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Investigation and thinking on an event of HIV occupational exposure in
health care workers

XIAO Li, LUYan ( The Af filiated Shengjing Hospital o f China Medical University , Sheny-
ang 110004, China )

[Abstract| Objective To evaluate HIV occupational exposure in health care workers(HCWSs) in a hospital, and
find the existing problems and aim directly at improving the management of occupational protection. Methods An
event of HIV occupational exposure in HCWs occurred on March, 2007 was investigated retrospectively and the se-
rological follow-up monitor was performed. Results Thirty-six HCWs were involved in this occupational exposure
event. Exposure rate to the intact skin, injury site and mucous membrane was 72. 22% (26 persons) s 25. 00% (9
persons) and 2. 78% (1 person) respectively. Only one person (2. 78%) received emergent treatment. 12 months
follow-up observation of HCWs showed that all the serological tests of HIV were negative. Conclusion Health care
workers are high risk population of HIV occupational exposure, there are potential problems in the occupational
protection in this hospital, the education and training must be strengthened.
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