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Abstract

Pediatric scalp venipuncture is a key pathway for clinical medication administration and rescue of
infants and young children, and its success rate is directly related to treatment efficiency, children’s
safety and family members’ medical experience. This operation is restricted by multiple factors such
as the physiological and psychological characteristics of children, the professional competence of
operators, equipment and environmental conditions, the cooperation degree of family members and
department management, resulting in a persistently high puncture failure rate, which has become
aprominent problem in pediatric nursing work. Through literature review and theoretical analysis,
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this paper systematically analyzes the key factors affecting the success rate of puncture from five
dimensions: children themselves, operators, equipment and environment, family cooperation and
department management, and then puts forward targeted intervention strategies, so as to provide
a theoretical basis for improving the quality of pediatric nursing.
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