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Intraoperative occupational exposure to blood among surgeons

HUANG Zai-di ,» XIONG Chun-bo, WU Li-bin (Daye Hospital of Traditional Chinese Medi-
cine s Daye 435100,China)

[Abstract] Objective To investigate the occurrence of intraoperative occupational exposure to blood among sur-

geons in a hospital, so as to make effective precaution measures. Methods Combined with questionnaires, the mo-
nitoring data of occupational exposure to blood among surgeons from June 2011 to June 2013 were analyzed statisti-
cally. Results A total of 49 surgeons sustained 115 times of occupational exposure to blood, including 42 times
(36.52%) in general surgery surgeons, 36 (31.30%) in orthopedic surgeons,31 (26.96%) in obstetrics and gyne-
cology surgeons, and 6(5.22%) in urinary surgery surgeons.

(n=71, 61.74%) ,

The main occupational exposure were sharp injuries
blood and body fluid splashing were 44 times (38.26%); the top two exposed sites were hands
(49.57%) and faces (17.39%). 88.70% of exposed cases were given emergent treatment, and 55. 65% of exposed
cases were reported. The follow-up found no surgeons were infected after the prompt and correct treatment.
Conclusion Surgeons are at high risk of occupational exposure. Occupational precaution should be strengthened,
occupational awareness and ability of HCWSs should be enhanced, and post-exposure treatment should be improved.
[Key words] surgeon; occupational exposure; occupational precaution; sharp injury; healthcare-associated infec-
tion
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Table 1 Basic information of surgeons occurring occupational exposure

BBk Bil% F R L (20) TRl 2 5% B F R L (20)
£l W@ AR 10 20. 41 42 36.52
R 20 40. 82 36 31.30
7w 12 24, 48 31 26. 96
W IR SRR 7 14.29 6 5.22
IR A3 B 12 )i 19 38.78 47 40. 87
EE 14 28.57 42 36.52
Bl AT I 13 26.53 20 17.39
FATEE I 3 6.12 6 5.22
Y] LNy I 39 79. 59 62 53.91
AR 10 20. 41 53 46. 09
5 5 38 77.55 69 60. 00
ks 11 22.45 46 40. 00
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Table 2 Types and constituent ratios of occupational exposure

0 K 58 SR HH 1R W IR SR At
WHC MR B MY B0 MY Bk MR REC M Qo)
55 2% A5 28 24.35 24 20. 87 14 12.18 5 4.35 71 61.74
Eetawillii 15 13. 04 10 8. 70 6 5,22 2 1.74 33 28. 70
1ML 5 e A 4 3.48 3 2.61 2 1.74 0 0. 00 9 7.83
B R 2 1.74 1 0. 87 2 1.74 2 1.74 7 6. 09
T S5 ) 3 2.61 0 0. 00 2 1.74 1 0. 87 6 5.22
5 7185 45 2 1.74 3 2.61 1 0. 87 0 0. 00 6 5.22
FAR T E 5 2 1.74 2 1.74 1 0.87 0 0. 00 5 4.35
B 201k 5 0 0. 00 4 3.48 0 0. 00 0 0. 00 4 3.48
BT i A5 0 0. 00 1 0. 87 0 0. 00 0 0. 00 1 0. 87
LV A R 1 T 14 12.17 12 10. 43 17 14.78 1 0.87 44 38.26
At 42 36.52 36 31.30 31 26. 96 6 5.22 115 100. 00
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Table 4 Treatment of surgeons after occupational exposure

b P it A Qb B (U5)
Jry R Ak #1 102 88. 70
A P S e 4 ol 64 55. 65
HERId%) 48 41,74
HEAT 1L A6 ) 65 56. 52
JB B B U7 64 55.65
iR YT CE BT 29 10 8.70
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