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Investigation on the acknowledge for blood-contaminated sharps of the patients with chronic viral
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[Abstract] Objective To investigate on the acknowledge of patients with chronic viral hepatitis on
blood-contaminated sharps (using BCS for abbreviation below) and make relevantly effective and efficient
strategies and therapies to prevent blood-communicable diseases. Method Total of 50 interviewees,
inpatients of the Liver Center of Beijing Ditan Hospital, Capital Medical University were collected to take
part in this inventory answered the same questionnaire. The data were analyzed by certain softwares. Results
The reason of the application tool to measure blood sugar diabetes, diabetes insulin injections, injections
of interferon and think existed before both were accounted for 2%, 14%, 76% and 8%. The weapon used
in the treatment of carelessly throw away, then throw the needle cap back cover, put homemade tool box,
back to the hospital accounted for 22%, 64%, 10% and 4%, respectively. Respondents severity of medical
blood contaminated sharps hazard rating, from heavy to light were stabbed himself, stabbed others, infecting
others and infect themselves. Respondents believed that blood contaminated sharps can spread the disease
waere mainly hepatitis B, hepatitis C and AIDS, with all awareness rate reached 90%; generally considered
hypertension, cancer were not spread through the pathway. Respondents believe that the right way to deal
with blood contaminated sharps in direct medical trash thrown (bag), head back to the medical needle cap and
then thrown into the trash (bags), placed in a special box and know how to handle a weapon proportion 2%,
20%, 62% and 16%, respectively. Willing to provide free use of the tool box was 98%. Conclusions The
patients with chronic viral hepatitis have a certain knowledge of how to deal with the blood-contaminated
sharps, however, that is insufficient. Doctors and nurses as well as the government should pay more attention
to the propaganda and education of blood-contaminated sharp and relevant diseases.
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