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Proceedings after exposure to HIV

RV treatment is a crucial ele-
ment of HIV prophylaxis. It has
been introduced in all Polish re-
gions in a unified and integrated way in
2001 in the framework of the Ministry
of Health health strategy program enti-
tled “ARV treatment for PLWHA in Po-

land”. 4232 patients have been covered
now with the ARV therapy, including
136 children (0-18 years old).

PREEXPOSURE PROCEEDINGS
Proper work hygiene and awareness
of the possibility of infection constitute

ontra X

Nr 4 (42) /2009

basic actions in reducing the risk of the

occupational exposure to HIV. Every

person, every patient should be treated
as a potential source of HIV infection.

People who have frequent or constant

contact with the biological material get

particularly exposed to HIV.

Health care workers and others like:

rescue or medical staff should:

e Use gloves routinely, change them
after examining every patient,

e Use long gowns, masks, glasses, face
protection equipment that increase
work security,

e Transport bed clothing to the laundry
in plastic bags,

e Disinfect waste before removal,

e Disinfect tools before sterilisation,

e Intend to fully concentrate on medical,
operational and diagnostical inter-
ventions until their very end.

Occupational exposure to infectious

agents mainly concerns HIV, HBV and

HCV. Any biological material that could

contain a sufficient amount of virus able

to infect constitutes a potential source of

HIV, HBV or HCV infection.

The most dangerous source of viruses

in every day work is blood. Other bio-

logical materials that are potentially
infectious are: semen, preejaculate,
vaginal secretions, breast milk, fluids:
cerebrospinal, pleural, pericardial,
peritoneal, amniotic, synovial, or any
biological material that contains blo-
od or any separate tissue or organ, cell
or tissue cultures that contain HIV,
media or other solutions containing

HIV or HBV or HCV. The risk of

HBV infection after pricking with a

dirty needle ranges from 7 to 30%, of

HCV infection - from 5 to 15%. As far

as HIV infection is concerned it is less

than one for three hundred pricks
with a dirty needles and is assessed as

0,32%. Occupational after exposure

prophylaxis is most popular among

heath care workers, but it may be also
used by: firemen, policemen and spo-
radically by others.
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HIV infection not connected with work
tasks, that means due to accidents such
as: rape, accidental prick with a needle
(out of the place of work) contaminated
with a potentially infectious material
which origin remains unknown, injury
received during a fight or a attack, etc. is
called a non occupational exposure.
The finalisty to implement occupatio-
nal exposure prophylaxis is confirmed
by the fact that thanks to ARV drugs
used in prevention, not a single case of
HIV infection due to occupational or
non-occupational (accidental) exposu-
re has been registered in Poland.

AFTER HIV EXPOSURE ONE

SHOULD:

e Take blood samples from the expo-
sed person and make HIV, HBV and
HCV test (mark HIV, HCV and
HBV antibodies), people vaccinated
against HBV mark HB antibodies.

e Take blood samples from a person
who is a potential source of infection
and if she/he agrees mark HIV and
HCV antibodies.

e Implement prophylaxis procedures
against HIV and HBV infections to-
wards an exposed person,

e Women should make a pregnancy
test.

HIV post exposure prophylaxis is ba-

sed on taking ARV drugs during

28 days or until a person considered
a potential source of infection has be-
en declared healthy. In case of confir-
mation of HIV infection or lack of
possibility to eliminate the risk of HIV
infection in the source of exposition,
the person exposed should take ARV
drugs in 1-2 hours after the exposi-
tion: Combivir + protease inhibitor or
Truvada + protease inhibitor.

Beata Zawada, M.D.

Agents influencing the risk of infection after a parenteral occupational
exposure to HIV

Agent

Risk of HIV infection
(average: 0,3%)

Deep prick with a big needle

16 times bigger

Visible blood on a sharp tool

5 times bigger

Patients with advanced AIDS

6 times bigger

care worker

One drug prevention ARV treatment:
Zidovudinum (AZT, Retrovir) used by a health

79 times smaller

HIV infections and AIDS cases in Poland according to NIZP-PZH

|
April-October 2009
new HIV infections 398
due to intravenous drug use 20
due to risky heterosexual behaviour 30
due to risky homo- and bisexual behaviour 21
other/no data about the way of transmission 327
From the beginning of the epidemic in Poland (1985) until 31st October 2009
people living with HIV/AIDS 12 627
HIV infections due to IDU 5 507
AIDS cases 2 296
cases of deaths due to HIV/AIDS 1022
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IIpodmiiakrika nocsie Konrakra ¢ BUU
(IIOCTKOHTAKTHAsI MPO(PIIAKTHKA)

AHTUpPETPOBHUpYCHAsl Tepanus

SIBIISIETCST  KpaiiHEe  BaKHBIM

JIEMEHTOM MPOUITAKTUKA
BUY-undrmmposanust. EnnnooOpaznast
n uHTerpuposanHas APB-repanust Bo
Bcex peruoHax Ilonmbmm mpoBOOUTCS
¢ 2001 roma B paMKax IOJUTUKA
IO 34paBOOXpaHEHUI0 MuHHCTEpCT-
Ba 31paBooxpaHeHust «APB-tepamnms
moae, xupymmx ¢ BUY B Ilombmie».
Ho 31 oktsa06pst 2009 rona APB-Tepama
Obuta npegocTasieHa 4232 nmanyueHTam,
B TOM uyucie 136 geTsM B Bo3pacTe
0-18 ner.

MEPOITPUATHYA, IIPEJUIECTBY-
IOMME KOHTAKTY C BUPYCOM
B1Y
OCHOBHBIM MEpOIPUSATUEM o
HpeIyNpeXICHUIO TPO(ECCHOHAIBHOIO
3apaXXeHHsl SABIISIETCA COOTBETCTBY-
I0Iasl TWIWeHa Tpyda M OCO3HaHHE
BO3MOXHOCTH 3apaxeHus. Kaxmoro
YeJIOBEKa/KaXIOoro MalueHTa CIeayeT
CYUTATh NOTEHIUAIBHBIM HCTOYHHUKOM
3apaxeHus. HauOonee mnoaBepKeHBI
PHCKy HPOgECCHOHAIBHOTO KOHTAKTa
C BHPyCOM Te€, y KOIo HMeEeTCs
IOCTOSIHHBIA WJIM  4YacThli KOHTAaKT
¢ OHOJIOTMYECKAM MaTEPUAJIOM.
CoTpyIHHKH CITyOBI 31paBOOXPAHEHUS
U JIPYTHX MEAUIMHCKUX, ClIacaTeNIbHbIX A
T.IL. CITY’O0 JOJDKHBI:
® ITOCTOSTHHO TOJTb30BaThCs EPYATKAMHU,
MEHsA UX TOCJE KaXIOro KOHTaKTa
C TAIUEHTOM,
® [T0JIb30BATHCS JUIMHHBIMU IEPEIHU-
KaMM, MacKkaMu, OYKaMHM, IPOYUMHU
CpelCcTBaMH, 3aIIUINAIOMIUIMH JIUIO,
KOTOPBIE MOBBIIAIOT 0€300aCHOCTh

paboTHL,
® IEPEHOCUTH  TIOCTEJIbHOE  OeJibe,
NpeAHa3HAaYeHHOe U1 CTUPKH,

B IUIOTHO 3all€YaTaHHBIX TAKETAaX,

e 1e3UH(PUIMPOBATL MYCOp MEPEN €ro
YTUWIN3ALUEH,

® 1e3UH(pUIMPOBATL UHCTPYMEHTAPHIA
Tepes ero CTepUIIM3aLuen,

e paboTaTh  COCPEOOTOYEHHO  MpPH
BBIIIOJIHEHUM TIPOLIEIYP, OIEpPALUH,
JUArHOCTUKH 0 TIOCJIETHETO
MOMEHTA.

IIpodeccuoHaNbHBI KOHTAKT C HH-
(upoBaHHBIM MaTepHaIOM Haubosee
yacTto kacaetcst BupycoB BUY, renatura
B u rematura C. IloTeHIMaIbHBIM
ucroynukoM wuHbpekuun BUY, BI'B
u BI'C SIBJISIETCST KaXXIbIN
OHOIOrMYecKuil MaTepuaj, B KOTOPOM
MOXET  COAEPXKAaTbCS  IOCTATOYHOE
JIJIs1 3apaXKCHUSI YUCIIO KOIIUH BUpYCa.
HaubGonee omacHBIM  HCTOYHMKOM
BUPYCOB B €XCIHEBHOH IPAKTHUKE
SBJIAETCS  KpoBb.  [pyrumu — 1o-
TEHIUATBHO 3apa3HbIMHU OuoJio-
TUYECKAMU MaTepUallaMU SIBJLIIOTCSL:
cnepma, IOpe-3AKyJIAT, CEKpeT
BJarajuila, XEHCKOE MOJIOKO,
CIMHHOMO3rOBasi, IUIeBpaJibHasi,
nepuxkapaHasi, aMHHOTHUYECKAS
KMIKOCTH, KHIKOCTh OpromHoOM
MOJIOCTH, CYyCTaBHasl CMa3Ka, a Takxke
KaXOblli OUOJIOTHYECKHI MaTepuall,
CcOoOEpXKallui  KpPOBb, M Kaxaas

OTHEJIEHHAs TKaHb UJIM OpIaH, KIETKU
WM KyJILTYPbl TKaHEH, COAEpXKalluue
BHY, nuraTenbHbIE CPEbl U MPOYUE
pactBopsl, conepxamue BY umu BI'B
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wm BI'C. Puck 3apaxenus nocie ykona
3arpsiI3HEHHOM uriiod B ciysac BI'B
cocrasysieT ot 7 10 30%, B ciyuae BI'C -
ot 5 10 15%, a B cinyqae BUY — pexe,
YeM OJMH pa3 Ha TPHCTA YKOJIOB UIJIOH,
3apaxenno BHY, urto pasHseTCa
0,32%. IloctkoHTakTHast  mpodec-
CHOHaNbHasi  OpogUIaKTHKa  IpU-
MEHSETCs, KaK IIpaBWIO, B ClIydae
paOOTHUKOB  CIyObl ~ 3ApaBOOXpa-
HEHUS1, HO TAKKE MOXKET MIPUMEHIThCS
B CIy4ac COTPYAHHUKOB IOXapHOU
CIyXKOBbl, MOJMLUUKA U, B PEOAKHUX CIIy-
yasx, y JIIOOEH, HEe OTHOCSIIUXCS

K  BBILENEPEUUCIEHHbIM  Tpodec-
CHOHAJIBHBIM I'PYIIaM.
HenpodeccnonanbHblit KOHTaKT

KacaeTcs CUTyaluil, Korga 4YejoBeK
noasepraercs omnacHoctu BHY-
UHPUIUPOBAHUS  BHE  CBS3H
C BBINOJHEHUEM CITyXKEeOHBIX 00s13aH-
HOCTEH, T.e. B pe3yIbTaTe TaKUX
MPOUCIIECTBUM, KaK HW3HACHJIOBAHUE;
CJIyd4aiHbIA YKOJI UIVIOW, 3arpsI3HEHHOU
MOTEHIMAIBHO 3apa3HbIM MaTepHATIOM
HEN3BECTHOT'O MPOUCXOKIEHUS — HE Ha
paboTe; paHa, IOJIydeHHasI B Pe3yJbTa-
Te HallaJICHUs U IPAKH U T.II.

IlenecoobpasHOCTh  NPUMEHEHUSA
npodunaktukd BUY-undumposanus

www.aids.gov.pl



B CBiA3M C KOHTakToM ¢ BHY
HNOATBEPXKAAETCS TEM, 4TO Onaromapst
npumMmeHnenno APB-npenapaTtos B npo-
(punaxTudeckux neysix, B Ilombime He
3apEruCTPUPOBAHO HU OAHOIO CIIydast
BUY-unduuupoBanus mociae  Mpo-
(heccuonanbHOro MM Hempodec-
CHOHAJIBHOTO  (CBSI3aHHOIO C  He-
CYaCTHBIM cIydaem) KOHTaKTa
C BUPYCOM.

ITOCJIE KOHTAKTA C BUPYCOM

CJIEAVET:

e B34Th KpOBb Yy JIMLA, HUMEBLIETO
KOHTaKT, M cIOelaTb TeCThl Ha
nammune BUWUY, BI'B wu BI'C
(ompenenuth anTHTENa anTH-BUY,
anTu-BI'B u antu-BI'C); y Tex, xTo
mpouies  BaKUMHAUUIO  [OPOTHUB
renatuTa B, mposeputh aHTHTENA
anTtu-HBs,

® B34Tb KpOBb y Y€JIOBEKa, SIBJLAIOLLEC-
rocss NOTCHIMAIBHBIM HCTOYHUKOM
3apaXeHus, U IpU €ro COINIACUU
onpeaenuTh aHTtuTena aHtu-BUY,
antu-BI'B u antu-BI'C

e V 5Iina, IMEBILETO KOHTAKT, IPOBECTH
npoduakTuky 3apaxenuss BUY, BI'B
eB ciyyae XKEHIIMH PEKOMEHIyeTCs
CleaTh TECT Ha OEPEMEHHOCTb.

ITocTkoHTaKTHAS npoduiiakThKa
BUY-unduuupoBaHust COCTOUT U3
npueMa aHTUPETPOBHUPYCHBIX  IIpe-
MapaToB B TeueHue 28 AHEH i
10 MoMeHTa wuckmoueHusi BUY-
uHbexmu y HCTOYHHUKA mno-
TEHUMAJIbHOIO 3apaxeHus. B ciydae

noatsepxxaenusi BUU-undexkunu wim
OTCYTCTBUSI BO3MOXHOCTH UCKITIOUEHUST
BUY-undexuun y NOTEHIUATBHOTO
UCTOYHMKA  3apaXXEHHs,  4YeJIOBEK,
UMEBIINI KOHTAKT, JOJDKEH B TEUEHUE
1-2 uvacoB mocne KOHTakTa IIpu-
HATb AHTUPETPOBUPYCHBIE Mpenapa-
TbL: KoMOubup + MHruOUTOp Mpo-Teassl
wm Tpybana + nHruOUTOpP NMpOTEA3BL

Beara 3aBana

daktopsl, Biustomye Ha piuck BUU-nHGUIIMPOBAaHAS B pe3yIbTaTe
MapeHTepaIbHOro NpodeccHoHaIbHOro KoHTakTa ¢ BUY

daxrTop

Puck BUY-undunmpoBanus
(B cpennem: 0,3%)

AuaMeTpa

I'myGoxuii ykoa Uriioi ¢ npocBeTOM OOJIBIIOTO

B 16 pa3 Gomplie

HaHEeCHIEM paHy

Bunumas rimazoM KpoBb Ha MHCTPYMEHTAPHH,

B 5 pa3 Oosnbiie

[MammenTt Ha mpoasunyTOH cranuu CITM/1a

B 6 pa3 Oosiblue

ITpodunakTudeckuit NpuemM TOJIBKO OIHOTO
APB-npenapara: 3unosynusa (A3T, Perposup)
PpabOTHUKOM CITy>KObI 3IpaBOOXpaHEHUSI

B 79 pa3 MeHbIIe

Nudummposanue BUY u 3a6oneBanue CITNIom B Iosibiie no 1aHHBIM

HaunonanbHOro HHCTUTYTa MyOJIMYHOTO 340POBbS — FOCYAAPCTBEHHOTO

yIIPaBJIEHUS MO BOIPOCAM TUTMEHBI
-

anpenb-okTa0ps 2009

HOBBIX cllydaeB nHpuuuposanusi BUU

CJIy4yaeB MH(ULUUPOBAHUS 110 IPUUUHE YIOTPEOICHUS

HAapKOTUKOB UHBbCKIIMOHHBIM IIyTEM

CJIydyacB I/IHqZ)I/I]_II/IPOBaHI/IH IO MPUINHE PUCKOBAHHBIX

TETCPOCCKCYyaJIbHBIX KOHTAKTOB

CJIydyacB I/IH(bI/IL[I/IpOBaHI/IH IO MPUIUHEC PUCKOBAHHBIX TOMO-

u 6I/IC6KCYEUIBHBIX KOHTAKTOB

UHHbIE/CITy4aeB UH(pUUUpoBaHus 0e3 MHpOpMaLK O IPUINHAX

398

20

30

21
327

ClTydaeB WH(OHUIUPOBAHMS MOJBCKUX TPAXKIaH
cily4aeB MHPUIMPOBAHUS IO IPUYKUHE YIOTPEOIEHUS
HAapKOTHKOB MHBEKIIMOHHBIM IyTEM

ciyqaeB 3aboneBanus CITMdom

CMepTeJIbHBIX UCX010B B pe3yinbTate CITM/]a

C momenTa HayaHua sruaemun B [lomeie (1985) no 31 oxsOpa 2009 r.

12 627

5507
2296
1022

Penaxuns
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M3parenn

I'maBHblit penaxrop — Karapssina [aecka
3amecTuTeNb IABHOrO pefaktopa — Mpona Kmamimcka
CexpeTapb pefakiuy — Mapsiis Poranesiu

IepeBon Ha pycckuit A3bIk — Antekcanpa CkoHeuHa

Anpec penaknEx
ul. Samsonowska 1, 02-829 Warszawa,

Polska

Ten (+48) 2233177 69,
axc (+48) 223317776
e-mail: kontra@aids.gov.pl

BecnnaTEHE S5K3eMIIAp
Penaxuus coxpanser 3a coboii npaso
KOPPEKTUPOBKH

¥ COKPAIIEHHUS CTATEM.
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