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Abstract

Objective: To analyze the incidence, group distribution, exposure place and occurrence link of insu-
lin needlestick injuries in a general hospital, so as to provide corresponding preventive measures.
Methods: A retrospective analysis was used to collect the adverse events of insulin needlestick in-
juries in a general hospital from January 1, 2021 to December 31, 2024, and the data of the number
of exposed persons, group distribution, exposure place and occurrence link were summarized for
analysis. Results: The incidence of insulin needlestick injuries in 2021~2024 was 9.00% (34/376),
and the main exposed group was 76.47% (26/34) of nurses, and the difference between different
groups was statistically significant (P < 0.05). The main links were operation error and needle cap-
ping back, accounting for 30.77% (8/26) and 46.15% (12/26), respectively, and the difference be-
tween different links was statistically significant (P < 0.001). Internal medicine accounted for 47.06%
(16/34) of the exposure sites, and surgery 35.29% (12/34), the difference was statistically signifi-
cant (P < 0.05). Conclusion: Hospitals should combine occupational protection training with safe
injection devices, improve safety awareness in clinical work, and reduce the incidence of insulin
needlestick injuries from many aspects.
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Table 3. Group distribution of insulin needlestick injuries among medical related personnel
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Table 4. Constituent ratio of insulin needlestick injuries in medical related personnel
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Table 5. Occurrence of insulin needlestick injuries in nurses
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Table 6. Composition ratio of insulin needlestick injuries exposure places of medical related personnel
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Table 7. The exposure sites of insulin injection needlestick injuries of medical related personnel
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