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Accidental Exposures to Hepatitis Virus among Hospital Employees in
Kawasaki Medical School Hospital

Yukihiro OGASAWARA, Hiroki NAKAIZUMI, Yasuo TAKEYAMA,
Akira MATSUSHITA, Hiroki SASAKI, Hajime TOYOSHIMA

We investigated accidental exposures to blood, including hepatitis B virus (HBV) and
hepatitis C virus (HCV) -—infected blood, among hospital employees of Kawasaki Medical School
Hospital during April, 1996 through March, 1999. The incidence of accidental blood exposure
during these three years was 291 cases. The main cause of accidental blood exposure (240/291
cases, 82.5%) was needlestick injures. There were 33 cases of HBV exposures and 98 cases of
HCV exposures. Neither the HBV exposure cases nor the HCV exposure cases developed hepatitis.
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Table 1. Incidence of Hepatitis related accidental exposures to blood Af-&$IZ4 HB 7 #F 1% 3 0
Donor blood 19965‘;"; 1997;33"; 19985’;“3 TOTAL HERELLAPELI LwEFbhT
HBs-Ag ; % i ” WaY, LizdioTInsloks
e 1= 3 # A #% 0 HBs Hi kA B 1L
3 27 45 26 98
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Table 2. Incidence of Hepatitis B virus infection and hepatitis after accidental 3 2 & 4 7,
exposure to HBs-Ag positive blood " .
- = — 7, HCV HRH M LT
Number of ¢z L v i,
Treatment e i, SEAE L RIS L
Exposure Infection Hepatitis R B
(%) (%) WL 75 Je SR TR, BRI A
Donor: HBIG - g Ty
HBe Ap positive® +HB vaceine : g o) % b LR TWwid o7z, HCV ﬁ“ﬁiﬂ
Donor: " % = ) S g
HBE'A_g risgative ¥ HBICj 4 0 (0%) O (0% LEHEOBREERIHFEROREIZ
Denea: . BRIG. 8 0 (0% | 0 (0w IAEH1BEELSIRTVEY,
HBe-Ag negative * | +HB vaccine
Recipient: - None 4 o (0w 0 (0% HBV )} :t = & '%1%]5?% (3] Tﬁﬁﬁ
HBs-Ab positive!

* HBsAb negative in recipient blood
# Including HBeAg positive and negative in donor blood
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