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Control effect of standardized surgical instrument cleaning process in disinfection supply center on

nosocomial infection
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[ Abstract] Objective: To discuss the application of standardized surgical instrument cleaning process in
disinfection supply center in nosocomial infection. Methods: 500 surgical instruments recovered in the disinfection
supply center of our hospital were randomly selected and grouped according to time. Among them, 250 surgical
instruments were collected from October 2020 to April 2021, and the routine instrument cleaning process was adopted,
which was set as the control group, in 2021. From May to January 2022, another 250 sets of standardized surgical
instrument cleaning procedures will be implemented and set as the observation group. After observation and comparison,
a conclusion is drawn. Results: For the comparison of various data, the observation group had more advantages in the
data of the implementation method, and the difference was statistically significant (P<0.05). After the implementation,
the appearance of surgical instruments after cleaning and disinfection, the qualified rate of surgical instrument cleaning,
packaging and sterilization, and the one-time pass rate of sterility test in the observation group were significantly better
than those in the control group, and the differences were statistically significant (P<0.05). Conclusion: The
implementation of this research method is helpful to improve the cleaning quality of equipment and reduce the
occurrence of nosocomial infection, which is worthy of clinical application.
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