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- Seroconversion Rate for Human Immuno-
deficiency, Hepatitis B and Hepatitis C
Viruses After sharp Medical Instrument Injury
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*School of Medicine, National Yang-Ming University.
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Blood-borne pathogens could be transmitted by blood or body fluid-contami-
nated sharp medical instrment. The purpose of the present study was to ascertain
the high-risk distribution in health-care workers (HCWs) who had sharp medical
instrment injury, and the seroconversion rate among HCWs who sustained such
injury. The study was processed by the cohort method. Starting from July, 1994
- til June, 1996, all HCWs at a medical center who experienced the stick injuries
were recrulted and the serology for human immunodeficiency virus (HIV), hepati-
tis B virus (HBV) and hepatitis C virus (HCV) followed up till June, 1997.
During the 2-year study period, there were 222 episodes reported. The incidence
for the nursing staff was 2.45 times that of non-nursing staff (95% confidence:
1.87-3.26; p<0.05), and the incidence for the medical interns was 1.61 times that
of the others (95% confidence: 1.07-2.41; p<0.05). The stick injury occurred
when HCWs were recapping the needles (37.8%) and cleaﬁing medical vehicles
(13.1%). In 208 episodes (93.7%), the sharp devises were contaminated by blood
or body fluids. The devices were contaminated by HIV in two cases, HBV in 26,
and HCV in 10. Four HCWs were found to have anti-HCV at the time of the
injury. None of the injured seroconverted to any of the three viruses. (Nosocom
Infect Control J 1999;9:183-93) '

Key words: health care workers (HCWS), stick injury, seroconversion
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