WaTHE W1 A VLR R B2 2 B 2 4k Vol. 47 No. 1
2025 4F 2 A Journal of Youjiang Medical University for Nationalities Feb. 2025

QU YO SIS SR = S S Sl Sure Suie S Sups e Se e S S e e e e S e Sy S S S e e e S e,

; KA SR, %0, . 2018— 2 BRI . _ v 1 e
' AEI AR KIS KRS B ?018 2023 AFBEH 24 IR BE 5 45 A B I U5 P ROl ! [‘L/ET%:—L—J ']é‘?ﬁ’\;}ﬁﬁi]
‘ TR AT [T, A5 VL RO B 24 B 2F 4 2025,47(1) 1 132-137. !

11 1 1 1 1 1 11 ¥

2018—2023 ERHFERES AR MIEHER A & EFEISMHE S

KEE,EF5E, &/, F%, 28, KRB, FE .05, 52,800
(REEFRF —MEERRREERM, ZH E#H 24100D

M OE:BHN MNEHSAGODRMERLEZEEWNHE.VZERLGFHERERAFERE, FiE RAEBBMKEAELEY
oM EZRGARRFER2018F 1 AF 20234 12 A LMW ERBRYEEREHT N, HR 20182023 4
ZRESARERE M FEERY FE 330 AL ERE 1.63%~2.06% 210 FHEEEH 1IN BRLEELFELRE
BUHERET~OH, KADBEHERLEZENES AR U LMEN E66.97%0) . F8H £E A AE£<25 ¥ (59.70%), T
ER<F(74.24%) B EH DU #EBFHEE AR H E(60.91%) ;& £ R E ML A A (37.88%) fnsh £ (35. 76 %) H
FLRFEFTRNUB BN N E90.30%) , FEIHALLUFH N F(90.00%), FFEIFE L LB REHF(56.36%0) £, %k W
MM HER (16.36%); FFE I B = A Kk A 3K 4 (23.94%) AL BB 2 (18.18%) . F K (10. 91%) , £ E & 4 3 fr
EEERE NG 760D MFAE(26.97%); FEREEEMZ LN IRAEDAREFEGL 520 FAEEFH
(13.64%) EBAHELFENA2.12%), FRRLEHNEFARRFEFT X FERT ERFHAMEBERALK.ZHH
ZUHFEXCP<0.05, it ERMEAIFRERL. RSBV EETAHNE TAR TR T LAABETE. T E4H
MHEBRLHHEHEINAEREAR.ZEBRV L2 EER BRLERRYEEZEWER £,

EKBRESAR R L RE; R "R G5 EF

FESES:R192 XERERIRAD: A X EHS: 1001-5817(2025)01-0132-06

doi;10. 3969 /j. issn. 1001-5817. 2025. 01, 022

An analysis of the characteristics of bloodborne occupational exposure

among healthcare workers in a teaching hospital from 2018 to 2023

ZHANG Peijin, CAI Dongzhen, QIN Dan, LI Yan, WU Qun, ZHANG Xiaojuan,
YIN Hui, ZHONG Fang, LEI Jian, XIE Beibei

(Department of Infection Management , The First Affiliated Hospital of
Wannan Medical College , Wuhu 241001, Anhui, China)

Abstract: Objective To analyze the characteristics of bloodborne occupational exposure (BOE) among
healthcare workers and provide a scientific basis for improving occupational protection measures. Methods A
retrospective study was conducted to analyze the data of bloodborne occupational exposure reported in a tertiary

grade-A comprehensive teaching hospital from January 2018 to December 2023. Results A total of 330 cases

of BOE were reported among the healthcare workers from 2018 to 2023, with an incidence rate ranging from
1.63% to 2.06% and an annual average incidence rate of 1. 91%. The peak period of occupational exposure oc-
curred from July to September. The majority of exposed healthcare workers were female (66. 97 %), aged <<25
years (59.70%), and had <{1 year of work experience (74.24%). The main occupational categories were in-
terns, trainees, and residents (60.91%). The departments with the highest exposure rates were internal medi-

cine (37.88%) and surgery (35.76%). The major type of exposure was sharp injuries (90. 30%), and hands
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were the most exposed sites (90.00%), and the main exposure source was the hepatitis B virus (56. 36 %) , fol-
lowed by Treponema pallidum (16. 36%). The top three exposure links were needle removal (23.94%), sharp
instrument handling (18. 18%), and surgery (10. 91%). The primary locations of exposure were wards
(55.76%) and operating rooms (26. 97 %). The top three reasons for exposure were personal operational negli-
gence (64. 55%), violation of operating procedures (13. 64%), and accidental or emergency situations
(12.12%). Significant differences were observed in exposure modes, links, locations, and sources among
healthcare workers of different occupational categories ( P <Z0.05). Conclusion It is necessary for the hospi-
tal to strengthen the prevention and control of occupational exposure of key departments, links and populations
based on the actual situation, carry out targeted occupational protection training, standardize operating proce-
dures, and improve the occupational safety prevention and control system to reduce the occurrence of BOE.
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