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Application of Q—Syte separated membrane sealed without pin connector in children with blood diseases
Zhang Ping, Li Wanyuan, Zhou Wangmei//Modern Clinical Nursing, -2015, 14(4).45.

[Abstract] Objective To explore the effect of Q—Syte separated membrane sealed without pin connector in children with blood
disease. Methods Using random digit table, the children using Q—Syte separation membrane enclosed needle—free connector and
heparin cap were divided into the observation group and the control group with 260 children in each group. The two groups were
compared in terms of the incidence of using ) —Syte membrane closure cap pin connector and heparin. Results The result showed a
significant positive relation between the two groups (P < 0.05). The incidence of using Q—Syte separation membrane sealed without pin

connector was lower than that of the control group. Conclusion (Q-Syte separation membrane sealed without pin connector can reduce

the incidence of infusion, which is easy, safe and worth clinical application.
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