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[Abstract] Objective Analyse epidemiological characteristics and risk factors on occupational exposure in our hospital.
Methods By means of retrospective investigation, the occupational exposure information of the hospital from 2016 to 2018 were
collected and analyzed. Results From 2016 to 2018, 235 cases of blood borne occupational exposure occurred, with the annual
incidence of 2.97% 2.48% and 2.61% respectively. Among the exposed population, 76% were women; 67% were nurses and 28% were
doctors; 84% were younger than 35 years old; 62% and 30% happened in wards and operating rooms; 68% were needle stab wounds; 47%
were HBV and 18% were TP. Lower age was the risk factor of occupational exposure (OR=9.94,P<<0.0001; OR=7.21,P<<0.0001; OR=5.
72,P=0.001).
15,P=0.02).
study and risk factor analysis, we found the high-risk groups and risk factors of blood-borne occupational exposure, which provided

Among doctors, men are at higher risk of occupational exposure than women (OR=3.14,P=0.03 OR=3.13,P=0. 03 OR=3.

Conclusions The bloodborne occupational exposure is prevalent among health care workers. Through epidemiological

the basis for the hospital to formulate occupational exposure prevention measures and reduce the occurrence of exposure.
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