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Abstract ; Objective To investigate the blood-borne occupational exposure situation of medical staffs and to analyze its risk fac-
tors in order to provide a basis for working out the protective measures of medical staffs and risk evaluation. Methods The monito-
ring data of medical staffs with blood-borne occupational exposure in our hospital from January 2013 to December 2015 were retro-
spectively analyzed for understanding the occupational exposure risk factors of medical staffs, exposure sources, preventive drugs,
regular check-up and follow-up situation as well as the relationship between the occupational protection training and the occupation-
al exposure occurrence rate. Results Females among occupational exposure persons were more than males during 2013—2015, nur-
ses were more than doctors, which were dominated by persons under 30 years old. The occupational exposure links were mainly pul-
ling out needle, followed by operation suture and medical wastes handling; the occupational exposure mainly occurred at morning,
followed by afternoon,night was minimal. The occupational exposure occurrence rate after protection training was significantly low-
er than that before training, the difference was statistically significant(P<C0. 01). The exposure sources were in turn hepatitis B,
syphilis, AIDS and hepatitis C. No infection case occurred after 6—12 months regular check-ups and follow-up of serology and virol-
ogy. Conclusion Conducting the occupational protection training for medical staffs, strictly complying with the medical procedures
and increasing the safety protective awareness can reduce the occurrence of occupational exposure and are conducive to control the
occupational risk.
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