A RG24 A 2021 4E 10 A4S 20 %5 10 ] Chin ] Infect Control Vol 20 No 10 Oct 2021 e 043

DOI:10. 12138/j. issn. 1671 —9638. 20218428

N
k

ESARRAFEMREIR EREZSXENHIFER

CHR g 27 A B2 e s e e 2l bl WIS VP 410008)

[ E] E 2021 47 20 B 2808 B e R 735 I 28 CRUPR BT It 48 Bt iz 8T 8 1.9 12, 9F B2 5k
B2 19 R B8 T2 AT L6 LA N R B BE 3 HR TR AT 2 T A 45 AR R, LT RE ML 46 i R AL AR IR G 1 R )
T2 Sl 1% 1 LA R 5% PR T W AR AR 3 o 5 55 N D3 S 397 3 i 48 R0 10 8 U0 e Ml = 2 0 8 St W s 2 (O R A o
SRR AR, HETTEZAE R TR RIS, TRREE S AU i 5 B 0L A BT 2 55 A
B e g T SRR I A S e R R R R A N DL R R R YT BB R A ) A B R I M OGRS ek
% 55 N 53 e 9 2 % e AR LA B PR R A DG B 4P WS E AT R R R R IRBR R 55 A\ B BOL R 2 iR S5

[X # W] HAGEWRBFMR: EH AR BRIR: BREE; i

[(MESZES] R197.323.4

Current status, risk factors, key protective measures of health care wor-
kers with COVID-19
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[Abstract| As of July 20, 2021, coronavirus disease 2019 (COVID-19) has resulted in more than 190 million con-
firmed cases of COVID-19, and the global confirmed cases and deaths are still growing at an alarming rate. Epide-
miological survey result suggests that COVID-19 is transmitted through droplet and close contact as well as aerosol
in closed environment. As close contacts of COVID-19 patients. health care workers (HCWs) are at high risk of
being infected with COVID-19. New variant of virus is appearing in multiple countries, understanding the preva-
lence of COVID-19 infection among HCWs, analyzing the potential risk factors for COVID-19 infection, and pre-
venting the future infection among HCWs is the key to maintain persistence of medical treatment as well as effective-
ly prevent and control the epidemic situation. Therefore, this paper systematically describes the current status, risk
factors for infection of HCWs and related protective measures, so as to provide reference for ensuring occupational
safety of HCWs.
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