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Abstract |

he prevention of HIV infection is based on strategies that interrupt sexual, blood-borne, and

perinatal transmission of the virus. Post-exposure prophylaxis using anti-retroviral therapy is
recommended in case of mucosa or injured skin when exposed to blood, semen, vaginal/anal
secretion, breast milk, or body fluid containing visible blood within no more than 72 hours. The
combination of antiretroviral prophylaxis, elective caesarean delivery, and avoidance of breast
feeding has reduced perinatal transmission to less than 2%. Because prophylactic chemotherapy
does not guarantee perfect prevention and the adverse effects or toxicity of the drugs are
considerably high, a subject who is willing to continue on with the highly risky behavior would not
be a proper candidate for post-exposure prophylaxis. There is no evidence that a three-drug
regimen is more likely to be effective than a two-drug regimen; however, the recommendation of
a three-drug regimen is based on the assumption that the maximal suppression of viral
replication will provide the best chance of preventing infection. The most frequently administered
regimen is zidovudine (600 mg per day in two or three divided doses) and lamivudine (150 mg
orally twice a day) for 4 weeks, with or without the addition of a protease inhibitor in selected

cases.
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Table 1. Summary of universal precautions o] HIVO|| ==5|Ytt o= 3
. . . . . _ A A E vlko. Ao o}
1. Specimens, including blood, blood products, and body fluids, obtained from all patients A A R BT skl
should be considered hazardous and potentially infected with transmissible agents o FAS|| o3t AT} tE o]

2. Handwashing should be performed before and after patients contact; after removing

] 5 2= 5
glove; and immediately if hands are grossly contaminated with blood AEH10), A= 20013 9] H]S}

3. Gloves should be worn when hands are likely to come in contact with blood or body fluids =Y 7z}l 471 38 A% =7}s)
4. Gowns, protective eyewear, and mask should be worn when splashing, splattering, or 17] wEof 1501 o|Ate] A7

aerosolization of blood or body fluids is likely to occur

5. Sharp objects should be handled with great care and disposed of in impervious
receptacles A3} 2= 9}

6. Needles should never be manipulated, bent, broken, or recapped
7. Blood spills should be handled via initial absorption of spill with disposable towels,

cleaning area with soap and water, followed by disinfecting area with 1:10 solution of o thst
household bleach
BE A7k ﬁ%q Al vk = A]
8. Contaminated reusable equipment should be decontaminated using heat sterilization, or T ] | 1‘ =4 -
when heat is impractical, using mycobactericidal cleanser Aol ol HIV 7H o] SA3HA A
9. Pocket masks or mechanical ventilation devices should be available in area where soct FUoE A ae e de
cardiopulmonary resuscitation procedures are likely | =
= > )= - = -
10. Healthcare workers with open lesions or weeping dermatitis should avoid direct patient TAR Ao = RE Hoshy] ffgt
contact and should not handle contaminated equipment 242 LA TE ALLslE 1=
11. Private rooms are not required for routine care: select circumstances, such as the - -
presence of concomitant transmissible opportunistic diseases, may warrant respiratory, AR Zstal Qo] =i dddte
enteric, or contact isolation QY=L oA AL Ao =i}
g 3k
A2 AR gEo] Al ZuUol= n]=d] v]3le] HIVel =29 27dde] el tigh dexks B 2
HIV ZFxte] 471 A4l 23 B 7hdutol2|~(HBV) B A AH 749 Seto 2 Pollof| @ HE 7]F- 2gk Al
g2 U o1 Aue|AAS Holk HIVE HBVY| ¢F 785, HIV ZFzte] dtol] S FAR of] 2fate] 74
1% A= gfol] ot} et ol B 7hdnto]e = A A E 2 739 E mEdo] AIDS E7)81 %ol 3
mhzo] W8S AR gk Aol QAT HIV ok = gde] S1do] vk w3k AZTE oA setas A
== 71T A= S5 Ak )l g B-F-oll= 9F 80% AL oA E7} Qo] HIV 7He] 93
A HIVel| -3 ghztel] gk o539l AR AW Zdo] ¢ SEkTH(11)
= 2 79-0.3%2] 7 Y/ o] e Hefolut <ol Alar AR A AIE (CDC) fllM+= HIV % HBVE A3
Autel] =% 7d9-ol= 0.09%9] $1Ade] o] i e 40 g Aute= nAERR Y e d ARle He
Ho|tkg) 317] ¥ste] HHA Ag] x| (Universal Precaution)-& Rt

Hl=oll A 2002\ W7HA] 579 e e o] o= E101(12) I &8 Table 13} 2t}
o= HIVYl| Z-E Ao 2 3l x9) © 1 (documented
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Table 2. Recommended HIV postexposure prophylaxis for percu- SFAl mlulo 2@ Az ol A} ™ szl AR AL
taneous injuries in healthcare worker | me Al A= et 2R A AR
T Q= okAlE I AbgaHs Aol Et) Qwidow

Less severe * More severe'
HIV + Class 1°  Basic regimen’ Expanded regimen’ abacavir, didanosine, nevirapine, delavirdine ‘a2 "%
HIV + Class 2°  Expanded regimen Expanded regimen A 3let Qg o 2 ALR3E)R] &=TH13), oM A7

* Less severe: solid needle, superficial injury
t More severe: large bore hollow needle, deep puncture, visible

2| g o] 2ol &Jste] HIV =¥ B 7450l 34 ¥

blood on device, or needle u_sed in patien‘.t's artery or vein | ol Q.S HAsHAL QItH(14)
" londioq < 1500 domeam) e oML o) sjs el JRg ol Shg ) 7 ol
8 H|V+C|§ss 2: symptomatig HIV infection, AIDS, acute sero- I} o)) teled= vkl x| A] A QB oL
conversion, or known high viral load
/" Basic regimen: AZT or stavudine or tenofovir + lamivudine or M 4T AZT T2 ok a 37 7] Wl 4572 B
1 Exmp;[anr?gj;l:eegimen: Basic regimen + Protease inhibitor ?}‘ﬂ' 9}}(1] 175‘04712} s ij}(ﬂA Z]-%Oﬂ st Zj ]—% ‘?46]_
o BT, 771 2 A5 FAL 52 Sholol spo] ok
HAel APdE TaolRke =o)7] flete] vRE A= Zﬂﬁzﬁiﬁ%?bWQMﬂﬂ-1mﬂ*mﬁﬂéﬁzﬁﬂﬂéé
7k obrel 2L glek. whep Aol wEEintE vl Rk 7 9olks Bk Shofok g,
2] A5 Juke Aol Aok 2 H Agolw & 749 SR Belsly] giskal HIVel et SR AARE =
ool ;=2 Z7} e WO R Aelgih, Ao, ARulel,  F AT 6,125 % 6/ Fol WAlshelol s, CF 1hedn)
o= oo @ el Al T2 HIV A} 9g/do] = olg|zdl T8 A $AE Alefelaes EE s
wHo), gdo), §, B, ATl b Be dutel i ol 12097kK) 2APAE & Bae givk 2710 o
AR 7Fsgo] TR AL S BH, A T, & -2 2Rlsly] ffete] npolg]x T8 AR Hae giA]
B, U, FER S gae) ghs Zlow 715 vhd, P ), )3 34, SR, WA, AL 1, T
glok w2 9lo] HIV 749 oiiv} Brdeln] 9bS ZA9ols 5534 HIV 2527 §418F Zo0] Qlohn nlolg)xs 5
208 ool BHE I Y= ASANR LY RS ©2 Aol AHA Selstolol gty
refe ERRlolZ olarele u) $isje] 4713k 5K
HAgs T4 s Add S oA setary ~12F Apol)oll §-8 = (/48 B o) ARS8t
o Padoltopale] ke Agstolol Gk AZT) AMg = Sha Folol} P7] FE AT Y=g 3 A8
o oFg0% Awe] oA} QAT BELHS A o] Fhs QIR SRS FUSRS 5] WS Sofof ),
WHERe o Eu T} S ERE RS A et it
HIV+1 5324 797} vlo| 8] 557} 1,500copies/ HIV| ZH8 5 e]gol o 2 RE ol gd)e= szl Ax}

ml o]3he] IAZHE 7PHA =E=H (&= ZE Y = e A9 gitt 1990\ 7€ v|=r Florida o)A HIV
A A2 RE A XS = A of 67H o] S}

L2 dAHE Y42) AFolle 78O R 2 T NRTI o %

(AZT, tenofovir, == stavudine < 17}] + lamivudine 5= 7+ = H 317} Qo] ALslA © 2 7okt E4171 H Y o LH(15)
emtricitabine & 17])& F-olsphH 1 0]2]9] 7-$-oll= E}?gr 1 Zo)l= o]9} SAksl AL} B B 1] k)

QRO 71E g tlale] ThlEs a4 AAAE 71t ZF oAM= o595 Aol olete] HIVl 7<=
CHTable 2), A28 Whe Ado] i S IV o) Aol ojalsl oF 101do] Ay oo} HIV] 21 A}
9l 7F5go] Ul HA A EZ Al el S U9ton] 3] 104K T kjell] e 84S
SPASH 2o o S i F7RIHIS). R 3 A% 24199 @AV gk A
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