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Analysis of complication causes of pediatric venous catheterization and nursing countermeasures

Jing Fang”
First Affiliated Hospital of Xinjiang Medical University, Changji Branch, Changji, Xinjiang

[ Abstract] Objective To analyze the causes of pediatric venous catheterization infusion complications and explore
nursing countermeasures to reduce the incidence rate and improve the quality of nursing. Methods Aretrospective selection
was made of 320 children in the pediatric department of our hospital from January to December 2024. The complication
situation was statistically analyzed, the risk factors were identified, and countermeasures were formulated. Results 48 cases
had complications, with a total incidence rate of 15.00%. Phlebitis accounted for the highest proportion. The incidence rate
of complications in the infant group and the school-age group was higher than that in the infant group and the school-age
group. Conclusion Pediatric venous catheterization complications are influenced by multiple factors. Implementing
personalized nursing and other countermeasures can reduce risks and improve the quality of nursing.
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