Dezenfektan Secimi ve Kullanimi

William A. RUTALA

University of North Carolina (UNC) Health Care System and
UNC School of Medicine, Chapel Hill, NC, AMERIKA

Dogru uygulamalar kullanilarak dezenfeksiyon ve sterilizasyon calismalarim
gerceklestirmek tibbi ve cerrahi araglarin hastalara bulasici patojenleri bu-
lastirmamasini garantiye almak bakimindan énemlidir. Dezenfeksiyon veya steri-
lizasyonun seviyesi cismin kullanim amacina baghdir: Kritik malzemeler (steril
dokuya temas eden cerrahi araclar), yari-kritik malzemeler (mukoza zarina temas
eden endoskoplar vb.) ve kritik olmayan malzemeler (yalnizca saglam cilde temas
eden stetoskoplar vb.) sirasiyla sterilizasyon, ytiksek ve diislik seviyede dezenfek-
siyon gerektirir. Bu sunum, yiiksek seviyede dezenfeksiyon (6rnegin; endoskoplar)
ve diisiik seviyedeki dezenfeksiyon (ylizeyler ve tansiyon kolluklar: gibi kritik ol-
mayan ekipmanlar).

Endoskoplar, tibbi rahatsizliklarin tani ve tedavisinde kullanilir. Su anda
Amerika Birlesik Devletleri (ABD)’'nde her y1l 5 milyonun tizerinde mide-bagirsak
endoskopi islemi yapilmaktadir. Endoskoplarin dogru bicimde temizlik ve dezen-
feksiyon/sterilizasyonunun yapilmamasi, ¢cok sayida nozokomiyal salginlar ve ya-
sami tehdit eden infeksiyonlardan sorumlu tutulmustur.

Esnek endoskoplar, kullanim yerine gore biyolojik yiiklere sahiptir. Kullanim
sonrasinda esnek mide-bagirsak endoskoplarinda bulunan biyolojik ytik, en ytik-
sek diizey vakum kanallarinda bulunmak tizere 10°-10° cfu/mL araliginda degis-
mektedir. Temizlik, endoskoplarin tlizerindeki yiikii 6nemli 6l¢tide azaltir. Bazi
aragtirmacilar, yalnmizca temizlikle mikroplu kirleticilerin ortalama 4-log,,
(%99.99) oraninda azalmasina yol ac¢tigini bildirmislerdir. Temizlik, salgilarin
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kurumasini, organik maddenin temizlenmesini saglamak ve mikrobiyal patojen-
lerin sayisinm1 azaltmak amaciyla endoskobun her kullanimindan sonra hemen
yapilmalidir.

Endoskop mukoza zari ile yakindan temas ettiginden, her hastada kullanim-
dan sonra yliksek seviyede dezenfeksiyon zorunludur. Yiiksek seviyede dezenfek-
siyon, bakteri sporlar: disinda biitiin mikroorganizmalar: (6rnegin; bakteri, viris,
mantar, mikobakteri gibi) 6ldiiren dezenfektan [6rnegin; Gida ve Ila¢ Dairesi’nin
onayladig: glutaraldehid, ortofitalaldehid, hidrojen peroksitli perasetik asit, hid-
rojen peroksit ve klor (650-675 ppm) gibi kimyasal madde veya yiiksek seviye de-
zenfektan] kullanilmasi anlamindadir. Dogru yontem, endoskobun yiiksek seviye-
de dezenfektan icerisine daldirilmasidir ve tiim kanallarin onaylanan temas stire-
siyle dezenfektana maruz kalmasi saglanmalidir. Dezenfeksiyon sonrasinda en-
doskop ve kanallar steril, filtre edilmis veya musluk suyu ile yikanir. Daha sonra
kanallar, alkol ile yikanir ve basin¢li hava kullanilarak kurutulur. Endoskop, ye-
niden bulagmay1 6nleyecek bicimde muhafaza edilir. Titiz elle temizlik stireci, ye-
niden isleme personelinin uygun egitim ve degerlendirmesi ve endoskoplar icin
kalite glivence programini ag¢iklayan bir protokol, endoskopik yeniden islem uy-
gulayan her birim tarafindan benimsenmeli ve giliclendirilmelidir.

Yiizeyler bozulmamis cilt ile temas ettiklerinden, kritik olmayan malzeme ola-
rak kabul edilir. Kritik olmayan malzemeleri kullanmak ve kritik olmayan ytizey-
lere temas etmek, patojenlerin hastalara bulastirilmasinda ¢ok risk tasir. Bu ne-
denle, hastane zeminlerini ve diger kritik olmayan malzemeleri dezenfekte etmek
icin dezenfektanlarin rutin kullanilisi tartismalidir. Ancak, yiizeyler potansiyel
olarak bulasmis yiizeylere temas eden saglik personelinin elleri veya bulasmis tib-
bi cihaz ylizeylerine temas eden hastalar yoluyla ¢apraz yayilmaya yol acabilir.
Bu sunumda kritik olmayan yiizeylerde diisiik seviyede dezenfeksiyon yapmakta
kullanilan oneriler ve trtinler (klor esaslh tirtinler, fenolikler, dortlii amonyum bi-
lesikleri) gozden gecirilecektir.

Dezenfektan secim ve kullanimi i¢in giincel kurallar, invaziv ve invaziv olma-
yan tibbi cihazlarin giivenilir kullanimini garantiye almak tizere takip edilmelidir.
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Selection and Use of Disinfectants

Achieving disinfection and sterilization practices through the use of appropri-
ate practices is essential for ensuring that medical and surgical instruments do
not transmit infectious pathogens to patients. The level of disinfection or steriliza-
tion is dependent on the intended use of the object: critical items (such as surgical
instruments, which contact sterile tissue), semicritical items (such as endoscopes,
which contact mucous membranes), and noncritical items (such as stethoscopes,
which contact only intact skin) require sterilization, high-level disinfection, and
low-level disinfection, respectively. This presentation will consider products and
process for achieving high-level disinfection (e.g., endoscopes) and low-level disin-
fection (surfaces and noncritical patient equipment such as blood pressure cuffs).

Endoscopes are used widely for the diagnosis and therapy of medical disorders.
Currently, greater than 5,000,000 gastrointestinal endoscopic procedures are per-
formed each year in the United States (US). Failure to employ appropriate cle-
aning and disinfection/sterilization of endoscopes has been responsible for mul-
tiple nosocomial outbreaks and serious, sometimes life-threatening, infections.

Flexible endoscopes, by virtue of the site of use, have high bioburdens after
use. The bioburden found on flexible gastrointestinal endoscopes following use
has ranged from 10° to 10° cfu/mL, with the highest levels being found in the suc-
tion channels. Cleaning dramatically reduces the bioburden on endoscopes. Seve-
ral investigators have shown a mean 4-log,, reduction (99.99%) in the microbial
contaminants with cleaning alone. Cleaning should be done promptly following
each use of an endoscope to prevent drying of secretions, allow removal of orga-
nic material, and decrease the number of microbial pathogens.

Because the endoscope comes into intimate contact with mucous membranes,
high-level disinfection is the reprocessing standard after each patient use. High-
level disinfection refers to the use of a disinfectant [e.g., Food and Drug Administ-
ration-cleared chemical sterilant or high-level disinfectant such as glutaraldehy-
de, ortho-phthalaldehyde, peracetic acid with hydrogen peroxide, hydrogen pero-
xide, and chlorine (650-675 ppm) that inactivates all microorganisms (i.e., bacte-
ria, viruses, fungi, mycobacteria] but not high levels of bacterial spores. Proper
reprocessing involves immersing the endoscope in the high-level disinfectant and
ensures all channels are perfused for the approved contact time. Following disin-
fection, the endoscope and channels are rinsed with sterile water, filtered water,
or tapwater. The channels are then flushed with alcohol and dried using forced air.
The endoscope is stored in a manner that prevents recontamination. A protocol
that describes the meticulous manual cleaning process, the appropriate training
and evaluation of the reprocessing personnel, and a quality assurance program for
endoscopes should be adopted and enforced by each unit performing endoscopic
reprocessing.
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Surfaces are considered noncritical items as they come in contact with intact
skin. Use of noncritical items or contact with noncritical surfaces carries little
risk of transmitting a pathogen to patients. Thus, the routine use of disinfectants
to disinfect hospital floors and other noncritical items is controversial. However,
surfaces may potentially contribute to cross-transmission via hands of health ca-
re personnel due to contact with a contaminated surface or by patient contact
with contaminated surfaces of medical equipment. This presentation will review
the recommendations and products (chlorine-based products, phenolics, quater-
nary ammonium compounds) that are used to achieve low-level disinfection of
non-critical surfaces.

Current guidelines for the selection and use of disinfectants should be followed
to ensure the safe use of invasive and noninvasive medical devices.
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