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尖銳物品扎傷-發生時機

[22]

( )

( ) ( ) 

(

)

[13,23]

[24]

36.9%

[14]

1,000 6.4 ( ) 

[25]

[26]

( )

[25,27]

Costigliola [28] 634 

7.1% 

5.7% 

( ) 

49% (

) 0.4% 

Smith [16] 330 

(15.9%)

(32.3%)



233陳美妙、吳麗蘭、方志嘉等

中華民國 103 年 10 月第二十四卷第五期

( ) ( ) 

hand-free technique 

( )

59% 

[29]

( ) 

( ) 

( )

( ) 

( ) 

( ) 

22~100%

[30,31] 100 

56 

105 

尖銳物品扎傷- B 型肝炎、C 型
肝炎、愛滋病毒血 (體) 液傳染

及暴露後防範

( ) (exposure to blood and

body fluids, BBF) B C 

[32]

B 



234 醫院工作人員尖銳物品扎傷之綜論

感染控制雜誌

C 300 

[32,33] 2002 

C 

16,000 B 66,000 

1,000 [34]

B 40% C

3~10% 0.2~0.5%

[35] 1997~2007 

14 

( ) C 5 

2001~2008 8,602 

2.2% B 

12.3% C 

6.5% [36]

C 

B 

B 

B 

39% [13] B 

50~70% [9]

B C

B 

B 

B 

B 

( ) 

( )

O’Malley 4 

452 

272 

195

360 

31%

30% [37]

( ) 

尖銳物品扎傷-通報



235陳美妙、吳麗蘭、方志嘉等

中華民國 103 年 10 月第二十四卷第五期

60 

[2]

73.1% 12.3% 

14.6% [14]

47% 

(37%)

(28~87.1%)

(28~34.3%) [14, 38]

[39]

(36.1%)

(28.7%)

(29.2%)

[18]

B 

( )

[40]

( ) 

1. 

2. ( ) 

3. 

B 

4. 

5. 

結　論

NICE (National Institute for

Clinical Excel-lence) 

[41] Snow 

500,000 136,000 [42]

[25]

1. 

2. ( ) 

3. 

[43,44]



236 醫院工作人員尖銳物品扎傷之綜論

感染控制雜誌

參考文獻

1. Omorogbe VE, Omuemu VO, Isara AR: Injection
safety practices among nursing staff of mission
hospitals in Benin City, Nigeria. Ann Afr Med
2012;11:36-41.

2. Panlilio AL, Orelien JG, Srivastava PU, et al:
Estimate of the annual number of percutaneous
injuries among hospital-based healthcare workers
in the United States, 1997-1998. Infect Control
Hosp Epidemiol 2004;25:556-62.

3. 許玉媚、張建衛：醫學中心尖銳物扎傷意外事
件之分析。感染控制雜誌 2003;13:1-10.

4. 蕭淑銖、莊銀清、柯文謙：南部某醫學中心針
頭 與 尖 銳 物 刺 傷 之 調 查 研 究 。 感 控 雜 誌
1996;7:204-214.

5. Smith DR, Mihashi M, Adachi Y, et al:
Organizational climate and its relationship with
needlestick and sharps injuries among Japanese
nurses. Am J Infect Control 2009;37:545-50.

6. Nagao Y, Baba H, Torii K, et al: A long-term
study of sharps injuries among health care
workers in Japan. Am J Infect Control
2007;35:407-411.

7. Perry J, Parker G, Jagger J: EPINet Report: 2006
percutaneous injury rates. International
Healthcare Worker Safety Center 2009 2009:1-4.

8. Jahan S: Epidemiology of needlestick injuries
among health care workers in a secondary care
hospital in Saudi Arabia. Ann Saudi Med
2005;25:233-8.

9. Ngatu NR, Phillips EK, Wembonyama OS, et al:
Practice of universal precautions and risk of
occupational blood-borne viral infection among
Congolese health care workers. Am J Infect
Control 2012;40:68-70 e61.

10. Shiao JS, McLaws ML, Lin MH, et al: Chinese
EPINet and recall rates for percutaneous injuries:
an epidemic proportion of underreporting in the
Taiwan healthcare system. J Occup Health

2009;51:132-6.

11. 勞工安全衛生研究所. 中文版 EPINET 針扎防
護通報系統 Available: http://meeting.ilosh.
gov.tw/epinet/.Accessed November 20, 2013.

12. Olaitan PB, Odu OO, Olaitan JO, et al: Sharp
injuries among hospital waste handlers. Nigerian
quarterly journal of hospital medicine
2012;22:134-7.

13. Phillips EK, Conaway MR, Jagger JC:
Percutaneous injuries before and after the
Needlestick Safety and Prevention Act. N Engl J
Med 2012;366:670-1.

14. Voide C, Darling KE, Kenfak-Foguena A, et al:
Underreporting of needlestick and sharps injuries
among healthcare workers in a Swiss University
Hospital. Swiss Med Wkly 2012;142:0.

15. Wicker S, Jung J, Allwinn R, et al: Prevalence
and prevention of needlestick injuries among
health care workers in a German university
hospital. Int Arch Occup Environ Health
2008;81:347-54.

16. Smith DR, Mihashi M, Adachi Y, et al:
Epidemiology of needlestick and sharps injuries
among nurses in a Japanese teaching hospital. J
Hosp Infect 2006;64:44-9.

17. Cho E, Lee H, Choi M, et al: Factors associated
with needlestick and sharp injuries among
hospital nurses: A cross-sectional questionnaire
survey. Int J Nurs Stud 2012.

18. 李璧伊、黃建元、王建楠：南部某醫學中心尖
銳物品扎傷發生率及其相關因素之探討。中華
職業醫學雜誌 2008;15:43-53.

19. Wada K, Narai R, Sakata Y, et al: Occupational
exposure to blood or fluids as result of needlestick
injuries and other sharp device injuries among
medical residents in Japan. Infect Control Hosp
Epidemiol 2007;28:507-9.

20. Vanhille DL, Maiberger PG, Peng A, et al: Sharps
exposures among otolaryngology-head and neck
surgery residents. Laryngoscope 2012;122:578-
82.

21. Cheng HC, Su CY, Yen AM, et al: Factors
affecting occupational exposure to needlestick
and sharps injuries among dentists in Taiwan: a
nationwide survey. PLoS One 2012;7:e34911.

22. Federal Ministry of Health: Training Handout on
Injection Safety in the Context of Infection



237陳美妙、吳麗蘭、方志嘉等

中華民國 103 年 10 月第二十四卷第五期

Prevention and Control for Health Care
Personnel. FMOH, JSI/MMIS, Abuja. 2006.

23. Wang FD, Chen YY, Liu CY: Analysis of sharp-
edged medical-object injuries at a medical center
in Taiwan. Infect Control Hosp Epidemiol
2000;21:2.

24. Quinn MM, Markkanen PK, Galligan CJ, et al:
Sharps injuries and other blood and body fluid
exposures among home health care nurses and
aides. Am J Public Health. 2009;99 Suppl 3:S710-
17.

25. Tso D, Langer M, Blair GK, et al: Sharps-
handling practices among junior surgical
residents: a video analysis. Can J Surg
2012;55:S178-83.

26. Myers DJ, Epling C, Dement J, et al: Risk of
sharp device-related blood and body ?uid
exposure in operating room. Infect Control Hosp
Epidemiol 2008;29:9.

27. LoPiccolo MC, Balle MR, Kouba DJ: Safety
precautions in Mohs micrographic surgery for
patients with known blood-borne infections: a
survey-based study. Dermatol Surg 2012;38:1059-
65.

28. Costigliola V, Frid A, Letondeur C, et al:
Needlestick injuries in European nurses in
diabetes. Diabetes & Metabolism 2012;38:S9-
S14.

29. Stringer B, Infante-Rivard C, Hanley JA:
Effectiveness of the hands-free technique in
reducing operating theatre injuries. Occup
Environ Med 2002;59:703-7.

30. Trim JC: A review of needle-protective devices to
prevent sharps injuries. Br J Nurs 2004;13:144,
146-53.

31. Alvarado-Ramy F, Beltrami EM, Short LJ, et al:
A comprehensive approach to percutaneous injury
prevention during phlebotomy: results of a
multicenter study, 1993-1995. Infect Control
Hosp Epidemiol 2003;24:97-104.

32. Ford J, Phillips P: An evaluation of sharp safety
hypodermic needle devices. Nurs Stand
2011;25:39-44.

33. Zaidi MA, Beshyah SA, Griffith R: Needle stick
injuries: An overview of the size of the problem,
prevention & management. Ibnosina Journal of

Medicine and Biomedical Sciences 2010;2:53-61.

34. Pruss-Ustun A, Rapiti E, Hutin Y: Estimation of
the global burden of disease attributable to
contaminated sharps injuries among health-care
workers. Am J Ind Med 2005;48:8.

35. Tomkins SE, Elford J, Nichols T, et al:
Occupational transmission of hepatitis C in
healthcare workers and factors associated with
seroconversion: UK surveillance data. J Viral
Hepat 2012;19:199-204.

36. Colombo C, Ledergerber F, Zysset F, et al:
Exposition au risque infectieux VIH, VHB et
VHC chez le personnel des ?tablissements de
soins en Suisse de 2001? fin juin 2008. BAG
Bulletin. 2010;3:36-42.

37. O’Malley EM, Scott RD 2nd, Gayle J, et al: Costs
of management of occupational exposures to
blood and body fluids. Infect Control Hosp
Epidemiol 2007;28:774-82.

38. Wu FF, Wu MW, Chou YH, et al: Incidence of
percutaneous injuries and non-reporting rates
among first-aid responders in Taiwan. J Occup
Environ Hyg 2012;9:535-7.

39. 黃嗣棻，蘇喜，戴玉慈：某醫學中心醫護人員
工作中尖銳物扎傷與相關因素之初步探討。護
理暨健康照護研究 2012;8:38-48.

40. 蕭淑銖，林洺秀，林曉玫等：台灣醫療人員針
扎與血液體液暴觸之監控。中華職業醫學雜誌
2005;12:135-47.

41. Anderson JM: Needlestick injuries: Prevention
and education key. J Controversial Claims
2008;15:12-9.

42. Snow T: Employer policies on needlestick injuries
are inadequate, says RCN. Nursing Standard
2008;23:5.

43. Panlilio AL, Cardo DM, Grohskopf LA, et al:
Updated U.S. Public Health Service guidelines for
the management of occupational exposures to
HIV and recommendations for postexposure
prophylaxis. MMWR Recomm Rep 2005;54:1-
17.

44. Armstrong K, Gorden R, Santorella G:
Occupational exposure of health care workers
(HCWs) to human immunode?ciency virus (HIV):
stress reactions and counseling interventions. Soc
Work Health Care 1990;21:61-80.



238 醫院工作人員尖銳物品扎傷之綜論

感染控制雜誌

Review and Analysis of Literature Related

to Needlestick and Sharps Injuries among

Hospital Staff

Mei-Miau Chen1, Li-Lan Wu2, Chih-Chia Fang2, Tsu-Chi Wang1

1Department of Nursing, Taipei City Hospital, 
2Department of Nursing, Taipei City Hospital Renai Branch, Taipei, Taiwan

Needlestick and sharps injury among healthcare workers is a public health
issue that cannot be neglected. The purpose of this study was to understand the
causes of needlestick and sharps injuries among healthcare workers by analyzing
the timing of these events and affected persons.

A review of the relevant literature on needlestick and sharps injuries from
domestic and foreign sources revealed that physicians and nursing staff are the two
major groups that are vulnerable to needlestick and sharps injuries. Further,
surgeons are the most susceptible sub-group among physicians. The occurrences of
needlestick and sharps injuries are often observed during the performance of
invasive treatments. Other incidents include needle recapping, hand-to-hand
passing of scalpels or suture needles, and accidental stabbing of other personnel by
improperly disposed sharps wastes. Needlestick and sharps injuries triggered by
these causes have decreased significantly owing to institutional efforts to
discourage needle recapping and augment staff training. However, the phenomenon
of sharps injuries from used needles handled by staff began to surface, leading to
shifts in needlestick injury prevention to emphasize sharps-related safety.
Furthermore, the lack of awareness in postexposure risks to infection from blood
and body fluids after needlestick pricks, neglect in reporting and postexposure
follow up, and lower postexposure hepatitis B vaccination by the healthcare
personnel can easily cause cross-contamination between the medical staff and
patients.

Key words: Needlestick injuries, sharp injuries, hands-free technique


