- 1692 - I E¥ 5 IEKR 2017 £ 6 A% 14 5% 12 1 Lab Med Clin,June 2017, Vol. 14, No. 12

- it =
B RNEMEIMFHRBERKELODPHNER
AL ERHS
(EREMKFWES—ERLEIA, TR 400016)
B OE.AM BHFERASBLAGERALRATEER, Fik MAKE 122 8RR FRTEIRBG 5 X, TR

R F T kAR G IR, TG A i 3K E RATTREIRA S AL, TRAEBEAS R RE 3 RAFA AR AR 0 e i8
Fo AT A AT B B, T AT L 671 AR A A TG 1 714 e A ey E e F Tk, R FTHREHF TR Fem &
EHFEE TR EF LA FEL(P>0.05) A2 ZMATEH F o 55. 5% H % 98. 6% ARG mEd LAYNKEE0.7%.F
¥ R o ] B (8. 533, 64)min B £ (7. 383, 48)min, £ F 3 A %3t F E L (P<0.01), Hit #Hhkk % B IR 5P % A A 1
PR A B AR AR KA R EH R B R ARG F A AR

KEW :#H MR, MEHA; KEh

DOI:10. 3969/j. issn. 1672-9455,2017.12. 004 XiffrEBL:A XEHS:1672-9455(2017)12-1692-03

Application of pre-sequential code of venous blood collection tube in clinical blood drawing”
LUO Chunlan ,REN Hongyan®*
(Department o f Urological Surgery ,First Af filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
Abstract: Objective To explore the application of pre-sequential code system in clinical blood drawing. Methods The control

mode before and after intervention was adopted. The routine method was adopted before intervention for determining the blood
drawing sequence. The tube was performed the pre-sequential code before blood drawing after intervention. Each person collected 3
times of blood sample. The knowledge and behavior of blood drawing sequence were observed, meanwhile the hemolysis rates were
compared between 1 671 samples before intervention and 1 714 samples after intervention. Results After intervention, the right an-
swer rate of the nurses to blood drawing sequence had no statistical difference compared with before intervention(P>>0. 05) , but the
right execution rate was increased from 55. 5% to 98. 6 % ,the hemolysis rate of samples was dropped from 1.4% to 0.7% and the
average time of blood drawing was decreased from(8. 534 3. 64) min to (7. 38 £ 3. 48) min, the differences were significant ( P<C
0.01). Conclusion The pre-sequential code method of venous blood collection tube can facilitate nurses to rapidly recognize the
right order of blood drawing,increases the right action rate of blood collection,saves the working time and is worth promotion.
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