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Application of Nursing Risk Management in Children Undergoing Scalp Vein Infusion

LIU Xing-lan. Department of Pediatrics, Dazhu County People's Hospital, Dazhou 635100, Sichuan Province,China

[Abstract] Objective To study the application of nursing risk management in children undergoing scalp vein infusion. Methods
A total of 150 children undergoing scalp vein infusion in our hospital were taken as the clinical research objects, and
they were divided into experimental group (75 cases) and control group (75 cases). Both groups accepted traditional
nursing. Besides, the experimental group accepted additional nursing risk management in order to compare their
adverse event rates during intravenous infusion, basic nursing level of nursing staff, operating proficiency, control
ability of risk management and satisfaction degree of family numbers before and after nursing intervention.
Results During intravenous infusion, the repeated puncture rate, liquid leakage rate and needle dropping rate in
the experimental group were respectively 2.67%, 2.67% and 4% which were lower than those in the control group
12%, 13.33% and 14.67%, the basic nursing level of nursing staff, operating proficiency and control ability of risk
management in the experimental group were all significantly higher than those in the control group(P<0.05), the

satisfaction degree of family numbers in the experimental group was 93.83% which was higher than that in the
control group 72.5%. Conclusion Nursing risk management in children undergoing scalp vein infusion which has
better nursing effect, lower adverse event rates, higher overall quality of the nursing staff and satisfaction degree can

significantly improve the clinical quality of nursing.

[Key words] Nursing Risk Management; Children Undergoing Scalp Vein Infusion; Nursing Quality

/N LSk BB IR I PR VR T R LA, i
VIS K= A N7 A /s N = R AW I 3 ) P
SIRREFER . BB B BE SR Rk
A BRSO LIRS AR, AT A
SlhEABERI BN, 7 E S B ESRET N 5
X OUAT AL BT BE R AE — DDA A SR — ANF
il FE € 77 BRI AR, AT RO D R A 4
= BEEEER. BERNRIER SIS, G308
BE TR SRR RaE"

AL P P

X2, Kk, TEPIH , K¥F
WM %L

ERTEASEVAN 4= S 1L NFE T PR StiE i ) (I Nt
ST, SEAT UK FE AT BB 15061/ L
Sk B RS LS B R, AR R E, A
R

1 @R5EHE

1.1 —f&&ER GEHIRBE20154E2 H 201642 H
WA 7N LSk Bz 8 K B 28 L1506 B Rt R . K



JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2016,Vol.23, No.5, Total No.118 9

FABEAL 73 B0 B 7 5 FLRE L2 et BRAA A LB 4H, 1
750, WTHRALE L35, L3061, FieNHET
%, F¥)(3.28+1.56) % SLIndH )L 320, 233
B, FE6NNHZ6%, FI1(2.78+£1.82) %, WAE
JL— BRI W3 2 R (P>0. 05) o

1.2 ¥k STHRALE LA T3k B i kA a g
L, WL T N R bR SEI62H &) LPEXT HE 2 2
it EA T EAGEE, BAAMT: (1) @ E R
SR TN BEEAE BRI, KR FEE A
GO R B A BN . N R R U R G S ik
B BB AE S, A B R, e LA B B
B (2) @ IABR I ARG A b o KU B /N A
GO E BRI, s A AT KRS A B Al B
Y, e LI e e, R R, e
B L EREREE, XEZNFETUEE. (3)##H
PR B AR T Tiid . OREFH: P EA R
B E IR AR, 25 8 ) Ll . R4 oG
F LA 8 LIR I, nIA R m R . @
BiR: BEIT N GO A ) Sk B BRITK ZE AR OCHRAE, R
mERIRRE, R WL K )L, X
EREOLL I AEEE . OFF kMR PN BRI A,
R 7R 1 DT b3, R LR RELBN AN 1L 75 2k &
JU, AR A R A B8 ) 16 S ARARORH X AT [ e
WAELIT A [ o @JKGY: SRR EE N G R R
R, MHORERTT W& 7 € IR, B mdr BN 5 2
Fofe, ) g ikEERR 1 o

1.3 MLERIF MWEYHETHAE, HILEILE
Bk AR R A R SRR RS, BFERIABIRSE. 4
SN A E SRk ISP Ak NS S TIE AV
S, BRAERNERRE, R ERR R Ae TR, R
10043, X &8 LK@ & R W 45 1 22 07 sUdEAT
PRy, B E (85-1004r) , W& (60-85), A=
(45-60) . B AN <452 . WimE=GEw

i, BBJLSK BRIk E S SRR, X BRI B R 2R
(9%) « WIS H 2 (10%) RSk 75 % (14. 67) ¥ & T
SERGAH

2.2 WHEPEANREMPEKE, BERSE,
REEREHBIURBIILXBHEERE &
F2nl LLE W, SCIoH P N &R FE Al 4 B K
(91.65£28. 16) . #{EMLRSE (96. T£32. 21) LKA
W 425 il i 1 9E 43 (94. 48 +25. 68) ¥4 5 3 /& T 6 HE 40
(71.724+21.56) . (76.65+25.55). (68.45+29. 25)
(P<0.05), HXEBILXKKFEATHERAE, BTk
B, SO0 AR (95. 83%) B T X R4 (72, 50%) , %
SHRA SRR X (P<0.05) .

3 W @

JUH E A, W5 RSB, B
ity B oz i A/, Sk R R KRR R LB i 2
D AH LR S R L AU FL/N ) L R
Y. WFEhEE, WEIRSRAREMLE, SIRAL
R TE" . FEEEITACE AR S, PR
WA W 5 7 Sl S8 R 5™ o R B T o 0 ke
bR ATV AL TR, T B AN B SR
R, BRI ERWT  AHE TR RN LSk B ik
VAT BB XU B, WK R PRI T B LR B
PR B R A2, 53 MRS 0 72 R 9 A 5%
JERB RN IR R VR AR SRS T o] S B R
T WIRB . BRI S R, B E RLR
WRI R, P ELR R . MRHRE, AT
DL I, S5 I RS, PN G B b R
KT BT . R 7 B T
B DUAR R I R S IR IR AT R, AR
Aok, HARMYEEA U AT KRR, Iz

1 FRHBILLER R RE TR RBHRERN(%)]

) / S KX 100%, . w5 = REZHH WS &I 9%
1.4 GBSl dELL(x £5)F @A 75 9 (12.00) 10 (13.33) 11 (14.67)
T, FEEESE AR, FEOREE xR w75 2 (2.67) 2 (2.67) 3 (4.00)

o, BESHTFSPSS 19, 08t abEE, P<<0. 05
NERBG RN .

2 BAPEAREMPBAKE, RIEREE, RREHEEHE

PR BILERMERE LR

5l

2 &% R

n  EMPHEUKRE BEREE  RREFRN BILKRE

Wi

XA 75 71.72£21.56 76.65+25.55 68.45%29.25
SO 75 91.65+28.16% 96.7%32.21% 94.48+25.68+ 95.83%

2.1 FAR/LBIKRRLET R REFR

72.50%

AERLE  mRITALUES, R E

. SXRAE, «P<0.05



10 PR A

20164E10H #8238 % 5 B SZE118M)

E N A BRI e, WEARBIN, WS RA
WIS AR, SRR B R E . R
L AT S R IR RV, B
SR ar NUAE IR AP Y (e oyl I DN e
PR, AR R ETFR LA, M
PREVATT R . Asrdr, g xb A LSk B B Bk
T2 AT BEAEAE (0 A BEAT VA, AT g L B I L e
TR, ARETR

S SLBRVE . RS T TR R AT R,
SERDOHE G, REUIFIES A B, BT, &
WAl RGMETE, AT IR AT BRI 5
AR, AR R T 3

g BRI B T A R RN LSk B
RKET S, AR LR B, b R,

(L% 7 W)

LR P, TR SN SR AR SO U R
TR G R P FRRECE IR 05 1 R A T LR LR A = S it
o, BEFER GIFPOR LR R E R R A
Ja B 7 ) L3RR R

25

[1] P 5K — A T4, 55 B Bsh ke 28 B 4 A0 1l 3 T PvA
ST BN AR 5IRYT24,2011,8(4):255-258.

[2] M= Z NI, 566, T FE T, 45 350 ) 3h ok v 5 P 48 40 8 A
I BRI A Ja 356 M T < %) A8 A R 3 ST ).l B ZE B 2R 4
7.,2011,36(8):833-835.

[3] 8 /INk, XA I, 16X . 5 P s ok b 2 R e A8 S R T I A
A SRR HE I AR D] b 45 S T RB EE E,2015,10(1):20-

[1] B, TRIs 1. B BRXURS A AR /N Lk B2 e IO v v 1 i
H 1], EIPRIBEAZ75.2014;33(7):1847-1849.

(2] A EphE, B ML, XU LS TR PR S R s v A
[J1. H E E 2545, 2015;13(33):224.

[3] BB . PR XG4 BT, A LR, 2012;3(9):226.

[4] % =1k 120K R AR A i3 BRI R 28 A AT B LX) 5
[J]. EE2£ PR 5 928 2013;26(7):975-977.

[5] s AR, 4B XRS5 BEAE /N LSk B e Jik i V8 v 19 s R 5%
[J]. G PRAHEE. 2014;12(33):348-350.

[6] I VK, Wi, ak75 R, 45, FbkER s e R Ry
AU BHAG IR BFFT (1], 41 X BE 22 4%8;2013;11(13):73-74.

[WFsHEI] 2016-08-24

22.

(4] 223 R, TR T ST 80, 5 0N sl bk R B R SR AL
W OEA SR R IRHE T 57840, Hh B ST R T11,2015,42(5):33-
35.

[5] Ogasawara k, Sakai N, Kuroiwa T, et al. Intracnial hemorrhage
associated with cerebral hyperperfusion syndrome following
carotid endarterectomy and carotid artery stenting : retrospective
review of 4494 patients [J].J Neurosurg,2007,107(6):1130-1136.

[6] WIS BB IR SCALEARKNOI AL R4 ST KE
i PRAJEZEBLAR LTI 55 M 22 B AL 7R, 2013,21(5):395-398.

[7] X 2%, B 5 952 CTHE i Sl A0k 5 C T ML 325 5 7 3 P 3 Dk R
8 I st L A A P A T BIE SED ). P e e 8 B A
7£.2014,13(1):50-56.

[8] Abou-Chebl A, Yadav JS, Reginelli JP, et al. Intracranial
hemorrhage and hyperperfusion syndrome following carotid artery

stentingrisk factors, prevention, and treatment[J]. Journal of the

American College of Cardiology,2004,43(9):1596-1601.

[WFEHEI] 2016-08-26



