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Application and Efficacy Evaluation of Pain Nursing Intervention in Neonatal Venipuncture
Guan Xin Liang Na
( The First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the clinical efficacy of pain nursing intervention in neonatal venipuncture, effectively alleviate neonatal
pain responses during the procedure, reduce the incidence of puncture-related adverse reactions (such as bleeding, exudate,
phlebitis, and local redness/swelling), optimize the neonatal venipuncture nursing workflow, improve nursing service quality,
mitigate parental anxiety, enhance nurse-patient rapport, and provide scientific and reliable theoretical and practical references
for clinical neonatal venipuncture care. Methods: A total of 60 neonates admitted to the hospital from December 2024 to
December 2025 who required venipuncture treatment or care were selected as study subjects. Using a retrospective study
design, they were divided into a control group and an observation group (30 cases each) based on different clinical nursing
approaches. The control group received conventional neonatal venipuncture nursing protocols, including pre-puncture
preparation, information verification, position fixation, venous selection and puncture techniques, post-puncture hemostasis
care, puncture site monitoring, and basic parental education. The observation group received systematic, comprehensive pain
nursing interventions tailored to three critical phases: pre-puncture, puncture, and post-puncture. A comparative analysis was
conducted on the pain intensity during neonatal venipuncture, the success rate of a single puncture attempt, and the incidence of
puncture-related adverse reactions in both groups. Additionally, standardized questionnaires were used to assess and compare
the nursing satisfaction levels of the neonatal families, aiming to elucidate the clinical value of pain management interventions.
Results: After intervention with different nursing protocols, the observation group exhibited significantly less pain during
venipuncture compared to the control group. Specifically, the proportion of mild pain in the observation group was markedly
higher, while the proportions of moderate and severe pain were significantly lower than those in the control group. The
observation group also demonstrated a significantly higher success rate of a single puncture attempt and a significantly lower
incidence of various adverse reactions post-puncture. Furthermore, the nursing satisfaction of neonatal families in the
observation group was significantly higher than that in the control group. All intergroup comparisons showed statistically

significant differences (P<0.05), indicating that pain management interventions were substantially more effective than
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conventional nursing approaches. Conclusion: The application of pain management interventions during neonatal venipuncture

effectively alleviates pain responses, reduces the occurrence of puncture-related adverse reactions, improves the success rate of

a single puncture attempt, and enhances nursing satisfaction among neonatal families. This intervention protocol is simple to

implement and highly feasible, requiring no additional substantial human or material resources. It optimizes the outcomes of

neonatal venipuncture care and safeguards the physical and mental well-being of newborns, making it worthy of widespread

adoption in neonatal nursing practices across hospitals and medical institutions at all levels.
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