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[ Abstract |

Pricking wound is one of the serious occupational risk factors nowadays faced by medical

staffs. The potential risk of exposure to hematogenous infectious diseases (hepatitis B virus,hepatitis C virus,

human immunodeficiency virus,etc. ) caused by pricking wound is increasing seriously. This article systemati-

cally reviews the incidence of pricking wound and its related causes, the impact of blood-borne occupational ex-

posure on medical staffs,the related prevention and control measures, with the aim to better prevent pricking

wound and blood-borne infectious diseases.
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