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eI RESPNEFERRIPILIFEEA
REERERBEHZREDHT

BRI WER S HAED x4 2
hEF D HEES BEEL K

GRBERE - TxBLBR 'REEHNERE 2AMEERH J@Ey

FEER LRI RIS (Needle-stick/sharp injury; NSSI) S8BT ES
SRNBRESE  FMAEBNEHLEBLEPNIIEAS » 122005 F 1
BE 2007 F£ 12 ABRZBEXRMILBE R 241 AR > BRMREE
R 22 AR > 2TILIEYRER - ILERFRNERITR - RERILEA
82 BRIFXRE - CHIFLXRE - AFRRRRSHERES RS2
BRRE - TEREHILERMBERL R - 3 F/E  KBRISS
AEBABSEHFREBRE (9.92) ~ BIBFAS (7.04) - 80 (3.05) -
BERMAS (1.08) RIERAB (0.97) ; LITIEEEHSR  ILIBABE
BE—FLUTEIOERS (51.9%) » BEAILERBU1-2 FRES (6.61) ;
EERFAMEBER —AYRE (47.7%) - ILIEMRU—REZREHHBESR
% (51.5%) » I BHBRITR/RERLEEREIEERBIM (23.3%) ; LB
HNERELMEA RRILBIERSD (19.9%) @ KNSEIBYE KM (12.9%)
ROE (12.0%) - ERLE © 8B BFXRE - CHFNRE - AR
BRRCRERIBEREBBIRENMRTINRE S DRI 38 - 26 I -
4 Ik 8 5 - BRI MELZFIBH - FDBIAKDN > B{LRRILER
BRI - RIBEIBZRE » WINRTIEASBTIRELBEHZHE
BE LERtEBTBERRERD - EMBEEENRE - (RIBHE
2010;20:215-24)

& : BEREMILE - MRIERRE - ERE

RE984% 1 A14HZE BAEA FXE
KRB 2AIBEBIE B WX EREE =R 111 R
REISSE 6 A308#H#ZTIR W E TR Bl REP O
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Al &
BREABEIGRELHRZER

o A B ot K = B R T % B B BT R R
# (hepatitis B virus; HBV) * C & Af
3% % & (hepatitis C virus; HCV) * A
¥ % % $ Z % #F (human immunodefi-
ciency virus; HIV) & 1§ & & 7t #
(Treponema pallidum) & % [1] » 4%
B & B # # (health-care workers;
HCWs) Z Z 2% BB AR - Bt
FHEABEE S AWILGHNER &
HREHEEAB RSB RS W
REBDRS] MIEANERETEFE
FE o fn K KRR R AR AR 1 R TR RS
EAARY - REARERETLH
RGMI 1% - i B HIV B £
# 0.1-0.4% > HBV Hy# £ £ 2.0-40
% > B 1.2-10% B9t R B HCV [6]
BRBELEELGMILGHE TR
ZEBMNAE RHEBREARZ
RRAEAR - RIFH K H HCWs
R PAT AT 2 0 o8 B i A 7T A K
BBRESREABRE (3] - AR
TEEHMNRRBREIBRERES
Ho RAMABEBZ P OB REEHE
HBEN Gz GwE  LEER -
IR BERITA  RILGHRARZ
HBV * HCV  HIV &k Treponema
pallidum Z M1 7% % 81k > DB
Mo EEHEABTRADRILGRE
ZBRSBE -

MEER T &

A 55 B £ 4% 2005 £ 1 A E 2007
FRAZAHEFEF CERTFEH
(BEEm -  #EAR  BEEMA
B -HEAR REEL%E) #£I
T HEEBRRGWIG > HHHE
BR -~ BEE K A3 1 & 9w A L R
BHONRMr > RETZBERALHY R
IBEHEXFERE  HRBEG
EREERITESNZMER -

Br#& #L45% & T ¥ 0% A% HBV
% W ¥ )R (hepatitis B surface antigen,
HBsAg) * HCV #i # (Anti-HCV)
HIV #; # (Anti-HIV) = RPR (rapid
plasma reagin test) /TPHA (Treponema
pallidum hemoagglutination assay) £
—FEwRREEERE > BIINERY
o ARMEAGEREERDFLHE
W B R TREREERERARR
REH - HHIVRARREZRIG %
6 - 3fHA - 618 A EH Anti-HIV >
I RAT BUBe AT £ & K R B R 16 5 R
RN L/ E AT AN
# AKX 4 HBsAg 2 B B A AF R R T
f# (Anti-HBs) f2 M > L R E %
HBsAg W7 AL G RIFELFH » W he ¥
HBV B e > 7 24 /NBE 2 5t HBV
% % 3E B (hepatitis B immune globu-
lin, HBIG) — %1 » i % /& 1 4 HBV %
WES S HHCV R #3M » ALK
3R 6MA - 9A K FHimE
anti-HCV
(ALT) -~ aspartate aminotransferase
(AST) ; # Treponema pallidum R& %
# (TPHA 2 80) # L I % F R by 1 8

alanine aminotransferase
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#& > M 37 — %| Benzathine penicillin
0B B AT -

m R

E3GHRAMEAERE 241 BB
RRGMAIGEH > RBIUTE &
BALGAEUEE E 4 (9.92) %
BoRKAEEAE (7.04) B
(3.05) - BEHMAER (1.08) R iF ¥
ABO9IN(FR—)  HHEEARL
Fi A #L45 th Z 66.8% » =4 W& 1H
ABERGMFE BN EBEZAERSE
ERmE— > #EFHETEAILER
AR EBEERR > SHBERPE
A REA > MR BT T (8]
;AR AE 2006 F 6 Fl B 10 Fl B A 4B
BREFELZ  HYITHFREWNF
DL 2 5B & 77.8% B 83.3% > BB

HEBNTE L EAE  KIEFET
T ABAMERIFUTHESLY
% > 1-2 5 DL EFAE % — 1L (28.6)( %k
o) RAREEAILBRIRE U2
FRRE6.6]) > IHGEITERLEE
KT A—BRFERE (47.7% » 115
AR) ~ RBRBAL(24.5% > SOAK)
WEBA (145 5 35 AK) Rw# iR
% (13.3% > 32 AR) ° LG54 & L—
BEZERXFEHSFRS (51.5%)(K=)
WG BETARE BEAEER
FRBM (23.3%) > HILGHIEE L
EAERZILGERE (19.9%) * &K
RABBLFRBER (12.9%) L EE
(12.0%) ° # 263 #l K L4 .5 & %
Ry#hZBEENEEERY - &
26 £ Anti-HCV 2 2 B]RAE - #
B3R IJER A% Anti-HCV B it 5 8

*— EEBBAD2005F1AE2007 F12 FBEEASTFERBZIHIEH

(N=241)
A (BTE ™ HLEBEA K (%) BEASHILRE (R /100 AFE)
#HE AR (762) 161(66.8) 7.04
B A (328) 30(12.4) 3.05
BEE24E **(362) 36(14.9) 9.94
BEMA A (309) 10(4.1) 1.08
EEAA (69) 2(0.9) 0.97
H i % (292) 2(0.9) 0.23
e (2,122) 241 3.79

iR BBAIR T 2007 12 A2 #iEt AR
CHEBRLSEER  FER FHR BEREFE ..

¥ :ELx1 RREA x 1
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{IRPR &M 2 R A B R $ 3R R
A % RPR & TPHA Bt 5 B % 3B
HBsAg G (F 3841 ) » BRAE
HBsAg & & Anti-HBs 2 % % 0
#l 5 Anti-HIV 2 EHRA B H RS
KIER AL Ant-HIV FHEEF 4

)
rate

Bl AR EUHBELTHARAR
JE B9 3£ 235 1L (89.4%) » EE MK
VEE A 281 (10.6%) > FIAEBEA
BRI AFERNR > KERA M F
REHEGEROFER -
EREINMEBBELA 22 AKEL
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Month/Year

—~ RFEHLIRD R EREI SR E 'K A 2

2006 FHEEREMIZEN » BHB4E

2008 & 7 A EsHLEREM - &

‘IR ERZEZE 92.5-100% o

2008 F M FER M+ FERIEFEA BEMIINER Anti-HBs 3t 27 AF BB o

ERMAILBRER 0% °
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R FBEAEM,52005F 1B E 2007 F£12 BILBABIEEE (N=241)

BE(BEIHY HBA R (%) BEAFILBRE (K/100 AF)
THRER

K 1 4 (657) 125(51.9) 6.34

1 — 2 4 (348) 69(28.6) 6.61

3 — 5 4 (265) 18(7.5) 2.26

> 5 4 (491) 25(10.4) 1.70

KE% (361) 4(1.6) 0.37
WEt (2,122) 241(100) 3.79

i TFFEZRABR 2007 4 12 AHEEAR
¥ HABRARM BT - HRABKRGRBEFETLHK

hARKZ R HP 8B AERA
BITHWBEEHHRRG . 265
BATHRERE > gURA DB HE R
WA E . A2BlAFHAG DI
WAZMBBAE - EXENREEA 4
{9 A M B 45 # Anti-HIV B B R
e 2fimARBREEERKE  HiE
MEAEBREA24/NENR TR SR
¥, HREHEEGHE o

B
FORAREEIEERANLE
WTFTEBRARREZBEILGEH
[1,9-10] » BEXFHRXF KZARILG
Bl R EER—B > RKETAFLL
HABREIEFRI2F (6.6 F
RER <1 E#(6.34) » 2AEETE
BZBRHTINEERZER - FHARHEH
BEAWMARIK  mEBRARL

PERE I F8 AE-TEENM

HREHELS THRERXILGES
[2,11,14-16] > AXFEEEZ S TR
% W 1999 Fats FlEEHEA
BetILBFRE > AWNF LA AHAE
RERE > FEEIAMBZBEST
BERAE > HA20084 1 A R L4
ZEERRILGAE (HREMBAER
FABOMACHFFNRFTK "G
HFNKFRE, > RPN ZBEEER
FHANKLGEHELS  URAAERHE
R AR MR HBRAEZBEE
BEMEBAREREE -
AERHBAUIEHNITEAER
PUREREEZFAHBERRE > I
REE £ WMAEAM[9-10] - AR
B BRERABRZBERER > AR
AREYTEBEERY > REES
RSB RSM RG> BEMHEAR
FREWNBWIKEREZMA(] -



220 BEARVIGHNKEREBEGZHAESI N
K= XEBHEAQ,(H2005F18E 2007 &£ 12 BARYIKILEBEHE 221 (N=241)
B = AB (%)
LB SEE
— R EEA S SR 124(51.5)
pEst 27(11.2)
i st 25(10.4)
HiEst 15(6.2)
yalay 12(5.0)
BERZEst 4(1.7)
B Ze R M gt 4(1.7)
SRl BB 4(1.7)
port-A £t88 3(1.2)
B % &t 2(0.8)
et 2(0.8)
EI&; 7] 2(0.8)
FEHRS 2(0.8)
Bonemarrow needle 2(0.8)
Hth 13(5.4)
HLEBRITENE
¥ 78 5% 75 Y 2R 56(23.3)
51 BE 42(17.4)
Hi 1 38(15.8)
F iy 33(13.7)
WESE 11(4.6)
WERRRY 9(3.8)
{5 §1 1 8(3.3)
BRI 8(3.3)
BE 5(2.1)
B8 I S AR R AR A 3(1.2)
RS/ iR 3(1.2)
BREBREY /15K 3(1.2)
7 I e 1 3(1.2)
A/ BT EHRHEMEBAE TS 3(1.2)
HAth 16(6.7)
ILBRA
HUNSES 48(19.9)
BEFEREW 31(12.9)
[EE=S 29(12.0)
REHEEEY 28(11.6)
WA BSN LB 18(7.4)
SHHERR 18(7.4)
AN ' 14(5.8)
FEB/BIE LR T IR 11(4.6)
RV GEFHREREREEH MY RS 11(4.6)
REBEPEESER 11(4.6)
H 11(4.6)
woE 241(100)
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BBEHEE T LLBIRE » BHEAM
B R AR B B B A A — MOR B [3,5,9-11]

REAFRIGER T L ARE
RAEFRITRNERE T EAKE
BT RE —RERRJ WA EY
#HBFHG > FHEFEERAEBIHEA
BAMRMIHELE  EREES
HERGM BT - AHBEERT
ABRAERESNBAE  BEFI
A Ao 58 MR W] 4 F B SLRS  t
BRI T D 4L
BESNEHEL > 2008 EERZEAE
HEE B -

KR E > W & L — RS
St % (51.4% > 124 AR ) B#H %
HREZEM[10,13] » BB EH
BRRADPHAEFER LRI HE £
BREM DR LREERH W o BN
SHRBH > SFEESERSHIL
5 ¥ £ & [4-5,9] > % Bt 2004 4 JF H
GFEEW LGN 21.8% > %R
NVERBEHELEESE » REK
BEUNREBERGN HKER > T
ABFBESTZSTH R LB K St
BAN MREKEESHEREILES
MR > LR % 2005-2007 4 45 K
£6.6% * 14.4% K 14.7% > ZFF34
HHEAH12.0% s REFAREY W
MY HH R R ERE > ®
fCABSBETEER & > ££2008 £ 4
FRMER BEESBEETOEAL
BB % 8.3% -

KRB XM R A BERAR > H

TERE I F8 AB-+EENM

BRGM R GERREHRRT
PLHBV » HCV - HIV & ¥ i & B #
ABWEBEZERRE[] - ABAT
MY N ERREGEERE - B
G RE RIGEHBEEIHE
EHANRERE HEAFEHERXHK
RABEERPNEF(2] - KFRAE 22
ARIBBRZZBESET > 36
BHIV B M % AL 8 B E IR W R R
o REASTENEBRE X
B ERE 1P BTEAEFHA
HOAKFE > WMHEAER HIVERR
AMKEAR > HESEEZE TN 24
N TR EAE > SRR E
PREE £ - REEABERR
HEORMEHWHIVREEZNER
Mo PHERFREGEEN > REBHK
Tl BEBNTHEARHR IS > R
AHENTEHELEG KRB #
AEERER > UWRDPETEBE S
BN BAEZHE -

AT 5% B A W7 R AL AROR 1
235 R AR T > Anti-HCV 2 Bt
RFEH 26 L (11.1%) » Kk R &
HERBFARETEY - 642
HBV B ATE > T % #6 i HBV &R ¥ i
HEBRGREESHCWsEE B
—[10] » X RFARBE T > HBsAg
EGHRER 38 fL(162%) » ¥ %
FHEZBARRFERALKILEG T
hFEENER REEERTRE
ZEHRTEBRREAELTELT
HBsAg X Anti-HBs # # ¥ ¥ % %} 2
¥ > H ¥ HBsAg X Anti-HBs # % &
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BHBEEEABR AR EITHBY &Y
A HE 5 R R E 100% 5 i 4t
HERWTHEZBRUEEXAER  RF
& B T #8 & B Au BR Anti-HBs M1 7 X
B BB ERREEAXELT
MITRY > REREBRARH LIS
BRI HBVH RS B ATELE
HHBIG £ 41 » B RD BERARX
B ZBRITFEEIREMRQIA)
Anti-HBs % R B AWK -
EHBILGERLERREARBER S
BH o BRABESEHRESL > EM
BRADED T HZA B R EH
mgBREE > REFFAERE SRR
MR R AR ZIRE » AB
RBHBIEE T —B > ZBER 2008 & 7
AEBRAEZWHE > &etstLhH
FEHEM BRENFZ BB LREB
B b HARREEREREZH
Mo ETMMBKE THBERZEE -
FEITHGEHRAER > LAR
A BEREITRER > TH—EF
HEE R EPEHE  Aakil
BREREBAEYE  BEHEZE
THEERBRIEC®R > MERRD
EmERER  KAIBERR T E
E1E2  ghtrI\LGRE  AE
R BREZADED > AT
PONEE Y B AR SRR 0 AR BT AR
FERTHRMHEAE #BEETHES
B EREfAERRLREAR
ZEDRE URFEIBHA AR
BENRBEZEARED > LERE
EAERZBBERE RO EE

BB - AR AR KK EZTR R
RERMEREZBE -
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Analysis of Needle-stick Injury and Blood
and Body Fluid Exposure in a Medical
Center in Northern Taiwan

Chiao-Hui Hsu!>, Li-Chih Hsieh!3, Chun-Mei Lin'3, Wen-Sen Lee'?,
Yi-Hsiu Lin!, Huei-Wen Lai'-3, Tsong-Yih Ou'?, Chun-Sen Hsu!

'Committee of Infection Control; 2Section of Infection Diseases, Department of Medicine; *Department
of Nursing, Taipei Medical University, Wan Fang Hospital, Taipei, Taiwan

Needle-stick/sharp injury (NSSI) is one of the most common occupational
injuries among health-care workers (HCWs). We retrospectively analyzed the
data of patients with NSSI who were admitted in a tertiary care medical
center at northern Taiwan between January 2005 and December 2007. Among
these patients, 241 sustained NSSIs with contaminated needles and 22 were
exposed to infectious blood and body fluids. We further analyzed the
causative species, medical behavior, and etiologies of the NSSI cases and
followed up the serologic conversion of pathogens, including those of hepati-
tis B virus (HBV), hepatitis C virus (HCV), human immunodeficiency virus
(HIV), and Treponema pallidum, in these cases. The incidence of NSSIs
among HCWs was the highest in trainees (9.92) followed by nurses (7.04),
doctors (3.05), technicians (1.08), and housekeepers (0.97). In the above popu-
lation, employees who had worked for less than a year accounted for 51.9%
of the total number of infected HCWs. The most common site of NSSI occur-
rence was the general ward (47.7%). The most common material responsible
for NSSIs was the single-used needle-stick (51.5%). The most common occur-
rence of NSSI was during sorting or cleaning medical devices (23.3%).The
causes of NSSIs included injury caused by another person (19.9%), injury
incurred during sorting or cleaning objects (12.9%) and recapping the needles
(12.0%), etc. None of the HCWs showed seroconversion in the serology test
at 6 months after the injury. To ensure the HCWs’ safety, we enforced educa-
tion and training for them. We also simplified the NSSI reporting system,
followed-up the patients post-exposure, and introduced prophylactic measures.
(Infect Control J 2010:20:215-24)

Key words: medical needle-stick injury, blood and body fluid exposure,
seroconversion
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