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A One-Year Follow Up Study ot Needle Stick
and Other Sharp Injuries at A Medical Cenfer.

Hsin —Chun Leel? Yi—Hui Wu', Tzu —Lin Chen/,
Wen —Chien Ko Yin ~Ching Chuang'? Ching —Chuan Liu'>

'Nosocomial Infection Control Committee, National Cheng Kung Umversity

Hospital, Tainan, lTaiwan.
‘Division of Infectious Diseases, Department of Internal Medicine and

3 Department of Pediatrics, National Cheng Kung University Hospital, [anan,

Taiwan.

We investigated the incidence of needle stick and other sharp injuries with
risks of exposure to hepatitis C virus(HCV), hepatits B virus(HBV), syphilis,
and human immunodeficiency virus(HIV), and their consequcnces at a medical
center in Taiwan from September 1, 1996 till August 31, 1997. There were a
total of 131 accidents, of which 94 cascs did not require follow up studies
because of pre-existing anti-HBs, pre-existing HBV or HCV infection among the
~ injured, or the lack of infectivity of the source of contaminating blood. Of the
37 cases who needed follow up, 2 were stuck by instruments tainted by HBsAg(
+) blood, 24 by anti-HCV(+) blood, 4 by VDRL(+) blood, and 4 by those who
had not been tested for HCV, 6 not tested for HIV(including 3 positive for HCV)
, and 2 not tested for both HCVand HIV. Twenty-two of those were nurses, two
nursing students, 5 interns, 7 doctors, and I technologist. Intensive care units,
medical wards, operating rooms, and emcrgency toom had more than 6 occurrc-
nces each. After the one-year follow up, there were none with positive serocon-
versions. Those patients who had not been tcsted for HIV or HCV at the time ot
accident were followed for 19 months (till March 31, 1998). No one showed
evidence of either infection. There are no vaccination nor methods to cure HCV
or HIV infection available at present. Prevention of the accident is the only way
to avoid those infections at work place. As to the HBV intection, all susceptible
hospital workers should be urged to receive HBV vaccine. (Nosocom Infect

Control J 1998;8:565-74)

Key words: needle stick, HBV, HCV, HIV, syphilis
=GB 87 4 8 A 5 /NG IHE

IZ::I

L4
o




