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[ Abstract] Objective

venous blood samples in patients with diabetes. Methods

Clinical application of disposable blood sampling needle in diabetic patients

To investigate the effect of disposable blood sampling needle for collection artery and
A total of 240 patients were divided into observation group
and control group,with 120 cases for each group. In observation group, disposable puncture needle was used to per-
form arteriopuncture, then the piercing plug of blood sampling needle was stabbed into vacuum venous blood collec-
tion tubes,and until only blood gas analysis was remained, the plug end of the spine was unscrewed and the scalp nee-
dle was reflexed,and rapidly linked up with the papilla of 2 mL syringe that lubricated with heparin to collect artery
blood sample for blood gas analysis. In control group, disposable blood sampling needle was used to collect venous
blood samples into vacuum tubes, then the arterial blood was collected into 5 mL disposable syringe that lubricated
with 2 mL heparin. Number of puncture,sampling time, the degree of pain, subcutaneous hematoma and ecchymosis
cases,and the rate of qualified sample were compared between the two groups separately. Results The number of
puncture, blood sampling time, the degree of pain and subcutaneous hematoma cases of the observation group were
lower than control group (P<C0. 05). The skin ecchymosis cases of observation group observation was significantly
lower than control group (P<C0. 01). The rate of qualified sample of the two groups was not statistically different
(P>>0.05). Conclusion Application of disposable blood sampling needle to collect arterial and venous blood samples
could be an ideal method for collecting blood samples, which could improve the work efficiency,and reduce the pain of
patients and complications related with blood collecting.
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