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[ Abstract] Objective To understand the inducing factors of needle stick injuries in nursing interns who
practice common Chinese and Western medicine nursing techniques during their practice in Chinese medicine
hospitals, and take corresponding preventive measures based on relevant factors. Methods Taking the papers
related to acupuncture injury in nursing students in my country in recent years as the research object, using the
retrospective research method, the relevant materials were consulted in databases such as CNKI, Wanfang, VIP, etc.,
and the articles were formed based on my own views. Results After analysis, the main causes of acupuncture
injuries were the interns themselves, including poor psychological endurance, weak awareness of self-protection,
insufficient knowledge reserves, not operating in accordance with standard procedures, physical discomfort, self-
operation, short internship time, and studying in the hospital. school differences, etc. The main countermeasures are
to strengthen the propaganda and education, regular examinations to improve the knowledge reserve of nursing
students, and to improve self-protection awareness, operational skills and communication skills. Conclusion
Preventive measures can reduce the incidence of needle stick injuries, protect the nursing students in the TCM
hospital, let them complete the internship tasks in a better state, improve the work efficiency of the hospital, and
reduce the cost of medical materials.

[ Keywords] Traditional Chinese Medicine Hospital; Nursing Intern; Needlestick Injury; Cause Analysis and
Preventive Measures Research
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