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Comparison of the Effect of Two Kinds of Needle Withdrawal Methods in the Flushing of Peripheral Venous
Indewelling Needles

CHEN Ya-dan, WANG Feng-juan, XU Li-xuan, LI Li-chun, ZHU Hai-hua™
(The First Affiliated Hospital of Xiamen University, Fujian Xiamen 361000)

(Abstract)  Objective To compare the effect of traditional and improved methods of needle withdrawal methods on the
retention time and related complications of peripheral venous indwelling needles, and to explore the best maintenance method of
peripheral venous indwelling needles. Methods A total of 195 patients who received intravenous infusion via peripheral venous
indent needle from the First Affiliated Hospital of Xiamen University from January to December 2019 were selected and divided
into an observation group and a control group according to the length of stay. In the control group, 103 cases were treated with
traditional needle withdrawal while flushing, while in the observation group, 92 cases were treated with 3/4 scalp needle withdrawal
before flushing and sealing. The indwelling time of peripheral venous indwelling needles, the reason of needle removal and the way
of needle injury were compared between the two groups. Results The duration of indwelling needle in the observation group
was longer than that in the control group, and the difference was statistically significant (P < 0.05). In the observation group, the
occurrence of drug exudation was lower than that in the control group, and the occurrence of phlebitis was higher than that in the
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control group, with statistically significant differences (P < 0.05). There was no statistically significant difference between the two

groups in tube blockage and local infection at puncture site (P > 0.05). No needle injury occurred in the two groups, but there were 11

cases of accidental needle tip drawing in the control group and two cases in the observation group, the differences were statistically

significant (P < 0.05).

Conclusion The improved needle withdrawal method can prolong the indwelling time of the indwelling

needle and reduce drug exudation, but cannot reduce the incidence of tube blockage and phlebitis.

(Keywords)

BB B T ROR AN T A R, B IR TG T T A AN
SOHT. RSN KR AR R R A, BT
MR ARy H AT SR I B s Sk A 2 AN BIX Y
AR, JFRIEESL A 3T 50 % ~ 80 %, fE AT
RIEEZRNER AL, hEESRES, BRIk
HEE 0.9 % SALBES B, —UELRE L, BRI EF
IRHIAERFZRME N, 0.9 % S BNE SR 0.5 mL I,
Je P, Rk Mo EIRIR L, X —Bh R EROR,
(5] R ph - o SR AT BT AN R, S
AT, BETSKIRATIE L, B e i R B P
SR SUAE W (IR AT AL b, AR 4l AT
57 L RUL G i I R o R T K5 B PR Sk B g
2 3/4 JE AT ket 2 e K7 SUAE S0 A bk B LB R L
(8] S AR DR I RRE S A RRONR AR SR TT T2, 4
PN R (EHE K b e 7 AR AR, IURIED T .

1 AMSAHE

L1 —f& A

EHUR TS B 2 — =R O WAL DML ZBER]
WP AR PN A P 23 W R R RL 2019 45 1 H &2 12 H 195 4l
T It A K R R AT R SR, S BT TR
ML FIXF AL, WEEA 92 B, W32 ~92 %, Py
(67.11 £ 15300 %; & H¥il & 50 ~ 1700 mL, -~
(307.18 £34.09) mL. XfHAZH 103 f5, i 21~90 %,
P (63.46 £19.00) ¥ & HHIME 30 ~ 1200 mL,
¥) (300.88 +47.17) mL. PAHEE -RFERILEK, 7
KIS E L (P> 0.05) , HAWE.,

L1 9NARdE (1) TR BSR40 77 I [A) K
T U/ (20 [F—RF ) B A0 L 2577 AR

112 HEBRAsE (D JLE & (2) i Sk
JE e K S AR IT 248 1838 [ > 900 Osmol « kg™ 5 3t
AR 4 18 F B SR H PO FR KR 2 (3D B
YU ) A A TE A2 AT 082 1Y) BE B v s R L A
(4) Hrig A A O K AR BT S5 AR A1 8 B BT AT
W (5 WEHSFEDRIER, FRITERkREEE .

12 ik

X HE2H BB 3 SR FH A IR T ik AT B (— ik
AAEE 0.9 % SN, —LERE L, 2R
EHRFTAAERFZRME N, 0.9 % SALEATE SRR 0.5 mL i,

Peripheral venous indwelling needles; Needle withdrawal methods; Indwelling time; Drug exudation; Phlebophlogosis

Je e, ek 5 Mg ZH B SR H o R R B
JNFEHATEE g R e R 3/4 Sk, X%
RHIERF RN, Bk = 22 0.9 % S AL BN SR 4
0.5 mL I, RPFAHIE, sk o A BRE R
JE B K B BT RO B B ER S R B
IR ARG 2 4F K LB pydr kAT, B i3 o il 354
FR—r=2K i 24 SR E 5, [EE KA R — 85 15 B G
R Tk 77 152 o A U R A8 PR A S Y
WSk, [EHRE, #5E A TE M N S TR,
WO FERRE 4 h VPAL B B A G L. P AR S
10 mL 7T 51 25415 5 mL 0.9 % S ALANTESHRGIE T h
AT S R B B AR BRI BRI, 458
HILDIRE R H, OAEEE. FRLL. M. BRERT
BB NS R E EURAHR R B AT Y UH JF AT,
XN R E EFIKIGIT T 5 G IR TAEE 5 2 2 DL B 1Y
P frE—8I, s A N R T 5 — %,

1.3 MEIEAF

(D FkHBE M ER B (2 R EKH: [
WE . FHIkR . Bl FRARHARLSE; 3) 26K
AEE A BT SR RO . B E SO TR 0.9 % S
BN SRR A R BEL 75 AR T T A W AN Y A
0.9 % FALEAEST M E AN @ 1B H KERIK 2 S e i
Jika i B 2 e e ik a T P

25 B = KA 7 & R g — BORIREE T R kT
TERISLE

14 %itsiiE

K SPSS 22.0 AT HAT AR AL FE, THETRI Lyt
Fon, KA e, BRI E YRR, R AR
X AR IR AR A B R P A8 (/MBS KfED
AT, H RIS ET oM. P <005 AZR
ARG E

2 & R

2.1 MAEAS R HIRE EATE E o s

X B BT B B I BT IR TR, A AR IEAS )
A7, A AE L AE S B R AT FR . ML E
B EA - EN KT RA, ZRRAA5 R
(P<0.05) , W31,



° 128 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine July 2022 Vol. 32.No.14

R WABESN AT B B ER R (D
e (/M
4
4o B ) FRAN z P
XHE4L 103 72.5(19, 342) 8887.5 -2.817 0.005
MEEH 92 113.5(19, 503)" 102225

v GXTERA R, P < 0.05,

22 WHLLBH IR G BAT AT R H L

MGG 255 IR AR T IR AL, Bk kA
mT A, ZERAASRIEEX (P <005 , WA

BERELFR AR MERLE, ZREGITFE N
(P>0.05 , Wzxk?2.

#2 PHBEINETKE EHREH R (0 (%))

. 7l A

M5 n smsh HE miKR gLt
WAL 103 77(74.76)  16(15.53)  5( 4.85)  5( 4.85)
WELZH 92 54(58.70)° 12(13.04)  16(17.39)° 10(10.87)

e SR, P < 0.05.

2.3 BB FEA R LLER
WG 2H 283 T B A i R e 2R A 45, {E 0 R A
BEA 1 B S SRR AT, WA 2 4,

WMEMASTHRA, ZRBEAGITFENL (P<0.05) .
3 4t i

3.1 HMHERANRAGEARANEERE, AR
wyiRA T KRy TiH Ry A, KT G ENN

VNS H AN E B B R E BRI, SR IR E
77 > TIB R, K T E B . R 2 LA
t, BHEREHIRE N EEE R, X5 DR R
8, 259015 B &4 A # kB8 B BT 5w WL IR R B,
R AR R AR, WA EE
BB R AR, KT EEA R E N R
BEAMEBHSBEH TR AT EZ N TREA L,
Ho ol BRI ON W R K s iE s U A gy
RSN, B RARE 7 T DA 25935 R A 2,
S TR BR] g ot I 26 3 o AR 1Y) IR B U7 AR 2 i i i
FEANTS), 255k B R 238 I, 71T 2R 0 AR SR DR 244,
oy 5 NI 2 K A RS, s R pH e, HERTE AL
TORL, TR ML MRS, 2l R AME . Tk B R
Bt 07 S JI BRI SY, TR R B A B B SRR T R I
W, Bk TR R A E], b T AR, BRI
THRBHBIRA, NI T R B A B A

3.2 HBR K BARE A BEBAK, RILRmE KN E B
BAGERR, ST HRKGEEER

e ik ¢ 2 R B B AT B B R R R 2 — M
AT R K IR R AR RN 10.77 %, AR T BEAE )

WA M. U LR DR AT RS AR A G BE AT S
AN IE LS R A R B 2 . (R, ME 2 W]
DUE H, WS ZH B # bk R 0 R 2R e T B . ik
IEEEE, BARGERA RBOE b & N IR, HER
WRRAREN S EA T, B TR IE N, WEHEH
) B BN )l o R AL, A8 1 pheE A AR
TNEE T WU, TSN T Bk o8 1 & A R U,

33 KR EFT KRG A G EA4HF
KA

ARG R LR, SR AP 77 IR R PR A E
Bk BEHEE R AR, ¥ ROETERIEE, WET
BB A WV A R, T8 H 7 B AT R,
B TP EE L BA B B R AN, 632 B B A
Bl IR RRE Fe S0 A A, QBRI . 5 0 A
FUR M E 2 g2 U, Liu £ 500 89 B 4 AH 56 I RORE I 7
Prib B 7RSSR U, 4, Hebbard 25 A\ J@E I I
EHA BRI, B EE KA L RS RE
R BN R FaE i " X MARR A G AT DO
W 58 3 (SIS B IEAS [RLE A 7 SR RUR

3.4 BB E T RIEART Ak 45 o9 R

AW I 25 S BAR A AR R AE AT, (HRIEE 13 4
FETEERIRATI M LR, gD T IRA, %=
FHAG#E L (P <0.05) . X4 RBE0, Wgd
R L W IR RO N S v RU B B EY SR L= 0y s Wl 4
BN TF AR, BRI AR K, R 23 le—id
YRR 22, (BRI 2, S 73 m ) .

AT 5 o b T A I AR A [RR T O A
DK B B BT R B NI AR R KR B A OGO
iE KT G R ARSI, BRI T AN [FR &5 A A # bk
RE4E P RIRER, ARRY, RMIBE T
KHBE BN, BEAGWIBHIIRES, BIKE
R BRRE, R RAS JE DLRRACEE B 1 R R, R i T
P B (AD e, AR R 3, 380 T e ik % )RR
WA E A LA — D KA R, A5\ S250 = 4845,
HE— 25 LR W AR B 2T A0 i ik B B T ) B L )
JIERAERIEEM . tbAh, AT DAPR T o RB £ U7 SUAE A
BB BN R AR, RV R B E R R, DLE K
BEFAENE, R R R A .

(2% )
(1) BREE, 3, ETF9R, 4. WImE B U L ERE R
kAR IR BEMBLLRE () . R,

2019, 25(29): 3721-3727.

(2)  B¥E, W, WkE, S NS KR B R A S
A (1) . frEEEdeE, 2018, 33(17): 6-9.

(3)  XFFL, HUEER, MRERZF, 5. R 45 Iro g kUL bk



BRI P BE 4

G5 2022 4E 7 H A 32 55 14

Bl T AT AL A0 (7). fRIRE I 4E, 2019,
36(11): 38-41.

- 129 -

induced complications: An observational prospective study
(J) . Journal of clinical nursing, 2019, 28(9): 1585-1599.

(4) WGP EER L. KR IT AR RAE R (13)  Wallis MC, McGrail M, Joan Webster B, et al. Risk factors
B (M) . dbat: fhFE Tl Gk, 2017: 51, for peripheral intravenous catheter failure: A multivariate
(5) 2=k, REFCI, RN, FRAKE BAMEERSCMN R S analysis of data from a randomized controlled trial (J) .
Bimt et (1) . LRigy e, 2018, 18(5): 60-63. Infection Control and Hospital Epidemiology, 2014, 35(1):
(6) A, BOREE. kB B Bl R (0 s R R o 5 g 63-68.
) A CFRT), 2021, 28(7): 65-68. (14)  FARFY, FZL, WH S Bk i B AT kot O BRI
(70 I, KEG SIS FRER KM R AT S K S BRI Meta 2387 (J) . T ESEAP R E, 2018,
FEHH N (1) . SR, 2012, 19(11): 38-41. 34(34): 2717-2721.
(8)  Gorski LA. A Look at 2021 Infusion Therapy Standards of (15) ARy, BKAL, #H4, 5. #plkEE B Jrikat g s
Practice (J) . Home Healthc Now, 2021, 39(2): 62-71. MRSt (J) . PEEER, 2021, 35(1): 1-6.
(9)  Marsh N, Webster J, Ullman A, etal. Peripheral intravenous (16) b, ke f, Tt W EHEE KGR R E L
catheter non-infectious complications in adults: A systematic (J) . REPH, 2019, 27(4): 389-392.
review and meta-analysis (J) . Journal of Advanced Nursing, (17) LiuC, Chen L, Kong D, etal. Incidence, risk factors and
2020, 76(12): 3346-3362. medical cost of peripheral intravenous catheter-related
(10)  JAF, B/, BRi, 5. 240 NSk R B e 3e iRk complications in hospitalised adult patients (J) . The Journal
2 K K Logistics M43 (1) . &R 2, 2019, of Vascular Access, 2022, 23(1): 57-66.
17(5): 528-530. (18) Hebbard P D, Flinn P. Intravascular catheters-an ultrasound
(1) xIFede, A, HRE. LAE T =P EEEERMN imaging based observational study of position and function
T RHE 2 F KA B AN WA R () . S (J) . Anaesthesia and Intensive Care, 2017, 45(4): 499-
PEEZE, 2021, 27(10): 5-7. 502.
(12) Simin D, Milutinovi¢ D, Turkulov V, et al. Incidence, (19) sk, Wiz NS 8 e as e ER A e s i U B e
severity and risk factors of peripheral intravenous cannula- RPN FME (1) . BERITER, 2021, 34(6): 169-170.
(XEHS)  1007-0893(2022)14-0129-04 DOI: 10.16458/j.cnki.1007-0893.2022.14.040
. 3 I N Y
EREMRPFEEBERFPESERMER PN H
Wik XARE XBER
ORISR =BRfe, Mg RM 362000)
(i E) B8 SHARERPEEEH T EEAAPEREL PR R, Fik: 2021 55 A £2022 F

2AERMTH ZERABEZIEIT O 64 BlBH T ERMAPERBE AR Z, RAMEFE LTS A 2T R4
FeULE, & 3241, SBABZINREET AP, WEMEZINRGETLBRRP I, R BAEBF LR,
SR PEE, WRAEZETAYPERABRREE G THREE, FRFHLAFIKTHRBA, mKRAFETEL
(SCL-90) &4 jEiF 5. F XM EiEEHE 3£ (Nu-DESC-SCV) 4. XEMLEFT LA (HAMA) | XEM
pAkE A (HAMD ) $HAbik &35 T4, 2F AA4TFEL (P < 0.05) . & xHBthFHthir s
FE 8% LA AFRR AP IR T3S B H 0908 97 BAP FRARMIE , 3T AR 8 H R B R A A e | A28t 6 Rk . RAEIR A,
BEERT. BE. PARFRRCEYAREENL,

(X8R ) BT FRAATER,; SRR E; HiPKRE
(HESFES ] R473.74 ( XEttRIRA ) B
(WgFSHER) 2022-05-24

(EE®ET ] WL, 2, FEPIE, EEMNGE S AT RSy A



