= R Y il 24 7 2025 45 2 H A5 24 #5452 ] Chin J Infect Control Vol 24 No 2 Feb 2025 o 221

DOI:10. 12138/j. issn. 1671 —9638. 20255447

AiEERES A Gtk Reias{hsom

e

3

Y
2k 23
N

X

W AE S CRAA T E0 KR A
(L PR P CE B BE DU GRS 6100415 2. DK% 46 79 116 B B B A PR DO AR 6100415 3. [
B B2 o 50 BB D B 5 B 5 1 T 4 2 T 452005 U1 S 610041

A5

[ =] BH WO BRES AR RS a0 (NSIO LA B REREE, Hik  SgEem o ER
2020—2023 4E4R 51 NSIs i (9], 431 NSIs (A C R &R . &R LR+ 391 6 NSIs. AUF 1 i JC i 4% T
R - HA 390 B3 G YL s MR E . 2020 45 85 f],2021 4F 107 41,2022 4 113 ] ,2023 4 86 fi], LIS BE
Al 3235 1,60, 1%6) . 294 Bl (75. 2% ) NSIs RAFE WG KRG AR 3 I EE 55 A B, 235 #1953 B 2E NSIs /£ A
i J3 43 /) 43 A 7 o NSIs 78 4—6 J1 . 7—9 J1 W3 m - 2 58 G it 2% 8 L (P<C0. 05) . 72 F-148 15 M 2 % 0L
NSIs #47 (53 4] ,13. 6 %), Fe R & A7 T H8 M (45 5], 11.5%) 22 F 1 #8 M0 (44 1), 11. 3% ) 45 ; NSIs 5% % K
V14 25 B 2 45 28 T S B T 3k (84 41,21, 500 FE R B 2R TR £ (76 611,19, 420 FAE A 5T (49 B11,12. 520 s KA B B &£
BONIBIT L AR (212 1,54, 2%0) s I W R EAE TR T BERL (86 41,22, 0% . 8 BE AR & B NSIs 5| 49 B oll 4 i 5
BRY AP, G518 NSIs R R AEFELE A LAY ST A L 518 NSIs #8507 B E Bog %,

[x & A1 B0 50, o B AR mEEE g Bl R ER

[(FEHES] RI136

Needlestick and sharps injuries among health care workers in a stomatology
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[Abstract] Objective To analyze the occurrence and risk factors of needlestick and sharps injuries (NSIs) among
oral health care workers (HCWs). Methods NSIs reported by West China Hospital of Stomatology from 2020 to
2023 were collected, and factors relevant to NSIs were analyzed. Results A total of 391 cases of NSIs were repor-
ted. Only one case of injury was caused by a sterile device, while the remaining 390 cases were caused by contamina-
ted devices. There were 85, 107, 113, and 86 cases in 2020, 2021, 2022, and 2023, respectively. Most NSIs oc-
curred among interns (n =235, 60.1%). 294 cases (75.2%) of NSIs occurred among HCWs who had less than 3
years of clinical experience. The distribution of NSIs among 235 interns in different months showed that NSIs ac-
counted for a relatively high proportion from April to June and July to September, and the difference was statistica-
lly significant (P<Z0.05). The ventral side of the left thumb was the most common site of NSIs (n=53, 13.6%),

followed by the ventral side of the right index finger (n=45, 11.5%) and the ventral side of the left index finger
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(n=44, 11.3%). The most common devices involved in NSIs were various types of syringe needles (n =84, 21.5%),

followed by various types of dental burs (2 =76, 19.4%) and suture needles (n=49, 12.5%). Injuries mainly oc-

curred during the treatment process (n =212, 54.2%) and in the department of endodontics (n =86, 22.0%). This

study didn’t find any occupational bloodborne infection case caused by NSIs. Conclusion NSIs mainly occur among

inexperienced oral interns, and devices causing NSIs are related to the treatment process.

[Key words | sharp injury; needlestick injury; oral; health care worker; bloodborne infectious disease; occupational

exposure
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