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Advances in the practice of intravenous nursing interventions

Qinpan Ao, Chaomin Cai, Yu Liao”
Pengshui Miao Tujia Autonomous County People's Hospital, Chongging

[ Abstract] Intravenous therapy, as a medical behavior closely related to clinical practice, is not only the key to the
treatment of patients, but also the key to the treatment of various diseases. It has the characteristics of quick effect and good
curative effect, and has been widely used in clinical practice. With the rapid development of medical science and technology,
new changes have also taken place in the field of intravenous infusion therapy, including the innovation of infusion vessel
access tools, the study of vascular catheters associated infection, the attention to infusion particle pollution and infusion
complications, etc., so as to continuously standardize nursing work, improve the quality of intravenous infusion and reduce
the risk of intravenous infusion. To ensure the safety of the patient's medication. At present, many hospitals have established
intravenous infusion quality control teams, trained intravenous therapy specialist nurses, and established intravenous
therapy departments. All these reflect the standardization and innovation of intravenous infusion therapy, and the
development of a special nursing science.
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