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Survey on the sealing performance of rigid sterilization containers in 36 hospitals

LI Tao', ZHU Ting-ting", LIU Gang-jian’ , ZHANG Qi', ZHANG Liu-bo'
(I National Institute of Environmental Health, Chinese Center for Disease Control and Prevention, Beijing 100021,

China; 2 Beijing Shijitan Hospital, Capital Medical University; 3 Shanghai Changlin Medical Device Co., Ltd.)

Abstract Objective To understand the current situation of the use of rigid sterilization containers in hospitals and the
control of sealing performance related to safe use, and to propose further research directions and improvement measures for
the identified problems. Methods Survey and evaluation was conducted on the sealing performance of rigid sterilization
containers in use in 36 domestic hospitals through questionnaire surveys and on—site sealing instrument testing. Results A
total of 2 369 rigid sterilization containers were surveyed in 36 hospitals. Filter paper—type rigid sterilization containers
accounted for 63.23%, with 36.98% having been used for 5 to 10 years, and only 6.63% having been used for more than 10
years. Among the 46 rigid sterilization containers tested on—site, the failure rate of seal testing was 26.08%, with the failure
rate reaching 52.63% for those used for 5 to 10 years. Conclusion Filter paper—type rigid sterilization containers have a
simple structure that makes them easier to test, and their service life and sealing performance testing and control deserve
attention. Due to factors such as cleaning and space, rigid sterilization containers have not yet become the preferred choice
for sterilization packaging materials for medical devices. The results of this survey can serve as a reference for promoting the

development of safe use operating specifications and related control measures for rigid sterilization containers.
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