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Nursing of the application of B-ultrasound guidance in difficult venipuncture of NICU patients

Lifeng Wang, Yinlan Zhang, Yu Zhou, Jingjing Lu, Yan Xu
The First Affiliated Hospital of Anhui Medical University, Hefei, Anhui

[ Abstract] Objective Exploring the nursing effect of B-ultrasound guided intervention during difficult venipuncture
in NICU patients. Method This study selected 60 patients with difficulty in venipuncture who were admitted to our NICU
from January 2021 to June 2023. They were randomly divided into two groups, with 30 patients in each group. Control
group (conventional venipuncture method and nursing), observation group (venipuncture and nursing guided by B-
ultrasound). Compare the success rate of one-time puncture, the total success rate of puncture, the incidence of
complications after puncture, and the patient's venous puncture pain (VAS) between the two groups. Result The success
rate of puncture in the observation group (single puncture, overall puncture) was higher than that in the control group, and
the incidence of complications (local hematoma, infection, catheter blockage/dislodgement) after puncture was lower than
that in the control group. In addition, the VAS score of patients after venipuncture was lower (P<0.05). Conclusion The
application of B-ultrasound guidance in NICU patients with difficulty in venipuncture can effectively improve the success
rate of puncture, reduce complications and puncture pain.
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