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Aim: The purpose of the investigation is to understand the current status of the autoclave steam sterilization 

procedures in the central sterile supply departments (CSSDs) of hospital and to provide scientific basis for 

implementing standardized management as well as ensuring the effectiveness and quality of disinfection in 

Chinese healthcare facilities. 

Method: We have surveyed the CSSDs in 726 hospitals with Grade B or above in 28 provinces by the 

questionnaire of the current status of autoclave steam sterilization procedures designed by the CSSD 

Professional Committee of the Chinese Nursing Association. 

Result: The investigation among CSSDs in 726 hospitals has revealed that,(1) 71.63% of the surveyed CSSDs 

prolonging the exposure time in daily sterilization procedures, (2) 83.61% of the surveyed CSSDs following 

the manufacturers’ recommended procedure parameters for cleaning, packaging, sterilization methods and 

sterilization cycles when handling loaner instruments, implants, power tools and precision instruments,and 

(3) for the over-size, over-weight and inseparable packages, 77.41% of the surveyed CSSDs extending the 

sterilization exposure time and drying time: in this part, mostly(38.29%) using 134℃ and 10-12 min as 
sterilization cycle parameters, and mostly(35.61%) prolonging drying time to 10 min. Furthermore, 68.04% of 

the surveyed CSSDs who did not receive the sterilization instructions for instruments from manufacturers:in 

this part, 50.46% of the CSSDs chose to use the conventional cycle parameters, while 40.37% of the CSSDs 

extended exposure time of the sterilization cycles based on the individual experience. In addition, 25.76% of 

the surveyed CSSDs could not apply the sterilization methods and parameters indicated by manufacturers’ 

instructions for the special equipment because of equipment limitations. 

Conclusion: There are some problems in the sterilization process of loaner instruments in hospitals, which 

need to be further strengthened and standardized. As more and more medical instruments requiring extended 

sterilization procedures, CSSD should strengthen requiring medical device manufacturers provide sterilization 

methods and sterilization cycle parameters. CSSD should process medical instruments strictly in accordance 

with the sterilization methods and parameters provided by manufacturers. For specific sterilization procedures, 

appropriate indicators should be used to monitor the sterilization effectiveness and quality.


