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[Abstract]With the continuous advancement of Internet technology and the continuous development
of digitalization and intelligence, hospital intelligence has developed rapidly with the help  of
technologies  such  as the Internet, Internet of  Things and  big  data. Vascular access
managementis an important part of hospital intelligence, and its safety and effectiveness are directly
related to  the treatment effectiveness and life safety  of patients.  Traditional vascular access
management methods have many drawbacks, such as low management efficiency and large safety hazards.
Therefore, it is imperative to use modern information technology and intelligent algorithms to achieve
real—time monitoring, risk warning, remote management and data analysis of vascular pathways. This
article introduces the current development and  construction status  of intelligent vascular access
systems at home and abroad, expounds and analyzes the equipment functions, clinical application effects
and  existing problems of the intelligent vascular access system, and looks forward to the

of the

certain reference for the construction and implementation of intelligent vascular access systems in the

development direction and goals intelligent  vascular access system, in order to provide

future.
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