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[Abstract] Objective To investigate the occurrence of incidence of sharp injuries (SI) among health care workers
(HCWs) in Shaanxi province, and provide scientific basis for taking preventive measures to reduce incidence of SI
Methods A cross-sectional investigation on the occurrence of SI in medical facilities at 30 hospitals of Shaanxi prov-
ince in May 2011 was carried out through questionnaire. Results ~Among 16 386 investigated HCWs, 1 489
(9. 09%) occurred 1 901 times of SI, the average frequency was 0. 12 times / person / month; nurses(10. 36%) and
HCWs who worked for 5 to 10 years (10. 38%) were the high-risk groups for SI; the locations where SI usually oc-
curred were general wards (37. 88%) and operating rooms (23.25%); the major medical devices causing SI were
syringe needles (33.98%), intravenous infusion needles(23. 25%) and surgical needles(16. 73%) ; the major proce-
dures involving in SI were surgical suture(14. 31%) , putting needles into sharps containers (11. 20%) , removing
needles from artery or vein(9. 89%), and putting needle cap back(9. 68%);1 351 cases (71. 07%) of SI can be
traced to exposure sources,781 (41.08%) were contaminated SI, 54 were bloodborne disease exposure, the expo-
sure rate of bloodborne diseases was 4. 00%. Of bloodborne exposure, hepatitis B virus exposure accounted for
74. 07 % (40/54) , syphilis 12. 96% (7/54) , hepatitis C virus 11. 11% (6/54), and human immunodeficiency virus
1. 85%(1/54). Conclusion SI is a common occupational injury in medical facilities, incidence of SI can be reduced

by reducing unnecessary sharps exposure, promoting the use of safe medical devices, performing the standard opera-
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tion and taking safe protective measures.

[Key words] health care worker; occupational exposure; sharp injury;occupational protection; healthcare-associat-

ed infection
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Table 1 The occurrence of SI among HCWs
FEARRE (PN KA SIBD BAFR) 2 P
51 b 3 864 317 8.20 4.77 0.03
7 12522 1172 9. 36
INZES Pt 8 716 903 10. 36 52. 46 <0.01
B 4752 371 7.81
BEH AR 1256 88 7.01
THEAR 991 55 5.55
B A 592 60 10. 14
HoAy 79 12 15.19
TAEERGE) <5 7 798 674 8. 64 10.18 <0. 01
5~ 3 641 378 10. 38
11~ 2 894 263 9. 09




b R s 4k 2013 4R 7 A4 12 %455 4 Chin J Infect Control Vol 12 No 4 Jul 2013 « 253

4R 1 (Table 1, continued)

FEARHIE TR NEL KA SICH) B v P
TAEERGE) 21~ 1592 135 8. 48
=30 461 39 8. 46
5 B S5 2% =% 4088 457 11.18 28. 86 <0.01
=% 12 298 1032 8.39
55 B 2 7R Rl 3 005 427 14,21 116. 89 <0.01
P 13 381 1062 7. 94
&t 16 386 1 489 9. 09

2.3 SI&ZAME SUKAEGIREREBBIENEE 2.4 2R SIHEFEEL  HHE4EL Bk R
Wi RTFARE, KT8 AR RE STHT LIS SR MRS RS e 55 A5t SLA EZ ST
Wi F s EAE S 2 RAETFFARE  EBHE EE . BEAETEUFREH BN E, EALSMY
S NG S ZRAEFHER. W3k 2. oA N B DI AT Sk . W3k 3.

F2 HAEXNS SI KA S GEITO

Table 2 Locations where SI happened(No. of cases)

SI & 1 g i+ Bk L PNl HEE 52~ AN PN HAty At F R EE (V6)
WS B 619 56 1 18 24 2 720 37.88
FAZE 120 279 23 15 5 0 442 23,25
myiaysN 67 65 43 35 8 2 220 11.57
.81 111 32 1 7 6 1 158 8. 32
BT E 72 10 8 1 0 0 91 4.79
MEER LA RN 53 0 0 0 8 2 63 3.31
AL E (ICU) 52 6 0 0 1 0 59 3.10
K Ia R 4 4 33 0 4 1 46 2.42
BEIY IR MW AT 19 1 1 0 15 0 36 1. 89
Il AR Bl A Rl = 0 3 15 0 1 0 19 1. 00
7R 15 2 0 0 0 0 17 0. 90
S HUR} 0 4 7 0 0 1 12 0.63
1375 2% 4 2 0 0 0 0 6 0.32
HoAy 4 2 2 0 1 3 12 0.63
At 1140 466 134 76 73 12 1901 100. 00
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Table 3 The major medical devices relating to SI(No. of cases)

BEyy A A i A BEH N iR HEE 52~ A THEIAB oAt Gt F L (90)
Ak 453 103 42 21 24 3 646 33.98
I R Sk B 394 11 1 12 24 0 442 23,25
FAREEE 87 214 1 14 2 0 318 16.73
FATI 25 44 11 2 3 0 85 4,47
0 T2 4 11 35 12 0 1 63 3.31
H LT 25 24 20 0 3 2 1 50 2.63
e 34 2 0 4 6 0 46 2,42
R M 24 3 14 0 0 0 4 2.16
5571 16 7 3 1 4 0 31 1.63
7] 3 13 5 1 0 2 24 1.26
Hbk BT 18 3 0 0 2 0 23 .21
BEEE YL A 8 4 10 0 1 0 23 1.21
R 3 4 3 0 1 0 11 0.58
KRR ATk 7 2 0 0 0 0 9 0. 48
— WM A BE T 3 4 1 0 0 0 8 0.42
FI7] 4 0 0 0 0 0 4 0.21
oAy 33 21 8 6 4 5 77 4.05
it 1140 466 134 76 73 12 1901 100. 00
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Table 4 Procedures involving in SI(No. of cases)

PRAERTY Pt R EE NS PB4 TH B HoAtly At F L (V6)
FAREES 54 207 0 11 0 0 272 14. 31
P Sk B A B £ 176 14 8 5 10 0 213 11.20
PR3 G bkt 173 2 3 9 1 0 188 9. 89
T[] 4T 125 40 7 11 1 0 184 9. 68
FIK LY 5 146 7 3 1 3 0 160 8. 42
BT I R AL 3 67 12 10 1 35 0 125 6.58
R B 155 6 4 4 2 0 171 8.99
# AT AE AR 75 16 3 1 10 2 107 5.63
B Sk AR AL % 29 48 1 3 3 0 84 4,42
R i 47 4 21 0 0 0 72 3.79
FARYIFF 9 38 11 2 0 0 60 3.16
M A 5 17 14 9 3 0 48 2.52
SR TS 0 4 24 1 0 1 30 1.58
R L LR A 11 21 7 1 0 0 40 2.10
TR 20 0 1 0 0 0 21 1.10
Sei R AR B 7 3 5 0 0 1 16 0. 84
BT 8 4 2 0 0 0 14 0.74
W) i A 4 3 0 0 0 0 7 0. 37
VAN RE IR 4 1 0 0 0 0 5 0.26
HoAy 25 19 10 17 5 8 84 4.42
A1t 1140 466 134 76 73 12 1901 100. 00
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Table 5 Situation of bloodborne exposure of SI

ey Stk SIO : WSS 27 RHEGYe ST PR s 7 e

B % Bl % BIR %
/i 1140 827 2. 54 456 40. 00 27 3.26
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i N7l 134 77 57. 46 40 29, 85 3 3.90
TEAG 73 24 32.88 17 23.29 0 0. 00
HEE SR 76 46 60.53 20 26. 32 1 2.17
oAl 12 3 25.00 2 16. 67 0 0. 00
At 1 901 1351 71.07 781 41.08 54 4.00

3 itig SIRABRE 7R 1. 07 I/ CN = 4F) (2. 88 IR/ (A

ST EEE 55 N\ 0 & A 28 1A% 35 PR 9 9 o 32
S HRL R R R . EINAE ST &A% B 9T 45 R
ZeSOR . BEE NHS B £, 245 A ST &
AR R (0. 78 ~5. 15) I/ (100 A« 45 5 KIS 1
FUITE BT 3 T SRR R A BN, AP

< AE), APEELSR BN, REBES AR S kA
B 012 /N« HD S HH AR 0.10 /(N
< SR 013 K/ CN s JD L IRT BRI
25 T RE SAR YR A HERR T A K.,
APEERE R, ZRERE . LFRHERE ST kA4
AR . X T =R B, g B e AE B B 4 5%



o [ i 268 2013 4F 7 HEE 12 %55 4 ] Chin J Infect Control Vol 12 No 4 Jul 2013

+ 255 -

YIRS A i Bl TR] R R 9 e B 1) & B
EEBeH A 2 OB Bt » BT O N ERAEAS TR /N AT 41
FAL AL ST B RS TR ER. i Slk
AR R FEREAR, X 5 Chen S 1Y HiRiE — 3. $+
(= S (B SR RAE A KNI e N
JE B AR N R R R R )
IUARA RS Al Stk STRIHERIG . IR 3+
WAENBOYZE 4 30E M A x4, ST R4
{14 b g5 A58 7 B AR 200 2, 5 A2 T
gEILS 0 g il ST A BT R 32 R Al AT R
B TR A Sk RISk B BT B TR B 4T

T TAENA 2R, £ 285 = 55 N 5L kA ST
FIEs B B A R 2 R R R ILAN ], Bt ST 2 %
A TR SR B A B B BR B G kAT T [T 42
EHIRET, 5 ScikfaE " AL kA ST KB &
TR TSR AT Sk B Sk BN X 5 I R4 - Bz fik i
RBEIRE A . TR WoR , 4R a8
G SR PE A2 B i 2. 23 £%5, 48
TN BRI AN LB LA AL & . A ST
ZRAETFREEMEL RS W LB E2 TR %
B SEAN I G5 R 3 BOR TR T
AR ARG P TR IERT I, A B RAUZ T, LIRS
R IR AT 2 8 XU . s R N B ST 2 L 3=
BRI ST Sk KA D I Tl 22 8 A TRl K S
VRATEERY . TR 2 T8 A DU S 2 4T Sk sk iz
G . 2 kT BT IR IR AL BE B L B8 BRI T L
PR R P2 A BT i ., SR AL F 2 3R AR
BREFI P2  7528 Bt » AVSD ST KA

AR I T8 N B 2% 5 TR A e 28R AIG 7T fE
2 INGESILE<iin—c: (P U A ml cIErS 4
(R L o I V5 2 0 2 i Ry 4. 0026, Hoh DL B
A R PR N B R AR INER YT TAE A B I I 4
o F1A) L P s 7 o XU

1 T BE ST WM 5 5k ) A 3R 888 L ST 90 % % 2k
T B 45 N B R ERL B 0B B R B S R
A5G A R Al 2 ). S D 1B 4 o R
O EVRFIZII AV Ry st il P00 700 E 7R 28 4 36 [ T A
PRt EPAMIFET T A B, S AT b
T AT B 1k =300 fY ST &A= s 4 0 %8 4 i =
JPBEE A/ 62% ~88% 1y SIN . R i, Fo ] b
IR AN O 22 4207 U RS I Bt e
%5 TAEE TR HAT 27 H/E HUR , (E A A B FH %2
Segi L SCRARHETR , VIS 0> ST KA

(& % x #t]

(1] XUk, slr e, SRELL 45, B2 55 B3I i 4 5 o Pl 2 2% O
AL ] PR B R 2R A, 2011, 21(9) 1 1809 — 1810.

[2] OSHA. Needle sticks injuries] EB/OL]. 1999[2012 — 10 — 10].
http: //www. osha. gov/SLTC/etools/hospital/hazards/sharps/
sharps. html.

[3] Bonnie R N, Leslie G O. Evaluation of interventions to pre-
vent needlestick injuries in health care occupations[]J]. Am ]
Prev Med, 2000, 18(4S) : 90 — 98.

[4] Trim]J C,Elliott T S. A review of sharps injuries and preventa-
tive strategies[ J ]. ] Hosp Infect,2003,53(4) ;237 — 242,

(5] e RSN 5055, PR N B3 27 Bt 3500 175 00 I 5 20
(). sh A BE Be /e 2 243, 2005, 15(5) : 501 = 503,

[6] Chen L,Zhang M, Yan Y, et al. Sharp object injuries among
health care workers in a Chinese province[]]. AAOHN ],
2009,57(1):13 = 16.

(7] BRM. BaFh I BLs O i SR R KB b L ], Bl 5 i e
2009,25(12) ;1305 = 1306.

[8] CDC. Workbook for designing, implementing and evaluating a
sharps injury prevention program[S]. CDC,2008.

(9] BRUUE . SRAERS , BN A5 Sk did 4 ST RTINS A S
SIATLY ] E PR IRAT I 2 AL e 2 24, 2008, 35 (1) : 23 = 26,

[10] 38, bhalie, KRIT 4, 55, BR 45 A D1 STAHIC IR R i S b &
PRI L) ], AR B e e 27 2% 4, 2009, 19 (18) £ 2465 —
2467.

L1 AR XUIRAT, SR 5 55 A DL B8 I 3 A1 2 43 M7 S A8 BRL )
DT, A BE B e 24 2275, 2010, 20(12) ;1717 — 1718.

(12] WL e W i Ll A5 ) N T o 3 5 B 1 A S A I IR
RIRATRAIIRE L) ], AR RATR 2 2845, 2003,24(3) : 172 —
175.

[13] Thomas W J, Murray J R. The incidence and reporting rates of
needle-stick injury amongst UK surgeons[J]. Ann R Coll Surg
Engl,2009. 91(1):12—17.

[147] AORN Guidance Statement; Sharps injury prevention in the
perioperative setting [ S]. Standards, Recommended Practices,
and Guidelines(Denver: AORN, Inc)2005:199 — 204.

(157 SR % fo v, 7 e it PP S A o 5 8% XU 455 0 B AF 5 i
JELT]. g 25, 2005, 40(5) : 386 — 387.

C16] skmife. FAR N b3 HR M 2% 78 BUR Kot e [T]. v 4 5 F b 9 2%
,2009,25(6) :89 = 90.

(170 % E°F, R T2 5. 32 0l B2 55 N 5380 s 3L 05 P 45 43 i
(] A IR . 2006, 12(14) 1350 — 1351,

[18] Fahey B J,Koziol D E,Banks S M, ez al. Frequency of nonpa-
rental occupational exposures to blood and body fluids before
and after universal precautions training[ J]. Am ] Med, 1991,
90(2):145—153.

[197 VRGBT B3 A SO By 37 BRI 5 B xd 5843 A7 LU .
AT P52 . 2010,37(1) .29 = 31.



