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[ Abstract] Objective To investigate the prevalence and risk factors associated with hand
dermatitis among medical staff in Beijing Chuiyangliu Hospital. Methods A questionnaire survey, physical
examination were conduced among medical staff. The risk factors were analyzed by SPSS 16.0. Results
The overall prevalence of hand dermatitis were 18.4%. Among many risk factors, systemic diseases, allergic
history and contacting antiseptics were independent risk factors (P = 0.001, 0.002, 0.009). Conclusions

The prevalence of hand dermatitis among medical staff was higher than common people. It maybe influenced

by systemic diseases, allergic history and contacting antiseptics .
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