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[Abstract] Objective To systematically evaluate the influencing factors of peripheral venous access dif-
ficulties in children,and to provide a theoretical basis for the construction of difficult venous access assessment
tools and the formulation of intervention programs in the later stage. Methods Systematically search for rele-
vant studies on The influencing factors of peripheral venous access difficulties in children in PubMed, Web of
Science, Embase, The Cochrane Library, China National Knowledge Infrastructure (CNKI), Wanfang, VIP
Network,and the Chinese Biomedical Literature Database. The search period was from the establishment of
the databases to September 2023. Literature screening,quality evaluation and data extraction were conducted
by two researchers,and meta-analysis was performed using STATA17. 0. Results A total of 17 articles were
included, with a total of 47 402 children,5 261 children with venous access difficulties,and 7 influencing fac-
tors. The results of meta-analysis showed that the incidence of peripheral venous access difficulties in children
[OR=0.16,95%CI 0.11—0. 23],and the results of meta-analysis of influencing factors showed that except
for the puncture site,there was no significant effect on the puncture site (P>>0.05),age [OR=1.08,95%CI
1.05—1.11],vein was not visible [OR=2.69,95%CI 2.04—3.55],and vein was not palpable [OR =3. 80,
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95%CI 1.61—38. 96, previous puncture difficulties [OR =3.41,95%CI 2.21—5. 28],low vascular grade [OR
=8.68,95%CI 3.45—21.80],and inexperienced nurses [OR =3.97,95%CI 2.13—7.40] were all risk fac-
tors for peripheral venous access difficulties in children (P <C0. 05). There was no publication bias in any of
the included studies by Egger’s test (¢=1.234,P>>0.05). Conclusion The factors influencing children’s pe-
ripheral venous access difficulties include the children's own factors and operator-related factors.and clinical
nurses should develop and adopt appropriate assessment tools to comprehensively evaluate the risk factors of
difficult venous access in children,so as to reduce the adverse effects of repeated puncture on children and their

families,and improve the medical experience of children.
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