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Application of modified positioning combined with “sandwich point pres-
sure” in neonatal femoral venous puncture

QIN Wei,WU Long-yan
( Neonatal Medical Center ,Children’s Hospital of Nanjing Medical University , Nanjing 210008 , Jiangsu , China)

[ Abstract] Objective:To study the application effects of modified positioning combined with “sandwich point pressure” on fem-
oral venous puncture in neonates. Methods: 152 neonates undergoing femoral venous puncture blood collection in the hospital were se-
lected and divided into study group and control group according to the different hemostatic methods, with 76 cases in each group. The
control group received conventional femoral venous compression hemostasis nursing, and the study group used modified positioning com-
bined with “sandwich pointpressure” for femoral venous puncture compression hemostasis. The blood collection [ success rate of one-
time puncture blood collection,blood collection time ,hemostasis time ] , pain status [ Neonatal Facial Coding System ( NFCS) ,Neonatal
Infant Pain Scale ( NIPS) , duration of crying]| and total incidence rate of skin adverse reactions [ congestion, hematoma, continuous
bleeding at the puncture point] were compared between the two groups of neonates. The vital signs [ respiratory rate,blood oxygen satu-
ration (Sp0, ) ,heart rate (HR) ] of the two groups of neonates were compared before and after blood collection. Results: The success
rate of one-time puncture of neonates in study group was higher than that in control group (P <0.05). The blood collection time , hemo-
stasis time, NFCS score, NIPS score,duration of crying and total incidence rate of congestion,hematoma and continuous bleeding at the
puncture point were shorter or lower than those in control group (P <0.05). After blood collection, the respiratory rate,Sp0O, and HR of
the two groups of neonates were higher than those before blood collection, and the study group was slightly lower than the control group,
but the difference was not statistically significant. (P >0.05). Conclusion ; Modified positioning combined with “sandwich point pres-
sure” for compression hemostasis after femoral venous puncture in neonates can increase the success rate of one-time puncture blood
collection , shorten the time of blood collection, relieve the pain of neonates,and reduce therisk of skinadverse reactions due to puncture
blood collection.
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