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HINTIN 1

m1579% 1 Risk Factors for HIV Infection in Health Care Workers After Exposure to HIV Infected
Blood January 1988 to August 1994

Risk Factor Adjusted Odds ratio* (95% c1)
Deep injury 16.1 (6.1 to 44.6)
Visible blood on device 5.2 (1.8t017.7)
Procedure involving a needle placed in vein or artery 5.1 (1.9t0 14.8)
Terminal illness of source patient** 6.4 (2.2 10 18.9)

*Adjusted odds ratio means the probability of developing HIV after an exposure in health care
workers with that particular risk factor versus without it

**Terminal iliness defined as death from AIDS within 2 months of exposure

Adapted from Twitchell KT. Bloodborne Pathogens : What You Need to know. AAOHN Jan 2003
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A1519% 2 Summary of the recommendations of the American College of Surgeons “Statement

on the surgeon and HIV infection”

« Surgeons have the same ethical obligations to render care to HIV-infected patients as they
have to care for other patients.

« Surgeons should utilize the highest standards of infection control, involving the most effective
known sterile barriers, universal precautions, and scientifically accepted infection control
practices. This practice should extend to all sites where surgical care is rendered and to all
patients who receive surgical care.

- Based on data in the current literature, HIV-infected surgeons may continue to practice and
perform invasive procedures and surgical operations unless there is clear evidence that a
significant risk of transmission of infection exists through an inability to meet basic infection
control procedures,or the surgeon is functionally unable to care for patients. These determi-
nations are to be made by the surgeon’s personal physician and/or an institutional panel so
designated for confidential counseling. Such a panel should be composed of infectious dis-
ease specialists, surgeons, and other healthcare professionals who are knowledgeable about
blood-borne infections.

« Postexposure prophylaxis with antiretroviral chemotherapy is recommended. Counseling and
recommendations for surgeons are available through the National Clinicians’ Postexposure
Hotline at 1-888-448-4911, or at http://www.ucsf.edu/hiventr.

« Surgeons should know their own status for HIV infection, as they would be knowledgeable
about any other disease or illness that is of concern to them personally. Treatment of HIV
infection, while not curative, has been effective and is recommended. Knowledge of the HIV
infection status of the individual is not to be used in the determination of suitability of the
surgeon for surgical practice. The HIV status of a surgeon is personal health information and
does not need to be disclosed to anyone.

« Various College committees should continue to consider the concerns and problems of HIV-
infected surgeons and their families in their deliberations. The College committees will con-
tinue to monitor new developments in HIV infection and its treatment to optimize patient

safety and safety in surgical practice.

Adapted from American College of Surgeons. Statement on the surgeon and HIV infection. 2004
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2. Hepatitis
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HCV Whiuniana a?ﬁtyslw;ﬁ% blood borne transmission lneame luiaarnde

M15197 3 Summary of the know hepatitis viruses

Virus Genome Transmission Significance to surgeon

A RNA Fecal-oral Rarely associated with occupational infection; does not
cause chronic hepatitis infection

B DNA Blood-borne, Very easily transmitted in the operating room; caused

sexual lifetime chronic infection in 5%; can be prevented with
an effective vaccine.

C RNA Blood-borne Over 4 million people in the US have chronic infection;
no vaccine; only prevention of blood exposure prevents
infection.

D RNA Blood-borne Incomplete virus requires coexistent HBV infection; vac-
cination against HBV protects against this virus

E RNA Fecal-oral Not a recognized occupational pathogen; does not cause
chronic infection; most common in Southeast Asia

G RNA Blood-borne Not a recognized occupational pathogen; not thought to

cause cirrhosis from chronic infection; synergistic with

other hepatitis pathogens.

Adapted from Occupational blood-borne disease in surgery. The American Journal of Surgery 190

(2005)

Hepatitis B Virus

Eh) Hepatitis B virus il DNA virus 5@1@%'1% Hepadnavirus family

Tass Srumdntsznavludne 2 wufe internal core DNA+protein #WaafliGann

hepatitis B core antigen (HBcAg) Lar¥dn uAa outer coat NN Lipid+protein

$50158n71 hepatitis B surface antigen (HBsAg)
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Adapted from Twitchell KT. Bloodborne Pathogens : What You Need to know. AAOHN Jan 2003
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m1519% 5 U.S.CDC and Prevention for Post-Exposure Prophylaxis (PEP) Recommendation

Type of exposure* HIV positive Class 1** HIV positive Class 2

Percutaneous injury

Less severe Two-drug >Three-drug

Severe Three-drug >Three-drug
Mucous membrane/non-intact skin

Small volume Two-drug Two-drug

Large volume Two-drug >Three-drug

*Severity of percutaneous injury or volume of mucous membrane exposure is a subjective decision,
and no guidelines for differentiation are available.

**Class 1 is an asymptomatic patient, and Class 2 is a symptomatic patient with clinical acquired
immunodeficiency syndrome.

Adapted from Mohebati A, Davis JM, Fry DE. Current Risks of Occupational Blood-borne Viral Infec-
tion. Surgical Infections. 201 0°

m1519% 6 Antiretroviral Agents Commonly Used for Post-Exposure Prophylaxis*

Drug Preferred dose

Basic regimen

Zidovudine/Lamivudine 600 mg daily (two or three doses)/ 300 mg daily
(one or two doses)

Zidovudine/Emtricitabine 600 mg daily (two or three doses)/200 mg daily
Tenofovir/Lamivudine 300 mg daily/300 mg daily (one or two doses)
Tenofovir/Emtricitabine 300 mg daily/200 mg daily

Preferred expanded regimen (third drug)
Lopinavir=ritonavir 400/100 mg twice daily

Alternate expanded regimens (third drug)
Atazanavir T ritonavir 300 g daily = 100 mg daily
Fosamprenavir t ritonavir 700 -1,400 mg twice daily £ 100-200 mg daily
Indivavir £ ritonavir 800 mg = 100 mg twice daily
Saquinavir T ritonavir 1,000 mg = 100 mg twice daily
Nelfinavir 1,250 mg twice daily
Efavirenz 600 mg daily

*The basic regimen is the two-drug recommended PEP, and the preferred and alternate expanded
regimens are those choices added to the basic regimen when three or more drugs are used for
severe exposures or for exposures to Class 2 patients

Adapted from Mohebati A, Davis JM, Fry DE. Current Risks of Occupational Blood-borne Viral Infec-
tion. Surgical Infections. 201 0°
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