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[Abstract] Objective To investigate the present situation of occupational exposure and protection of
professionals involved in tumor intervention in China so as to improve their own awareness of occupational
protection and safety, and to provide the basis for the relevant government departments to formulate scientific
and reasonable policies. Methods From September to October 2017, self - designed questionnaires were
distributed through the internet to the members of Professional Committee on Cancer Intervention, China
Anti-Cancer Association to invite relevant professionals to participate in this investigation. Results A total of
1314 questionnaires were collected, of which 1 225 were valid with an effective rate of 93.2%. The incidence
of needling injury was 77.3% (947/1225), of which 15 professionals (1.6% ) resulted in hepatitis B virus
(HBV) infection, 16 professionals (1.7% ) were infected with hepatitis C virus (HCV ), 12 professionals
(1.3% ) were infected with syphilis, and 31 professionals (2.5% ) developed wound infection. A total of
91.5% of the professionals (1121/1225) were exposed to chemotherapeutic drugs in their daily diagnosis and
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treatment, in 929 cases (75.9%) the preparation of chemotherapeutic drugs was made by doctors and nurses
working together. Respiratory tract contact and skin contact were the main exposure routes, the incidences
were 71.4% (800 cases) and 78.7% (882 cases) respectively. A total of 94.8% of the professionals (1 161/
1 225) were exposed to X-ray ionizing radiation in routine interventional diagnosis and treatment, including
exposure to radioactive particles (741 cases, 60.5% ) and exposure to radiopharmaceuticals (405 cases,
33.1%). A total of 55.9% of professionals (685/1 225) had disputes with patients or their family members in
medical practice, subjecting to language violence (32.9% ) or physical violence (21.4% ). A total of 628
professionals (51.3% ) showed job burnout, including anxiety tendency (38.6% ) and depression tendency
(21.7%), 55.8% of professionals (683/1 225) had lumbar and back pain, and 38.9% of professionals (477/
1 225) developed cervical spondylosis. Some of professionals showed mechanical injuries such as varicose
veins of the lower extremities, protrusion of the lumbar intervertebral disc, etc. Abnormalities of skin, blood
and endocrine systems were not uncommonly seen. Some professionals suffered from cataracts, malignant
tumors and other diseases. Conclusion The present situation of occupational exposure and protection in
cancer intervention practitioners in China is not optimistic. Therefore, it is extremely urgent to strengthen
safety protection training, to raise awareness of self-protection, to equip safe and effective protective
equipment and facilities, to formulate strict protection and management measures, and at the same time to

strengthen the enforcement and supervision, which is of great significance to reduce the hazards of
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occupational exposure and to improve the health of practitioners. (J Intervent Radiol, 2019, 28 586-590)
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