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Characteristics of bloodborne occupational exposure among health care workers

in a tertiary infectious diseases hospital for five consecutive years

HUANG Ji-zheng, ZHOU Xiao-ping , LUO Teng-da, REN A-ke (Fuyang Second People’
Hospital s Fuyang 236000, China)

[Abstract] Objective To evaluate the correlation between occupational exposure and work intensity of health care
workers(HCWs) in an infectious diseases hospital for 5 consecutive years, and provide reference for occupational
precaution. Methods Occupational exposures cases reported between January 2010 and December 2014 were ana-
lyzed retrospectively. occupation types, exposure routes, and exposure sources were analyzed. Results A total of
228 cases of occupational exposure were reported, nurses and doctors were the major exposure population(75. 44 %
and 19.30% respectively) ; occupational exposure mainly occurred during the infusion process(52.19%); hepatitis
B was the main exposure source (71.05%), followed by human immunodeficiency virus (10. 09%). The Pearson
correlation coefficient between the occupational exposure rate of doctors and the ratio of doctors to patients was
—0.849 (P<C0.05), and for nurses, the correlation coefficient was — 0. 823 (P<C0. 05). Conclusion Nurses are
high risk population of occupational exposures, occupational exposure is most likely to occur during transfusion
process, occupational exposure of doctors and nurses has a strong correlation with the work intensity.
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Table 1 Distribution of occupations of exposure HCWs, exposure routes,and exposure sources in an infectious diseases hospi-
tal (No. of exposure cases)
b SN R ERIRA #% 1 I
- Pt EA PT RER O MRdR FARALE BirdlR REFEA O HEEY HBV HIV fgFE HCV  HAth
2010 8 4 2 0 6 5 0 1 2 11 1 2 0 0
2011 15 6 3 1 14 4 3 3 1 18 3 2 2 0
2012 26 8 1 1 22 9 1 4 0 29 2 1 4 0
2013 57 15 1 1 41 13 13 3 4 53 7 3 6 5
2014 66 11 1 1 36 15 9 9 10 51 10 6 2 10
&it 172 44 8 4 119 46 26 20 17 162 23 14 14 15
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Table 2 Correlation between occupational exposure and work intensity of doctors and nurses in an infectious diseases hospital
P B R i+
TEIR KL LS N REROD = TEIR KL L PN RO a4

2010 266 4 1.50 0.94 425 8 1.88 1.50
2011 281 6 2. 14 0.91 473 15 3.17 1.54
2012 272 8 2.94 0. 64 498 26 5.22 1. 19
2013 266 15 5.64 0.59 494 57 11.54 1.10
2014 309 11 3.56 0. 66 557 66 11.85 1.20
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