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Study on the effect of different fixed positions of sealing clips on tube blocking by indwelling needles

Wei Li, Haiyan Liu

Siyang County Hospital of Traditional Chinese Medicine, Suqgian, Jiangsu

[ Abstract] Objective To study the effects of different clamping positions of indwelling needle sealing clips on
the use time of indwelling needles and blocking the tube, and to explore the optimal clamping position of indwelling
needle sealing clips, so as to prolong the indwelling needle indwelling time and reduce the pain of patients. , reducing
medical costs for patients. Methods A total of 180 patients who underwent indwelling needle infusion in the department
of oncology, general surgery, neurology, and cardiology department of our hospital from May 2020 to May 2021 were
selected as the research objects. According to the different positions of the indwelling needle sealing tube clips, a
randomized parallel control was used. The patients were divided into three groups, 60 cases in each group, group C (1
cm), group B (2 cm), and group A (3 cm). tension method. Results The incidence of indwelling needle blockage in group
C (Icm) was lower than that in group A (3cm), and the indwelling time (d) in group C was higher than that in group A,
and the difference was statistically significant (P<0.05). And the satisfaction of patients in group C was significantly
better than that in groups A and B, and the difference was statistically significant (P<0.05). Conclusion Different fixed
positions of the tube-sealing clips have a certain influence on the occurrence of tube blocking by indwelling needles.
Therefore, unified tube sealing in the hospital is recommended. The fixed position of the clip plays an important role in
reducing the incidence of indwelling needle blockage and is worthy of promotion.

[ Keywords] indwelling needle; tube sealing clip; tube blocking
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