= R Y i 24 A 2016 45 2 A48 15 #45 2 ) Chin J Infect Control Vol 15 No 2 Feb 2016 e 03 .

DOI:10. 3969/j. issn. 1671—9638. 2016. 02. 005

R ERES A RSB IER

REEW . EDE LA RLER L E OB LR R
O M REE IR ERE TR AN 4500615 2 H [ BE 2Bl e B AR 91 2E BE 9 B . JE s 100730)

(H# E] BW THEIIRERES ARSI (TB BRI FIT Y TB fak vk Xp il R, Fik AR
Al e 12 e 1 4 1 I 55 AR 64T A1 45 Al TB I%é@%ﬁm{t%@mnﬁyﬁﬁﬂuo BRI Y R B 4 IR
T TBIR YL RN 48.18% , RIFEEHEBE S TAEE I TB RS 2% 5 BF 22 L (P>0.05) AR TAEFR AR
[ 4F &% A TFTERFR (9 B 55 /R & TB IR UUIE I 25 5 384 G it 2% L (35 P<<0.05) . UL VERFR . H A& 1% 0 78
SRR 12 80 X T /R ) 2 TB R 19 fE e &R, 1 OR(‘)S%CI)%SU}]1.7()(1.()3~2. 80),1.95(1. 10~
3.45).1.84(1.03~3,28).2. 38(1. 40~4. 04) ; ™ AR #J& TB & e i 45 9 8 2 [LOR K OR95 % CI F 0. 92(0. 85~
0.99], &t (HYIRERLME S TIEH & TBIERYL M & A i 3 38 B30 87, B R R BB 47 15 1t

[x £ W] LRIRERE; 452080 B0, B AG; BB R

[FESES] RI81.372 [xuitriZEs] A [XEHRS] 1671 -9638(2016)02 - 0093 - 04

Survey on tuberculosis infection among health care workers in an infectious

diseases hospital

ZHAO Xian-li', LI Xiao-long', ZHOU Feng?, LIU Jian-min', REN Wei', ZHANG Xia'
(1 Henan Provincial Infectious Diseases Hospital » Zhengzhou 450061, China; 2 Institute of
Medical Biology, Chinese Academy of Medical Sciences, Beijing 100730, China)

[Abstract] Objective To investigate the status of tuberculosis (TB) infection among health care workers (HC-
Ws) in an infectious diseases hospital, and explore the risk and influencing factors of TB infection. Methods  All
HCWs in an infectious diseases hospital were surveyed through questionnaire and purified protein derivative (PPD)
testing. Results Incidence of TB infection among all HCWs in this hospital was 48. 18%. There was no significant
difference in TB infection among HCWs in different departments(P>>0. 05). TB infection among HCWs of different
working seniority, different ages, and different job titles were all significantly different (all P<Z0. 05). Risk factors
for TB infection were education level, job title, living condition, and working time in TB clinics or wards, OR (95 %
CID) were 1.70(1.03-2.80), 1.95(1.10—3.45).,1.84(1.03 = 3.28) ,and 2. 38(1. 40 — 4. 04) respectively; personal
protection was a protective factor for TB infection (OR,0.92 [95% CI, 0.85— 0.99]). Conclusion HCWs in in-
fectious diseases hospital are at high risk of TB infection, they should improve their self-protection consciousness,
and take protective measures as early as possible.

[Key words] infectious diseases hospital; tuberculosis infection; tuberculosis; health care worker; healthcare-asso-

ciated infection

[ Chin J Infect Control,2016,15(2):93 — 96 ]

AR, 42 BR &5 ¥ 0 (tuberculosis, TB) B Ys & HRUERERE 2 (15, Hod i — 2 kg 5 Y 1 il 45 4%
R ETH R IR E R R s U HE R . R BED ., BEPARKEPM R E TBRENE G

ek H®IT 2015-07-25

(AW HT] o E B R R B IR AR 8 2 0 58 BT S ARl 45 2% 351 H (IPB20111PB104)

[fEHfA] EERE (1973 =), 2o COUED 1l 24 KRN TT N @) 32 AT 4 0« 3 282 DA 3 5 g e 4 B 5
[EfEEE] Setm E-mail ; zzlygrb@163. com



e 94 . o E RGP il 24 A 2016 45 2 A48 15 #4545 2 ] Chin J Infect Control Vol 15 No 2 Feb 2016

AN#EZ — . TB xS B Bl G F 2 51k & ik
B B OGRS o fER . H AT 3R A B A (4 i E
NBY TB R 1R 0 5 L DR A7 05 e B i o
TR G B B 55 N B TB I e B J HL g
TB Mg, 52w B 25 A B A B3 23 IF R A
L 118 99 55 485 it A BF 58 %8 e A% Yl BR B 4 1A PR 55
N G AT ) 45 98 A F0 TB B R 4l 85 A 7 164 (PPD)
BRI B R,

1 XM&R57FE

L1 AR HA R e B B R 5 AR
384 44 H A 4R 57 44 B 158 £, 508 36 4,
5B 20 & K AR 29 44 L I RERE 12 4
TGS 72 £, i EAEXT 2 TB &Y
sy A 40 44

1.2 Fk

2.1 FEHEEE FrAMENRsE —HE(ETHL
45 A% 43 A AT A JE % 1B 42 o) BRI Ay 22 ) 18 2 i
B 1) A 3 UL A AR R S, IR U R A TR
o (145 H D S 2 B 2 B o A 2 0 5 T ik
IRE R R R P NIN RS- TNNACR RSk i /c.d- R et 2
I B 36 NP RO s B TR 2R R B AP LA EB 4y, Je A g
43 AR g — i N 2R RRAE 15 AR R ARG
6 AR @R 0L 7 A8 TB AR 2 AR,
WO GRS PR K B4 13 A2 G, 0] 45 0 £l £ 0
BRI % ol 18 2 51 2R FH 17X i i) 5 =X 58 B

1.2.2 PPD X% %k A 6L RH E RS —fr
WE S FE ARG P 1 1/3 b R R B S R
4 PPD 0.1 mL,72 h J& I & 8 45 f B 1Y) B K ELA%
gk B A2 <5 mm NP .5~9 mm NG FHM, 10~
19 mm Jy AP . =20 mm 5035 A K IR 5L R
TR LA A% S 8 Sy i B

1.3 TB & FA H4r4 AR TB BEAE Y Kk
PPD £ 45 5t a2 TB BB : (O BEAEA 45 4% 0%
I3 LR R T A A TB e s (2) TG B £ 45 42 0 s o8
[, PPD 45 5 PHAE: L BHE . FIW o A5 TB By (3)
TG B AE 45 A 955 97 50 1, PPD &5 S5 BA L 559 B 0 1
RIE TB G,

1.4 it W SPSS 16. 0 88 i %44 % %
P EAT o3 AT o 8 PR PR R A oy R R AL H B
y© K5, L P<<0.05 ZERA IR L.

2.1 TBRFRL AP AL RN 503 ) 8] 45 .
ARl 384 1y, 2Bt 384 & B4 NG S PPD
A, TB &g 35 185 4, TB & % & i R h
48.18%,

2.2 FREFE>N BRERISNEGRER.H 164
Af i P<<0. 05,435 A - COPE 5 A SCU R B R
FR SRR B0 L WS A L 10 i T AR 1 00 L IS g T AR
B[] AR BE TAEBFR] 5 (2) 2R3 5 (3) BREAE B A PP R
ey S T B H A B Y i (4) TB &3]
ZEU X T AE B CF D L3R A3 P 9% 6l = 28 &0
(AIDS) 11280 X TAERF I (H) . H 4 MEE P
<O0.01, BV Fr i 0l  H R R R A I TB & 2R
1E AIDS 12800 X TAE & A AR 94358 . AT
FFE S TAEH TB B R R I 2 gt
FEN(P>0.05), W1,

2.3 Mz logistic M AR UK K KA o =
0. 10, P\ 43 />3 #x A8 i i 8 ) 20 STk A8 5, %
JEF] 2 QDA B TAE R )7 55 % B2 B TAE B [|) 747 75 3
ANk IR BRAEABE TAE B H] i ABLRL; (2)*AIDS [7]
Lan X LA 5“1 AIDS 712 80K X T AE i)
[ A AR S S AR ATDS 72 8% X T AR i
] 7 ABEAL (B H AR EEP AN TB "/ 5
Jiti TB 835 A ok % U142 A ¢, IR A2 B E 5
TE R XX G Je TAE v 5 it TB 825 9% U0 45 fil” 1
ABERL, 5 1 A ERECBEE KA SO
SR AR, B4 18 MR AZ R
logistic [l HAERY , 73 2 A28 Mo L SCAB 2 R VIR
FR ISR B0 A WA T A T R L
0 S I D0 A B A )R] R | BE A A A PR R
Gup R BE X TAEH S5l TB iR % D) 2 fk . TB gk
P 12 8R X TAER ] (=43 28) 78 AIDS []i2 8000
X AR (4028 S AR5 5 SR 3 i
2.4 FRAFESN K LR IS AERENALES
AZ A ZF logistic [a] I #2 &, R B 1] J5 & A [ 15
(Backward-LR ¥ .0, =0.05, a5 =0.10) , &M &
5 A8 R TB S iy R 2, Horp 4 A2 fa e A
R eSO B PR L B TR A g 00 L 7E TB K
Pl 12l KA TAEBT A (4328051 2R A
S RN ETARE 3 U R



o R R e 2016 4E 2 45 15 %% 2 ] Chin J Infect Control Vol 15 No 2 Feb 2016 « 05
F 1 ALY E B 384 AR5 TAEHE TB RGN &
Table 1 Status of TB infection among 384 HCWs in an infectious diseases hospital
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