
S REZRAE o 2. 18 A P8 % 5 3]
B (1) PERATEHEAGEEE &
ZHNHRUE RBERKFEEEAN
Bt LERREEREEE -2
HXRERBRE KGR EEIA
HE &g HES/TE - AR
BRRFESHEAWEESE - BHE
LB AW COVID-19 HE - EEEE
HHATXRERB GG HELENR
AMBETF BEFREBHBRDE
(NS Al EHE RN LD E) AR
BA BT (FRERBERHD)
MEEBERRE LEEFHHER
bR AR [23] © (3) % BB 8 KM
FH| > )Rk B R A K = FEE (ortho-
phthalaldehyde, OPA) » % % i# & 18 A
WEEE (FE HES/THE ER
BRUOBRTKRBER) 3. ABRE
MM BATENHEEATHE

JERAHE R HERE



fi& & ¥ % i1 (Endoscopic Retrograde
Cholangio-Pancreatography, ERCP) Z
RME > BYFRERGREREX
BERE -

{32 RO B B A E T
AR B OR R AT B R S BRARE
B BN - w AR AR AR - BR
TERER)  XAEREWEMA
B REERNABFHGEREHR
F%»%é@%%%%ﬁ%&%ﬁ%
MR R ERIR[24] © T3 B & SRR
&&%xﬁ@%%i%ﬁﬂ%iﬁw
PABREBETHE T EN - E
W B EFEEEHTXRES
BREFERFE—HEEFTEZNR
REF R RXAERE T FEAT
BEMHEHERREAXRARERDE
OB -

ZENR

1. Kalawat U, Sharma KK, Reddy PNR, et al:
Study of bronchoalveolar lavage in clinically
and radiologically suspected cases of pulmonary
tuberculosis, Lung India 2010;27:122-4.

2. Diaz-fuentes G, Venkatram SK: Role of
flexiblebronchoscopy in pulmonary and critical
care practice, in: S.P.Haranath, S. Razvi (Eds.),
Global Perspectives on Bronchoscopy, InTech
Croatia 2012:1-33.

3. Dioni’sio J: Diagnostic flexible bronchoscopy
and accessory techniques, Rev. Port. Pneumol
2012;18:99-106.

4. Fernandes Garcia de Carvalho N, et al: Hospital
bronchoscopy-related pseudo-outbreak caused

rhEE R 109 4E 10 A =15 H 1

10.

11.

12.

15.

A 303

by a circulating Mycobacterium abscessus
subsp. Massiliense. Journal of Hospital Infection
2018;100:e138ee141.

Alipour N, et al: Outbreak of hospital infection
from biofilm-embedded pan drug-resistant
Pseudomonas aeroginosa, due to a contaminated
bronchoscope. J Prev Med (Wilmington) 2017;2:1.

Nosocomial infection and pseudoinfection
fromcontaminated endoscopes and bronchoscopes-
Wisconsinand Missouri, MMWR, http://www.cdc.
gov/mmwr/preview/mmwrhtml/00015286.htm
[Accessed 10 July 2016].

Gubler JGH, Salfinger M, von Graevenitz A:
Pseudoepidemic of nontuberculous Mycobacteria
due to acontaminated ronchoscope cleaning
machine. Report of anoutbreak and review of the
literature, Chest 1992;101:1245-9.

Bennett SN, Peterson DE, Johnson DR, et al:
Bronchoscopyassociated Mycobacterium xenopi
pseudoinfections, Am. J.Respir. Crit. Care Med
1994;150:245-50.

Kressel AB, Kidd F: Pseudo-outbreak of
Mycobacteriumcholonae and Methylobacterium
mesophilicum caused by contamination of an
automated endoscopy washer, Infect.Control
Hosp. Epidemiol 2001;22:414-8.

Wang HC, Liaw YS, Yang PC, et al: A
pseudoepidemic ofMycobacterium chelonae
infection caused by contamination of a fibreoptic
bronchoscope suction channel, Eur. Respir. J
1995:8:1259-62.

Takigawa K, Fujita J, Negayama K, et al:
Eradication ofcontaminating Mycobacterium
cholonae frombronchofibrescopes and an
automated bronchoscopedisinfection machine,
Respir. Med 1995;89:423-7.

Brown NM, Mellyar EA, Harvey JE, et al:
Mycobacterialcontamination of fibreoptic
bronchoscopes, Thorax 1993;48:1283-5.

. Chroneou A, Zimmerman SK, Cook S, et al:

Moleculartyping of Mycobacterium chelonae
isolates from a pseudooutbreak involving an
automated bronchoscope washer,Infect. Control
Hosp. Epidemiol 2008;29:1088-90.

CEFHT O B 0 MREEZESE £ 2017 APSIC BEA

JRRYLE I 2 L B R 2R M T RV R
VEZENHE - EFEGHEEE 2018;28:77-87 ©

Conner R, Burlingame B, Denholm B, et al:



304

16.

17.

18.

19.

20.

Guidelines for perioperative practice: Flexible
endoscopes. 2016 ed. Association of peri
Operative Registered Nurses 2016:676-758.
BRI - HE - £5 7% fUETUORERGT
B RR A AR AR RRAAERE 2019;29:64-
72 -

Public Health Agency of Canada (2010).
Infection prevention and control guideline for
flexible gastrointestinal endoscopy and flexible
bronchoscopy. Available http://www.phac-aspc.
gc.ca/nois-sinp/guide/endo/pdf/endo-eng .pdf
BRI - MR - TR - AiEie AR
A T BLERAYE IR Y - RRPEHESE 2020;30:93-
100 °

Ramsey AH, Oemig TV, Davis JP, et al: An
outbreak of bronchoscopy-related Mycobacterium

tuberculosis infections due to lack of bronchoscope
leak testing. Chest 2002;121:976-81.

Rutala WA, Weber DJ: FDA labeling requirements
for disinfection of endoscopes: a counterpoint.
Infect Control Hosp Epidemiol 1995;16:231-5.

21.

22.

23.

24.

SCRE S PR G E I e

Whitlock WL, Dietrich RA, Steimke EH, et al:
Rhodotorula rubra contamination in fiberoptic
bronchoscopy. Chest 1992;102:1516-9.

Bronchoscopy-related infections or
pseudoinfections should be reported to the
institutional infection control officer, the
bronchoscope manufacturer, the Centers for
Disease Control and Prevention (CDC), the state
health department, and the FDA.

BN - £ T RS ¢ A RAE
5 R 5 A S SRV 5 R B R s 3 e s %
COVID-19 HIKIE - B ERERE 2020;14:74-
8 o

Ulrike Beilenhoff, Holger Biering, Reinhard
Blum: Reprocessing of flexible endoscopes and
endoscopic accessories used in gastrointestinal
endoscopy: Position Statement of the European
Society of Gastrointestinal Endoscopy (ESGE) and
European Society of Gastroenterology Nurses and
Associates (ESGENA)-Update 2018. Endoscopy
2018;50:1205-34.

JERAHE R HERE



ol
3
|
S
it}
(%
=

4

RS 305

Infection Control in Reprocessing Flexible
Bronchoscope

Hsiu-Tzy Chiang1 , Chih-Yen Tu’, Yu-Hui Chen’, Ying-Chun Chen’, Hung-Jen Tangs,
Li-Rong Wang’, Li-Hung Wu°, Yi-Hui Wu’', Yen-Ling Lu', Shu-Ru Huang’,
Min-Chi Lu’, Wen-Chien Ko’, Po-Ren Hsueh’, Chang-Pan Liu', Chun-Ming Lee""

'MacKay Memorial Hospital, *China Medical University Hospital, *Chi Mei Hospital
*Taichung Veterans General Hospital, Taichung, Taiwan, *National Cheng Kung University Hospital
*Show Chwan Memorial Hospital, “Tainan Municipal An-Nan Hospital-China Medical University

*Chung Shan Medical Hospital, *National Taiwan University Hospital, '°St. Joseph’s Hospital

Bronchoscopy is of great importance in medical systems, especially in
patients with TB who cannot cough out adequate sputum samples. Bronchoalveolar
lavage or biopsy has been proven an indispensable diagnostic tool. Considering
the increase in the numbers of bronchoscopies being performed and its turnover,
the risk of cluster and infection would increase if reprocessing is ignored or done
inappropriately to save time and cost. Many studies have shown that bronchoscopy
causes medical care infections due to inappropriate processing of the instrument
or environmental contamination. Factors such as damage to the bronchoscope or
the procedure of reprocessing the accessories can cause infection. The introduction
to bronchoscope infection control measures includes six parts: design of the
bronchoscope unit, infection control procedures during reprocessing (examination,
cleaning, disinfection), infection control in storage rooms, quality monitoring
and management, cluster management, document saving, qualification and health
management of staff, sterilization of medical devices, and reading. Therefore,
strict follow-up and implementation of bronchoscope reprocessing procedures are
important aspects in infection control. It is believed that whether bronchoscope
needs to be sanitized will be a new idea and challenge to improve the quality of the
bronchoscope.

Key words:  bronchoscope, reprocessing, infection control

g RE 109 4 10 HE=1&



