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Characteristics of occupational exposure to blood-borne pathogens in a hos-
pital in Southwest China from 2015 to 2019

ZHANG Yan-hua , BAI Jia-wei, ZHOU Ying-shun ( Department of Pathogenic Biology ,
School o f Basic Medical Sciences, Southwest Medical University , Luzhou 646000, China)

[Abstract] Objective To analyze the characteristics of occupational exposure to blood-borne pathogens among
health care workersC(HCWs) , and provide basis for formulating targeted occupational protection strategies. Methods

Data of occupational exposure reported by HCWs in a hospital in Southwest China from 2015 to 2019 were retro-
spectively investigated, the causes, types, sources, disposal and follow-up of occupational exposure were analyzed.
Results A total of 411 cases of occupational exposure were reported. Most of the exposed persons were nurses
(47.44%), the main exposure departments were internal medicine system (39. 41%), surgical system (22.63%)
and emergency department (12.41%). The main type of exposure was sharp injury (78. 10% , mainly occurred dur-
ing handling diagnosis and treatment device/medical waste, collecting blood), contacting with skin and mucosa
(19.71%), and others (2. 19% , mainly caused by scratch and bite). Occupational exposure with unknown source
was mainly distributed in emergency department (33.38%), outpatient department (13.89%) and logistics depart-
ment (8. 33%), which was mainly caused during handling of diagnosis and treatment device/medical waste
(44.44%), outpatient and emergency injection and transfusion (27. 78%), and outpatient blood collection
(13.89%). The main sources of blood-borne pathogens were hepatitis B virus, human immunodeficiency virus
(HIV) and Treponema pallidum , 70. 67% of exposure were treated with drug prophylaxis. Conclusion In the
prevention of occupational exposure, more attention should be paid to sharp injury, and training of occupational
protection and management of medical waste disposal should be strengthened.
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1.2 Bz oK BRI A 05 35 0 B 25 Be AE
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1.3 %t %k WA Excel 2007 #1783 4b 2,
S SPSS 16. 0 Gt it 2 B F w47 Bt 0 Hr - TH R0
BHECECR ¢ KB, P<<0. 05 N & 57 A 4 it

2.1 —#HL 201541 H 1 H—2019 4 12 A
31 B4t B 411 BBl R R R EEE LY R
T 47 M40 BREG T EE R AEENR, &
39,41 % ; B EE R R LAGER  L d7 78. 10 %65 1M 5
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1.1 FHkE HB 201541 1 H-—2019 4 W1,
R 120152019 4B 45 A G 58 58 40 A5 1 50 LB (6) ]
Table 1 Distribution of occupational exposure of HCWs in 2015 — 2019 (No. of exposure [ % ])
i 2015 4E(n=54) 2016 4E(n=63) 2017 4E(m=75) 2018 4E(n=108) 2019 4FE(n=111)  Hit=411)
Bl
E/AN 21 36 33 51 54 195(47. 44)
B4 18 12 15 33 33 111(27.01)
L 9 12 18 21 6 66(16. 06)
3C1Z NN 3 3 9 3 9 27(6.57)
5PN 3 0 0 0 9 12(2.92)
RAFE
PR 21 18 27 54 42 162(39. 41)
ShFE 3 33 18 18 21 93(22. 63)
21H 3 6 18 12 12 51(12. 41)
FARZ 15 3 3 15 6 42(10. 22)
2 12 3 6 0 12 33(8.03)
EZ 0 0 0 6 15 21(5.11)
T BUG B 0 0 3 3 3 9(2.19)
i 7 3
BBl 39 39 69 87 87 321(78.10)
Pz 5k 7o D42 fh 12 24 6 18 21 81(19.71)
oAty (PR ) 3 0 0 3 3 9(2.19)
2 5% IR
N 9 9 21 36 33 108(26. 27)
Eolliki 6 12 24 15 21 78(18.98)
HBV 9 3 15 18 24 69(16.79)
HIV 12 15 6 24 9 66(16. 06)
5 4 MBI A 15 18 9 12 6 60(14. 60)
HCV 0 0 0 3 12 15(3. 65)
XL 1 3 6 0 0 6 15(3. 65)
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2.2 BEGBEAMEFRFHBELGORERA F 3 BBV U 5 EE R 2 4 A0 B AR I B 4 A
411 GO B #E R 321 611 (78. 10 %0) Bl g 43, 51 k2 Table 3 Distribution of departments and causes of manipu-
0 P e L 3 B R v B e 4 sk (25, 24 %) L Hik R lation of occupational exposure with unknown
ORI (17,76 20) RSk B2 B (16, 8200) . 51 B cxpostre sourees
WO EEBRERNER T HY/ESTED i H B (n=108) %)
(19.63% ), H W R M (18.69%) il F A e
(15.89%), W% 2, ALf 36 33.34
R 15 13.89
F 2 Piantde BRI S B8l 0 i B4R R 43 A & ) 9 8.33
Table 2 Types of devices and distribution of manipulation a7 g 6 5.56
leading to sharp injuries R 6 5.56
i H BB (n=321) MRS M BEE 6 5.56
B v as B R 6 5.56
TE 5T 4% 81 25.24 I W% Py 76 6 5.56
i 57 17.76 EREAESS 6 5.56
3k B g 54 16. 82 e Bk 3 2.77
FARGES 48 14.95 JoR ok 3 2.77
Rk 39 12.15 A o3 A 3 2.77
R A 9 2.80 RS 3 2.77
I 3R I 4T 9 2.80 5% I R AT
FAII 6 1.87 WIS IT Y/ BT R 48 44, 44
FoAt B 4% 18 5.61 [RESSCRER IR R 30 27.78
B 5 4R [REZE i 15 13.89
I ILST Y/ BT IR 63 19. 63 AR ST 12 11. 11
SR Al 60 18. 69 Ei|80i] 3 2.78
FA 51 15. 89
st 42 13.08 2.4 IR MEIRRAK KR N 25 R R DL B IR
HF CHE L 33 10.28 W 2% 5 I BB A 1T 25 25 g 70. 67 06 5 K A A 7 BB
i 30 9.35 P B 5% U5 P26 A 1) 100 %6 .5 4 391l o % 2
e 15 4.67 PRIl 28 R i SR PO B 55 B IL3% 4.,
) 1 4% 9 2.81
SRS 2 2.81 o4 IR R R R TR T 244 DL I B
Il g 4 3 0.93 Table 4 Follow-up of drug use for exposure to blood-borne
JULH P A 3 0.93 pathogens
IR ¢ 0, S8 MR R R EE KA MZp%  REEOD
HIV 66 42 63. 64
2.3 BRERIANRLEAEZEETZAAMN T RS HBV 69 45 65.22
BB REEEAURPNL R EE TSR HCV 15 0 0. 00
(33.34%) 1112 (13. 89 %) Fl J5 8 (8. 33 Y0 & R} % W 82 e 1k 60 60 100. 00
FEABREIZIT Y/ EIT R (44, 4400 1212 HBV + HCV 6 3 50. 00
TES R (27. 78 %0) 1112 2R ML (13. 89 %6) Z 4 {E 5] HBV + HIV 3 3 100. 00
M. LER 3. HBV + 7 3 3 100. 00
HCV + ffg 3 3 100. 00

ait 225 159 70. 67
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