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Abstract

Objective: The purpose of this paper is to investigate the situation and cause of needle injury in In-
tern nurses, and to provide theoretical basis for preventing and reducing the occurrence of needle
injury in Intern nurses. Methods: In the form of questionnaire, 120 Intern nurses in the clinical
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Teaching Hospital of Shaanxi Provincial People’s Hospital from June 2017 to April 2021 were sta-
tistically analyzed with SPSS 20.0 to obtain the data. Results: The results showed that the rate of
acupuncture injury was 77.39% in 115 interns, and the rate of acupuncture injury was the highest
in the course of dosing, which accounted for 22.46%, followed by the needle into the sharp box, ac-
counted for 11.93%, the back sleeve needle cap, needle and other medical waste mixed with these
factors such as the practice of nurses needle acupuncture injury obviously without these related
factors of the internship nurse, the difference is statistically significant. Conclusion: The practice
nurse is faced with the risk of acupuncture injury, the consciousness of self-protection is poor, the
operation is not standardized, so strengthen pre-job training and in-service education, improve the
consciousness of self-protection of practice nurses, reduce the incidence of needle injury.
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Bephs N REEFAGFIZE S £ fofttut . Kol A SPSS 20.0 #EAT S0, KM K, P<0.05 NZERAE
N Ry

3. R

3.1. P RG—RRIER

BEHLA R A5 A 120 43, B 115 43, Herbded: 100 A, B72E 15 N, AR 53 A, LRVE 61 A,
WA 1N, P>005 ZERESGIEE RPHRGRAESTEMBEAH KR, P <005, ERA5I
FROG RYIENSHRA XA, Hss it M, R RILTE 1.

Table 1. Relationship between general situation and acupuncture injury

=1 —RIFEASHRBH IR

i o3k RAEHRTHN) ARAEHIG(N) A4 P 1
5 12 3
5] 0.0052 P >0.05
e 77 23
AR 37 16
221 EFl 52 9 47.035 P <0.05
A 0 1

3.2. KPP EHRGREIRL

Mo 51 24 e AR IS B A BT SR R 55 2 i, BRI 115 s )P 89 44 R AT I,
EF i R A 2R 77.39%, A 45 (1 & A2 3k 115 K.

Table 2. Number of acupuncture injuries of practice nurses

2. EIPTREHRIRBGER

RAE IR (X) NH(N) 4 i EE (%)
0 26 22.61
1 46 40
2 16 13.91
2 kUL L 27 23.48
&t 115 100

3.3. StRGEIT RIS BB EE B

Wb 52 =] 4P o AR B IS ISR B R A G SR R 6 3 B . SESIP AR R AR A AESE ST 1~3 Hn KR
iy, 18 74.78%, TESLIHITRE, BRI LFA.

Table 3. The occurrence of acupuncture injury in the internship stage

= 3. R R E RIS SIM R

Sk Be(H) UH(K) L (%)
1~3 86 74.78
4~6 10 8.70
7~9 19 16.52
Ak 115 100
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3.4. $tRIGROIRIERTSEL R

XF S S A E AT RO BRI W A R A0 R 4 R, BPRIOIERC 2N R AR e de i, o 22.46%,
H BB E T, 11.93%.

Table 4. Operation links of acupuncture injury

= 4. SRR EBIRIEIRTS

BTG R AR WHL(IK) 4 B EE (%)

InZiid g 64 22.46

VES BRI 19 6.67

W5 2 o B 42 30 455 17 5.97
T 5 % B v A Sk 16 5.61
HAT AN ik L e R 13 456
FARAL 1B ARl 155 15 5.26
Pt 24 8.42

N EIEIESS 24 8.42
PN NS 34 11.93

I3 BRET SR 22 7.72

1 345 12 4.21

Hofls 25 8.77

&t 285 100

3.5. SRR —MRERE LR

Wz S R A ARG R R A s B R 5 B, APl K 2 HR B TEEAHTE, 5
21.99%, Hxm+TAEME. HHao, & 18.26%.

Table 5. Common causes of acupuncture injury

5. SRR EN—RRIRE

S 49 F JER TR NE(N) 4 i (%)
TAEEL. fHO 44 18.26
By 0 =Rk v 37 15.35
HARAN#, Bk 15 6.22
A HTE 53 21.99
B S AL AN Y 34 14.11
WA A 8 3.32
TAERAKR. Kit 14 5.81
R RS IR G 7 2.91
W HA B R A T 5 2.07
HAth 24 9.96
&t 241 100

3.6. stRIARIEtbEXE R

XS S 4 R A A Y AR DG R 2 A A 45 R R K 6 o, T RIEEIE . Bk 5 HAR T
PORBG REATHE GRS HF 0B e k. @FAERBHEN . BENRTFE, S8 L0ER
TRk, ARG ER S 3 R AR A R R R B B TR XA G R R S oI, R E R
it X (P <0.05).
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Table 6. Influence of related factors on the occurrence of acupuncture injury
= 6. HEXE R AL LMD
FHRHE A AR AEE RIS ! Pa
2% NUF HEHIE 63 3 28.88 P <0.05
IRAXF FIE IR 26 23
Bk 5B BRI BRI 71 2 45.09 P <0.05
A H e By 7 BRI 18 24
BT AT A SR B 35 24 22.61 P<0.05
B I A AT A G (R 35 54 2
S HF B Sk 74 2 51.15 P <0.05
R R F B 353k 15 24
G Al B T 60 2 28.89 P <0.05
IR/ 25 By J A 29 24
28 AL BRRRER BB Sk 71 5 32.91 P<0.05
R/ KL PR AR 5 1R Sk 18 21
BIENBRTFE 33 25 28.09 P <0.05
BER R FE 56 1

4. ¥1ig

PN O WA BE A R ARG, RIS, BUONREENIGIRA A, S5 2T 8 H& A AT
G-MBN e AHE, P RiREE, B EiIRE, BIERRAE, WRERKD, JLFENI -+
A TR [6], 185 _EARAT G B3 AR D, ERT AR, RAAH G Bk g C P & 25% [7].
AR R ET N Lo, 5 86.96%, L 13.04%. M 1 al gt kA SRR, S5
TiE—®REFR, BEDiWE, Sl ERmBIE, nTReS % Bk s el E IR & a K. AR
o115 #9489 44 K AEEH I, KA 77.39%, 5B /INEA[SIWT L4 AT A . RKT-2555)11[9]-
IV T[10], XA RES 2T N AN GO RISE I ARG, mSEMa At aIfs s, B E A
RIVZE A K BRI PIRE I R, 0T R8-S A 5E T 206 S BT 7R R B S AR AL S 4 B 4%, $P 3 TR
IR EPSR

TEXF S I R AR A R 1B B Gt o 5 S R AT T R B

SESIH R AR BRI R SE I R B B2 2T 1~3 A, SRR B I LRI IRIR A A, SR E,
SR BE IR . SR R SR A IR, (SOOI PR SE 2] X il 4t U, BRIb4 STH4E, 5
LV O R AR RN RS . S22 4~6 N H RAEZRIEAL, oI @l AR aE S S, AT — @ IEIKE
5, XTERBTRREE S, — AR AR AR, NG NIGIR, T DU A5 R A R AR . 53] 7~9
FAEE R R AR R AR AR T e, X AT RE S SE )i AR S Y R M N R G, RS ] 5,
ST R BRI U SR AN ARIZ T T B R E R R R R R R BUE TR, BT
FAIRAS, DRI AN R BE,  BFf7 R A e A Ak =l T

SES P AR AT R AR E IR TN 2, OB R AR TR SO B RS T, = FEE RO
B, WIEKRE. WAXREZE, AR ER. TEZE, WFREHENE, BENRESEERKL S
RS R e g i R 5 R, BiES (> 2/3), ETFEE L THAS ST ST EAE,
538 ARG s IR R RIS AE K 2 40 B E IR 5T, 5 LA Rl 5 8078 AT
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BAER S PR AR, P S ST O B AT IR T I — BBOER R HEHR T L, TR T R E S R IR,
BN S AR RV, AE T A B BT SR R bt B AT RIS s BEAMR R RIS, )
FERIERIAEE, RS s, RESRGEC, RSP RE Ik, #H0E T UMERTES),
RFEMRAESILGE T, AR LRHAL, S LR 5 2R AT, &5 000
BRI B IRKTAERKR, SEol L% 2N B AVERCE BT H, By R EH — IR A A
SIS A R R A

S I R AR R B i EE B R RUOA R AR AN INE, OO TARATEL . A, B A RBT RRR
RATRES S P ORBEIE A B AR VS BERAE A 00, K L B TARE R, e e T | Q9 B
TAR, RMEAPEAMBLF AR, LA L, PETAER, SEaeal, Reg R A
WRZS, B G TG B G5 S ST R e AT FANLSE S 9P E AL 37 AR, AR S 31 37 - 4 (1
BERDG B i RS, A S ST AT R e RO RAN AL, B P R, AT S R A A
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RO R E R a0 B Sk RGBS BN RN AR T B, W ABERE L, X
W PR 3 7E I PR v 0 T T4 1w fe 3 A, A R 57.39% Sk 2P L AE T I 4HIE, &[E CDC R
£ 1987 SEAE AT VR 47 #8 o $12 th 28 Lk P 0T [ B IR [12] . SRT, IR AR 57 BR e X — B G AT il
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i, SHEEAMEME, A EERNESBEAE. QREKRES T ERS), HIE S 8Oy T
PERAE I LRI YR T AR BR B R BOL K B P L, AT BRI 2 AR A AS 2 DASR i
FEHFAL L, BRI E RGBS 5 i sk 29 A
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ZAHE LA RO Bl # T BT T RIAF[15], PRl s 3] 47 AR TR], s B B B i B S
FESESIRTEEBE N, ZHE R AT R 2 VR BRI A 05, an ] 240 BTl 05, BRI S BRI S0 R IF B
A b4 2) I BRBE N S Sl Rk AN A W . INE ST I, 2 TR R
i, X5 R ARG AT ER T LSRR AN, R ER Bon gL UUNERILEN R, BN A S ) A R O
T3 DX LA B A s e I, B A% IE A B NS S A . 3) BRI . IR AL BT R B 2
Btk VB TR, ARABATIEIE, BANEON 7O RGE, i S R R AR, I AR AR IR
FERM, HERE AAZE OB, AT EZET 2 &8k, RS0 2/3 IR K &
JRPRAETE . 4) ZAHIBIT AR T PR e B AR S BT A, A LA R A E
ORI SRS A8« A R BERES S, TR FRE L E AR ESE, AR,
JHI 224 B BT DA R D B4 4 R A [16]

S50 ImIRSEI P LRI BLR A A AE, R A H 5 SR TN s AL Ge,  Hfk i i
A AE B0 I S 20 97 PO B 97 R 2 R i PRARAE B RE AT . DRI, B B 2 A Al s 23 RN B
PHEE, AL S R B AR PO S AR R, IRRBRERI I A R A ST AR
AT I LA KB BRI, e R AE 3, BRARAE T, B OR S S0 9 Bk et T4
AN, NSE P RoREE NIRRT B TARR AN RIFIT & .
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