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Risk factors and intervention of medical personnels occupational exposure
to bloodborne pathogens

TAO Xi-ping (Xi’an Central Hospital ,Xi’an 710003, China)

[Abstract] Objective To summarize and analyze the incidence of occupational exposure to bloodborne pathogens a-
mong medical personnel, so as to provide strategies of prevention. Methods A total of 48 cases of occupational ex-
posure were analyzed retrospectively from 2003 to 2008. Results Of 48 occupational exposure cases, 19 were human
immunodeficiency virus exposure, 18 were hepatitis B virus, 6 were hepatitis C virus, and 5 were Treponema palli-
dum exposure. Twenty-nine exposure were in medical personnel in operating room, 16 were in non-operating room,
3 were in the other departments. Sharp injuries during operation were the most common route of exposure (16 ca-
ses). Most exposures were among doctors(24 cases, 4 of whom were interns) , followed by nursing staff (21 cases,
8 of whom were probationer nurses) , laboratorians(2 cases) , and midwife (1 case). Intervention was carried out
promptly among medical personnel after exposure , and no one was infected by these pathogens. Conclusion Occu-
pational safety awareness should be emphasized, intervention should be taken promptly to reduce the risk of infection
from post-occupational exposure.
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Table 1 Status of medical personnel’s occupational exposure to bloodborne pathogens between 2003—2008 (case)

LS B A 2003 4 2004 4 2005 4 2006 4 2007 4 2008 4F: At
HIV 5 4 3 7 - - 19
HBV - 1 2 6 5 4 18
HCV - - 3 1 2 - 6
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Table 2  Department distribution of occupational exposure

(case)
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HIV 7 12 - 19
HBV 5 11 2 18
HCV 4 1 1 6
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Table 3 Distribution of occupational exposure routes (case)

MR R R E S W A RETED
HIV 5 8 1 4 - 1
HBV 8 - 3 1 5 1
HCV 1 - 2 2 1 -
My BE B 1A 2 1 2 - _ _
it 16 9 8 7 6 2
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Table 4 Treatment of occupational exposure between

2003—2008

el R A&Bi%ﬁx%%ﬁﬁiﬁ @gmzﬂﬁa

% % % %
2003 5 1 20. 00 0 0. 00
2004 5 2 40. 00 1 50. 00
2005 9 6 66. 67 2 33.33
2006 16 10 62.50 4 40. 00
2007 8 7 87.50 3 42.86
2008 5 5 100. 00 3 60. 00
£ 48 31 64.58 13 41.94
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