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[ Abstract] Background With the rapid development of medical technology, bronchoalveolar lavage (BAL) diagnosis

and treatment technology for bronchial and pulmonary diseases has been popularized and improved, and more and more cases have
been diagnosed and treated. The transmission of pathogenic microorganisms through endoscopy has gradually caused nosocomial
infections. It has become a hot issue of concern to the medical profession, patients and the media. Carbapenem—resistant
microorganisms (CRO) polluting the diagnosis and treatment environment and equipment can lead to the accumulation and
outbreak of iatrogenic infections. Due to their high drug resistance and rapid transmission ability, they are very harmful. Objective

To analyze the causes of multidrug resistance bacteria infection caused by fiberbronchoscope contamination in a hospital, so
as to provide basis for clinical prevention and control of nosocomial infection. Methods From 2020-05-09 to 2020-05-24, the
lavage fluid cultures of inpatients who underwent BAL with fiberoptic bronchoscopy in the Emergency Department of Handan First

Hospital were all carbapenem-resistant Klebsiella pneumonia (CRE) . And nearly 70% of patients had detected results that were
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not consistent with clinical symptoms. Department of Infection Control of the hospital immediately carried out epidemiological
investigation, cause analysis and intervention. During this period, all patients who underwent BAL through fiberoptic bronchoscopy
were investigated for case studies, and environmental hygiene tests were performed at the same time. Results  From 2020-05-
09 to 2020-05-24, 11 cases of CRE infection were detected in the Emergency Department. Among them, 5 cases were cultured
with lavage fluid and 6 cases were cultured with sputum after BAL was performed by fiberoptic bronchoscopy. In 18 environmental
hygiene tests, Klebsiella pneumoniae was detected in the inner wall of bronchoscope in Emergency Department after disinfection
and sterilization for more than 4 h and 24 h, and no bacteria was detected in fiberoptic bronchoscope in Respiratory Department.
The drug sensitivity results of 11 CRE samples and 2 environmental hygiene test samples of Klebsiella pneumoniae were
compared. The results showed that the drug resistance spectrum of CRE in 2 environmental hygiene test samples was the same
as that in 5 cases after BAL through fiberbronchoscope. Department of Infection Control of the hospital judged that there was
CRE colonization in the fiberoptic bronchoscope after disinfection and sterilization, and the manufacturer further identified the
fiberoptic bronchoscope. As a result, small cracks were found on the inner wall of the patient’ s bite, and the outer side of the
tube wall of the patient” s bite was smooth and complete, so that no air leakage was detected in the leak detection, but the brush
could not be cleaned in place due to the small cracks on the inner wall, it caused the contamination of fiberoptic bronchoscope
in Emergency Department, resulting in multiple patients infected with multidrug—resistant bacteria. According to the above
situation, Department of Infection Control of the hospital had taken a series of measures to effectively control and cut off the route

of infection. Conclusion This multi—drug-resistant bacterial infection is caused by fiber bronchoscope contamination. This type of

event should arouse clinical attention. Taking necessary measures to cut off the spread is the key to preventing infection in patients.
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