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Abstract

In medical services, the prevention and control of iatrogenic infections are important cornerstones
for ensuring patient safety and improving medical quality. In recent years, iatrogenic infections
caused by traditional Chinese acupuncture techniques have occurred from time to time in clinical
practice. Therefore, it is of great significance to analyze the factors that can cause infections in tra-
ditional Chinese acupuncture techniques and take effective prevention and control measures to
minimize the risk of nosocomial infections. This article elaborates on some infection factors and
prevention and control measures of acupuncture techniques in traditional Chinese medicine for
reference by colleagues.
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