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Summary of the Best Evidence for Puncture Care in Maintenance Hemodialysis Patients
Shaobo Xu, li Huang, Yanhong Liu, Jinge Wang, Yan Yu
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[Abstract] Objective To search for, evaluate and summarize the evidence of puncture care for
maintenance hemodialysis patients, and provide practical guidance for puncture care. The method
involves systematically retrieving evidence related to puncture care in databases and professional
association websites, including clinical decisions, clinical guidelines, evidence summaries, expert
consensuses, and systematic reviews. Results: A total of 11 literatures were included, including 3 clinical
decisions, 4 guidelines, 2 expert consensuses and 2 systematic reviews. 20 pieces of evidence were
summarized from six aspects: the selection of puncture methods, tunnel establishment, incision and scab
removal and disinfection, blunt needle puncture, infection prevention and monitoring, nurse training
and patient education. Conclusion: Puncture puncture is a beneficial supplement to rope ladder puncture.
When performing puncture puncture, the principle of aseptic operation and operating procedures should
be strictly followed. Strengthening the training of nurses and health education for patients is conducive to
reducing the incidence of complications of puncture puncture and improving the quality of nursing.
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