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[ Abstract] Objective To investigate the factors of occupational exposure to human immunodeficiency
virus (HIV) in Intensive Care Unit (ICU) and explore the effect of comprehensive protection strategy. Methods
The occupational exposure cases to HIV in our ICU from January 2009 to December 2010 were collected as
a control group (25 cases), using conventional protection mearements including masks, gloves and isolation
clothing. The occupational exposure cases to HIV from January 2011 to December 2012 were collected as
intervention group (53 cases), using a comprehensive prevention strategy including protective mask, isolating
clothing, gloves and the closed suction pipe for patients, severe acquired immune deficiency syndrome (AIDS)
patients conventionally receive deep venous and arterial catheter on daytime when they admit to ICU, and
invasive operation by the seniority of nurses and doctors with good psychological quality and operative ability.
The ratio of occupational exposure cases to HIV/AIDS cases in ICU were compared. Results There were 78
severe AIDS cases admitted to our ICU during the last four years, among those occupational exposure to HIV
were 7 cases. The ratio of occupational exposure cases to HIV/AIDS cases significantly reduced from 20% to
4% by comprehensive prevention strategy (y* = 13.2, P <0.05). Conclusions Risk of occupational exposure
to HIV is higher of patients with AIDS in ICU. Comprehensive protection interventions strategy could reduce
incidence of occupational exposure to HIV in ICU.
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