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[ Abstract] Objective to analyze the causes of hemolysis in pediatric samples and the related nursing
quality management countermeasures. Methods 200 pediatric blood biochemical test samples in our hospital were
counted as the research content from April 2021 to February 2022. The routine group and experimental group were
randomly divided into 100 cases in each group. The routine group received routine nursing quality management,
while the experimental group received standardized nursing quality management. The incidence of hemolysis, the
success rate of one-time puncture and the test accuracy were compared between the two groups. Results compared
with the routine group, the incidence of hemolysis in the experimental group was lower (P < 0.05). Compared with
the routine group, the one-time puncture success rate and test accuracy rate of the experimental group were higher
(P < 0.05). The causes of hemolysis of samples include difficult puncture, improper operation and improper
submission for examination, and the incidence of improper operation is the highest. Conclusion among the risk
factors of hemolysis in pediatric samples, improper operation is the most common cause. Therefore, strengthening
the management of nursing quality and ensuring the standardization of operation can improve and reduce the
occurrence of hemolysis. The countermeasures are reliable and effective.
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