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[ Abstract] Objective To investigate the status quo of indwelling needles use in the hospitals at all lev-
els in Chongqing city,and to evaluate the normalization and safety of indwelling needles use by referring to
Nursing Practice Standards for Intravenous Therapy. Methods A self-designed questionnaire was used in July
2023 to conduct a cross-sectional survey on the use of indwelling needles in the hospitals at all levels in
Chongqing city. Results A total of 30 807 patients in 77 hospitals were included, among them 62. 67 % used
indwelling needles. The closed type indwelling needles accounted for 88.87% and the safety type indwelling
needles accounted for 41. 74%. Non-needle infusion connectors accounted for 37.78%,and steel needle con-
nected with heparin caps accounted for 51.69%. 95. 66% of puncture site was in the upper limb,the non-cor-
rosive drug infusion accounted for 87. 57 % ,and the complications occurrence rate was 2.46%. Among the 6
419 surveyed nurses,75. 51 % removed indwelling needles based on clinical indications. There were statistically
significant differences in the usage rates of closed type indwelling needles and non-needle infusion connectors
among hospitals at different levels (P<C0. 05). There were also statistically significant differences in the inci-

dence rates of complication and phlebitis (P<C0. 05). Conclusion The overall application of indwelling needles
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in the hospitals at all levels in Chongqging city is generally standardized, but the use of safety type indwelling

needles and needle-free infusion connectors still needs to be improved.
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