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[ Abstract] Objective To analyze the reasons of occupational exposure to HIV, and to provide
strategies for better prevention. Methods Total of 28 cases of HIV occupational exposure which hospitalized
from January 2007 to July 2014 were enrolled, and the data were analyzed, retrospectively. Results Among
the 28 cases, nurses accouted for 75%, and the medical stuff with less-than-five-years working experience
accounted for 78.57%. There were 23 medical workers suffered from the second-grade exposure to HIV, 50%
of whom happened while injecting, and 60.72% were due to improper operation. Confronting occupational
exposure, there were 13 workers didn’t wear gloves, nobody with double-layer gloves. There were 28 workers
were given partial treatment, 25 of whom took preventive medicine, and none of them were found infected
after 6 months. Conclusions The nuring stuff were major group suffering from occupational exposures,
and most of them were injured from sharp utensil. The exposure is maingly attributed to improper practice in
injections and transfusion. Standarized operation and effective management are the key measures to prevent
the infection caused by occupational exposure. The timely and effective treatment needs to be handled to
reduce the risk of getting infected.
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