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Accidental Exposure to Hepatitis B Virus among Hospital Personnel

Shinichiro Yamamoto**, Ayumi Wada*, Mariko Yamamoto*, Itsuro Saito*,
Ryosuke Yamamoto*, Seiji Ideguchi*, Kenji Ohmoto*, Kenji Kojoh*,
Tsuneyo Ohumi*, Kazunari Hino*, Yutaka Hirano*, Suzuko Okuyama** and
Hiroyoshi Tanaka**

The authors investigated accidental exposure to hepatitis B virus (HBV) in
medical and hospital employees of Kawasaki Medical School Hospital during the
period of April, 1982 through March, 1987. The frequency of infectious accidents
was 131 cases during five years, and 90.1% were noted in doctors and nurses.
The main causes included needle-stick, cuts with surgical knives and adherence of
patient’s serum to injured hands. Five cases of acute hepatitis were noted and three
of these were not prevented by hepatitis B immunoglobulin (HBIG). These results
suggest that not only passive immunization by HBIG, but also active immunization
by HB vaccine should be taken into consideration. Early innoculation of HBsAb-
negative doctors and nurses in high risk wards with HB vaccine should be ac-
complished. (Accepted on October 21, 1987) Kawasaki Igakkaishi 14(2) : 286—290, 1988
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Table 1. Causes of HBV accidents
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Table 2. Frequency according to age of
HBV accidents
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Table 3. Frequency of HBV accidents in
hospital employees by work area
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Table 4. Frequency of HBV accidents in
doctors by medical speciality

s57 |58 |s59 [s60 [s61 | &EH(%)
nooR 6| 6| 5| 2| 3|22141.5
VA 3] 4 1] 3, 11120227
BRHE 3 11 2] o] o 6011.3)
&2 #H o 1 0| 2| 1| 405
ERR AR 0| 0| 0] 1| 3| 4.5
NROR 0 0 0 0 2| 2@.8
N o 1] 0] ol of 1.9
R OB ol ol ol 1| 1| 2@.®

Table 5. Occurrence of acute hepatitis by
HBV accidents
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