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Applied Research on the "Zhijing Dual— Chain" Digestive Endoscopy Center Management Platform Based on Artificial Intelligence and
Internet of Things/LI Bei, ZHANG Ziwei, LYU Guoqing, et al. //Chinese Health Quality Management,2026,33(7) :19—24

Objective  To develop a management platform for the digestive endoscopy center based on artificial in-
telligence and Internet of things and evaluate its application effects. Methods The digestive endoscopy center manage-
ment platform comprised two modules: a patient management platform and an endoscope traceability platform. Data
from January to June 2023 and January to June 2024 were analyzed using a pre— post controlled design. The cleaning and
disinfection qualification rate, cleaning and disinfection time, average patient waiting time, and patient satisfaction were
compared between the two groups. Results After platform implementation, the cleaning and disinfection qualification
rate reached 100% in both groups. However, the intelligent cleaning and disinfection robot outperformed the control
group in reducing endoscopic bacterial colony counts. Additionally, the observation group showed significantly better
performance in cleaning and disinfection time, average patient waiting time, and patient satisfaction, with all differences
being statistically significant (P<C 0.05). Conclusion Compared with the traditional endoscopy center relying prima-
rily on manual call—number and manual cleaning, the "Zhijing Dual — Chain" digestive endoscopy center management
platform effectively reduces endoscopic bacterial colony counts, shortens cleaning and disinfection time and average pa-
tient waiting time, improves patient satisfaction, optimizes the utilization of medical resources, and enhances visit effi-
ciency.

Artificial Intelligence; Internet of Things; Digestive Endoscopy Center; Smart Management Platform
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