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Fast detection for occupational blood exposure with unidentified blood-
borne infection status

LIANG Yan-mi , HUANG Xiao , FENG Yu-qing (Ruikang Hospital Af filiated to Guangzxi Uni-
versity of Chinese Medicine, Nanning 530011, China)

[Abstract] Objective To evaluate the effect of fast detection on occupational blood exposure with unidentified
bloodborne infection status. Methods Data of 45 cases of occupational blood exposure with unidentified bloodborne
infection status between January and December 2011 were analyzed retrospectively. Results Before fast detection, 10
(22.22%) source patients were with identified infection status,3 (6. 67%) exposed healthcare workers (HCWs)
were with positive HBsAb; after fast detection,35 (77. 78%) source patients were identified the infection status,
the identified rate increased by 55. 56 % ,23 HCWs were detected positive HBsAb, 22 HCWs needn’t to be detec-
ted, the identified rate was 51. 11%, the identified rate increased by 44. 44%. Postexposure preventive measures
were taken, and no HCWs was found to be infected due to the occupational exposure. Conclusion Post-exposure
preventive measures according to the result of fast detection can effectively reduce the occurrence of infection due to
occupational blood exposure.
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Table 1 Status of serum markers of source patients before
fast detection
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N BEE S 25 55. 56
AW JCIR B A 10 22,22
HBsAg [HE 8 17.78
HIV,HBsAg, TP fH: 2 4, 44
#it 45 100. 00
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Table 2 Status of HBsAb of exposed HCWs before fast de-

tection
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Table 3  Status of serum markers of source patients after
fast detection
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Table 4 Status of HBsAb of exposed HCWs after fast de-

tection
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