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[ Abstract] Objective To compare the clinical efficacy and safety of passive hemostasis sticking plaster and traditional sterile
dry cotton swabs in post-venipuncture hemostasis. Methods A total of 510 patients who underwent venipuncture in the gastroenterolo-
gy ward of our hospital from February to June 2025 were included. The patients were divided into an experimental group (n=254) and
a control group (n=256) by using random number table method. The experiment group used passive hemostasis sticking plaster for he-
mostasis. The control group used sterile dry cotton swabs for hemostasis. The primary outcome measures were the incidence of bleed-
ing, hematoma and ecchymosis within 24 hours after puncture. Secondary outcome measures included the degree of compression pain,
the degree of activity limitation, the overall satisfaction with the compression method and the time required for nursing operations. Re-
sults The incidence of bleeding, hematoma and subcutaneous ecchymosis at the puncture site in the experimental group was signifi-
cantly lower than that in the control group (P<0.001). Logistic regression analysis showed that liver disease significantly increased the
risks of bleeding, hematoma and ecchymosis (P<0.05). However, there were no statistically significant differences in the interaction
terms between grouping and liver disease (P>0.05). This indicated that the hemostatic advantage of passive pressure hemostatic pat-
ches remained consistent between patients with and without liver disease. The incidence of pain in the experimental group was 8.3%
that was significantly lower than 33. 6% in the control group ( P<0.001). Patients in the experimental group felt less restricted in their
activities during compression and the experimental group had a higher comfort level compared to the control group (P<0.001). The o-
verall satisfaction rate of the experimental group was 97. 2% that was significantly higher than 64. 5% of the control group (P<0.001).

Conclusions  Passive pressure hemostatic patches significantly reduce the incidence of bleeding, hematoma and ecchymosis after ven-
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ipuncture. It is also safe and effective for high-risk groups such as patients with liver disease. Furthermore, it eliminates the need for

manual pressure to reduce the nursing workload. Therefore, the method has clinical application value.

[ Key words] Passive hemostasis sticking plaster; Venous blood collection; Compression method; Complication; Comfort

R IDKCR IR I R S5 A0 4 B R R R 22—
SEI I JR i A AR B A R A5 IR R E , AN
T BT AL B S 3] 4 R o [R] Ref
TP BT AR, I 1k B R R F R CR LS E e
R, BT BoRH T 10% ~25% B R &
PRI 1k I B R BB i i kR R R B
M2 T Bl KSR 2 H R PR fe )32 (6 R R 7 2%
T B B KB B, FEAEF R T R F¢
Sentlal 2 S0 4, B R R E , IF R E
FLH R (8] B E 0 B 32 g iR R 2 BRI, I
PRIR T — BRI N 7 R I E 5 TAn ik i
BRI, A BBEERF GRS, JoUR R bk 1k i
AR OB CR IS R BE R R R 26.7% 2
3.3%" #E 1CU #E M I AEIEH B8 P i B IR A WL
WUOMNR R R JG R R ik O 2 35 T 56 7 A5 i
PRSI B RS A Y Lk a2 E H LR 1 R e
b i 25 A T B 2R 5 AR BE AR 5T R
FETHE DD RE I & 09 T, ELRR A A B, oA i
SR KAEAR R I AEE 1T RE S8 19 T
W AT REALRT B, R S0 A Lk L 5 5 4

MR 3k 1 RO, B3 B 2 A |l R Rkt
PRETAERCR AR, 5T FF s A8 BE 1 B 45 v
JCRANIR] 1k 1t 75 5K 1) 22 5, ASBIE 9 30 3% s RS
S ZRIER DAGUE T U He ik 1 i s 2 15 X g o
MRS AR PR 3 LR ZE B W

1 #ERSHZE

1.1 —MgsEel SRR L, S 2025 4F
2~6 HIREETH L IBRRE b 9 BE & 510 BiI7E R
FEME I ANRE . DAL 18~ 80 % @ iNTE 4
GREIEMRIRIF; @ H A S 5RU 5 & 8 A
TR . HEBRARUE : OB I Ml 3R o5 B
QF e E i  QAFFE B R 3 Rk
5 @R R X Fb I o 0, e R IR T SR AR O 25 1 R
o MERARE . O R @ B Bk b E KGR
H ORI, RELA BB, R BENLECE %
P MR IR A 254 1A RRZH 256 ], PP ) A
W8 Pkt B, AR WG A BLRE 1 PE 4> ( ADL) M BE i 2
RE A /MR S5 S A 22 R G2 B
M (P>0.05), W31, AMF5THE BB S 2 5
St HE[ 2024 4 (2189) %5 ],

®1 WMARE-MABILER

mH K (n=254) X} HEZ (n=256) St P

P n(%) ] 5 142(55.9) 149(58.2) X*=0.189 0. 664

ks 112(44.1) 107(41.8)
(%) 54.2+15.8 53.9+16. 4 1=0.946 0. 331
P n(%) ] 9 83(32.7) 91(35.6) X*=1.112 0. 892

B WA iE 8 A/ i 45(17.7) 43(16.8)

THALIE i 40(15.8) 34(13.3)

RAEVEW W 41(16.1) 39(15.2)

HoAh 45(17.7) 49(19.1)
ADL(4}) 68.5+28.2 67.1228. 1 1=0. 036 0. 850
PT(s) 12.4(11.5,14.1) 12.4(11.3,14.4) Z=-0.264 0.792
PT #EK [n( %) ] 80(31.5) 90(35.2) X*=0.83 0. 362
APTT(s) 27.9(25.6,30.5) 27.6(25.6,30.1) Z=-0. 869 0.385
INR 1.05(0.96,1.20) 1.04(0.95,1.23) 7Z=-0.109 0.913
INR 5% [n(%) ] 79(31.1) 83(32.4) X*=0.12 0. 734
ALB(g/L) 36.1(32.6,41.5) 35.5(32.1,40.9) 7Z=-0.724 0. 469
PLT(x10°/L) 165.0(82.3,248.0) 149.5(79.0,238.5) Z=-0.668 0. 504
PLT W[ n( %) ] 51(20.1) 55(21.5) X*=0.15 0. 697

1.2 FWAE

TREGZH - AR BT Bk e 2 JC IR DK Ak it

U (B WAL 0 50 o 25 ) A ) e He AU = i °F-, I [

[E£TB] W B2 AR TR & W BT H (%5
2024JDKP0097)
(@RS LR

SE L FFLE S min 5 BRI BT X IRAL .
PETaide T B B E I 3 R 5 v R E R L
PR T TR T A 2 10 1L D7 [n], =48 JF P44 Hs | B ED
R oK g Rl 2 R FF4E 5 min J5 WSS,

1.3 1FMrdEtr  FLFEPR. R0 5 min 24 h 55
Hll st i, B TR BE (32 <10 mm P 10 ~ 25



S BE Bl R A4k 2026 4F 7 H 55 23 B4 4 1)

mm , FE >25 mm) S AF (PP S, BHAE> 10
mm) ¥ R EFERR  NRS R4 TG 3l Z B R
BEIRAN B SR (R AL e ¥% B Pt st ) Kt
SIS SHI[1 R =95 A

1.4 BIEKE SRIMAT 1 d, BRI L Heah Abrife
FAZEZ R IR 0 W) 2, AR B HLEC 3R 4 41 0T
I —MEERL . SRIME BDZ0 K2 24 h, AN E 53411
WS VAL 2 8O0 R E KR Ao H R
B Z R SO R, P PR U B 25 R I BRA
L5 REES R+ TIE=34FHLF L
FIIL 8 — K H RO/CXR 7(0.7 mmx25 mm) R I
Bl B e K I VB AR AR SR AR HR RE ) (2020)
F 1) %5 28 30 {5 46 : Cronbach’ s a=0. 82, CVI=
0.91,1CC=0. 85; H 4 R4 N BRI G4% 5 #e 58 —
FRIfESEA B A —EK

1.6 SHitFEAZE KT SPSS 29. 0 A Hr e,
FFAIERI 0 T R DL BB e e 25 038, 4
(] FL R ST RE AR ¢ K505 AR IEZS A 1122 9Ok

153

M (P25, P75) ik, >R Mann-Whitney U ¥:55, 1T
BOGRHABIEL (%) Form , LEBCR X KKK Fisher
KSR L A3 AL X I & RE 1 2 37 RGO e 5
Iy AE HAE R .00 Logistic B4 #r, P<
0.05 NESAZIT¥EX,

2 #R

2.1 RAFREHEERZERLE {4,
Ik K Kz 75 % B e A AR 34 0 SR T X IR (P <
0.01) , IR 11. 7% % 2. 4% , P 4.3%
M2 0.8% , BT 25. 0% [ & 3. 1% H.34 R #%
g, Wk 2, 0P, SXTRAA E i
{6 FH TG U5 R bk L i 0 T S AR Dk R 1L I
3 I AR R e A XU o e i e 288 % XU RS 5
fRCARR) 4 9.3 AN E 70 (X IR 11. 7% vs 150
2 2.4%) KX KBS FEAR (RRR) 35 79. 5% 5 1fi fit )
ARR /3.5 T H 445 (4.3% vs 0.8%), RRR A
81. 4% ; JZ FIABEM) ARR N 21.9 A 43 5. (25. 0%
vs 3.1%) ,RRR & 87. 6%,

®2 WMAFNSBREFRERERLE [n(%)]

I RAE RYGEH (n=254) YRR (n=256) Giit it P
H I 6(2.4) 30(11.7) X*=17.014 <0.001
i fif 2(0.8) 11(4.3) X*=6.322 0.012
JREE R 8(3.1) 49(19.1) Z=-7.125 <0. 001
o i 0(0) 12(4.7)
T 0(0) 3(1.2)

2.2 HRERENHAZELZEREEFIE FEUF
TCUF DK L i 7 3 v S i XU, B v A 8
ABFGERT 174 1 JFF0 (8B 64T T WAL 28T K A
PRI 4L JE AR U s K ol 28 s £ U3 A i
-1 M2 (n = 83) , JE X A 20 JF305 H 3 U A -
MRZFE R (n=91) . %W 2H #E Il.38 5 55 & K (PT
74.7% INR 66. 7% ML/MR 78. 7%) , B = TARRFR
ZH(P<0.001) ;{1 INR 5 2 JFF- 1k 1l 00 4041 T )i
PR R4 (59. 0% vs 73.6% ,P=0.041) , HA4v 5t
LIRS 22 57 (P>0.05) . Logistic [[]17324%
AT 2N | ol B o /g A R 19
G IAAK 74% (OR = 0. 26,95%CI 0. 08 ~0. 81) JAEE XL
K FAAE 87% (OR = 0. 13,95%CI 0. 05 ~0. 34) , Ifil.fift XL

B JC22 57 s IS A B2t i LA R P 2 7 A 6 [A)
Z (OR 435Ik 2.30.,20.25.2.46) , 434055
HIG 5 X (P>0.05) , W3 3, KTFHL> 4
Jei , JRES - L A 00 2 5 P9 468 2 i H 21 ) INR 573 3%
FEAEZE5(59. 0% vs 73. 6%, P=0.041) , JyWH TG U5
JEJDK LE 0005 B 1k i RCR S A A0S T R IR A I
AWFFEHE— M TR IE INR FHOIREM ZHE
Logistic [FIHAY, 43 Hr 45 R R, 7EALIE INR 58
J& - 1k i s 2 6 0 i e S R AR (AL IEJS OR =
0.12, 95% CI. 0.03~0.55, P=0.006) 5 iz F it KE
(#21EJ5 OR=0. 13, 95% CI: 0.05~0.34, P<0.001)
ARG b ST A R 28 O e XU (52 1 5 40 #, 2
SIEHITFEE L (P>0.05)

*3 HRREXNHEZERMA Logistic A5 47

s & A B Wald X* r OR 95%CI
HENIIN S (R - 1R M 2 VS % - AR 2545 R4 ) -1.35 5.48 0.019 0.26 0.08~0. 81
i 0.83 4,51 0. 034 2.30 1.07~4.96
I S (R - 1R M 20 VS % - AR 2545 R4 ) -0.04 0.01 0. 980 0.97 0.06~15.55
JH9 3.01 11.42 0. 004 20.25 2.55~160. 90
RBE Ay (- 1R VS FFR - M 2542 R4 ) -2.04 16.91 <0.001 0.13 0.05~0.34
9 0.90 9.28 0. 002 2.46 1.38~4.39




154

2.3 WMAREFEERBEEILLR KRkAER
I 8. 3% (21 f71]) , X HE4H 33. 6% (86 i) , i
ZFAGIEE L (X =49.35,P<0.001), Hrr
FESER B 1410, 4% ) F1 S 6 (2.0%) . i58h532
BRI 23 1911 (9. 1% ) , %F BEZH 221 511 (86.3% ) ,
ERA G L (X* =305.09,P<0.001) , A5
MWL 97.2%, W& m TX A 64.4% , 2 RA
it L (X*=312.31,P<0.001) , W4,

2.4 WAPEREMES T EARLE XHE4A
[R5 B s A B R 2 T 3l Tk, 86. 3% 1Y i Ik &

S E BRI AR 25 2026 45 7 A5 23 &5 4

TG EhSZ IR, T 75 Z BN BB A A i ) AT 4
fe 258 T, I A T A R B 22 AR 58 B
PIE VR B ) Ry (21,8 +3.7) s, 1 % HR 20 - 4 4B 1)
(272.9+109.3) s, 5 ] # VF B[] A 3 56 2 S
251. 1s( 2y 4.2 505 .

2.5 MARSBEBARKMNEEER AKRifFxse
FEXEEIA P | 136 4 5 %) FR 2 449 o o B0 2 ) o ]
FERR R L Ko e 7 Ve w4 ey i K RS R
SN, X IR BR 2 6 5] s o £ S it R R A S
PISEEAA RE I, JEAS B E S B

R4 AHEBETEERFIELLR (2(%)]

ESS IREGLH (n=254) X HRZH (n=256)
e PR G 233(91.7) 170(66. 4)
g 20(7.9) 81(31.6)
e 1(0.4) 5(2.0)
W ah3Z R T 231(90.9) 35(13.7)
f 23(9.1) 221(86.3)
T R W 247(97.2) 165(64.4)
— 7(2.8) 73(28.5)
Nl 0 18(7.0)
3 e Ko 2% 5. IF A — Lk 0L W 2L INR S 2R A

3.1 ZiBRERIEMWE AT BRI ZEL EX
ESENIRP R EG IR (NP S i e i
LS [ g/ AU R R Hoh F o R
N ) AR AETE R R O 5 | FE R A H
IS AR e i i) ) Bl LB R R
R R R T A e i R R R
Tt AW SR IC IS bk 1k i ( B shd 28 19
e R I FHASCAR , 285 SR 7, 3K 56 4 2 ) o S i ot e
J R TR R A A I T IR, Ha e 4l T
FEBE R . b 0 R R PE IS
A LEL A, L AL A 2 3 e R AT I A 2 T s
R A SR TR A R A T g, BB TN T
iz R BE AN R 1 ) R, SR T sk I /Il 288 B 2R 4
5% I D5 R, AT AR UGB e I 8 5 R e i XL
W, (AR AR, RGO fE ICU B Ay iF
FEEUESEHA 8 5 e 4k, (5 A 0 HAE S
M ) e A8 TP N, X A AR i — 20
PRV AR &5 £ AN A PSR T U0 A

3.2 MRSRRITHEIE, IEmNGRATE K
SR BE M DI RE AT = &, S 28 i I R E 1
FENBETS AR AT B ARIL AR (A ik 34, 1%,
174/510) , 38 52020 3 By 3o ik 1k il s i 90CR . 45
S, P R A O ot ot P o BE XGRS T 5 (OR
2.30~20.25) ;1M — 1k I s 20 358 s — i 28 e 1
20 XU B AR 74% 5 XU AR 87% (¢ 1E
INR JEA5 M7 R B 26, OR 0. 12~0. 13) , IfiLfif X1

(59.0% vs 73.6% ,P=0.041) , (HAZ IF J5 57 250475 1
I, UESE b i 0 %o 358 0 5 06 S AR T 5 AR
FEREAR 5 S bt Ry R, AR R RT3 i 22 o AR
RCT s Lt R R KIFR A | iF— 2P B IE 2%
WS LT

3.3 ZREMRIEMWEAEASETEESHEE
RETEGNIN E T FWN: Ll ot
JR DK L i 0 7 i - B 2 gl B AR 5 Tt 2R 3 4 B
WAL AR B, B PR &4 WGl Z R
A5 BN T R A, B e sy,
PRI B S BARIAE DU A T3 1 O B AR T 3,
TR N TR, AR TR H aF Y , @
TR A ST AR R e T, ke e TN T R
JEEAS 244 5 B A0S 1 SR A A s X g i 3
% FAERKERIA ] (10~ 30 min) A9, HAR S
@R E A E R, AR5 X R S AT
7 G ] A LI RR A St e R 4 R 38 Ak, Bk
S M B Wk I R BRSSO 48
TG ik L a0 v 3 A el AR A AT S
RTS8

3.4 FTiRERKIEMNEAT B PR IERFET/ESR
T GG 5 i Fe B 2 AE SEBR I PR Hh s B AR i A8
HHRREA A, B TREP A HE, S EE R R
JE NHIZNRE T BB AT TE RS 4P BOR B, 47 A
AR 3~5 min BLuHE AT 55, #E— 203 g
T HFE, ABFST 455 BoR , JCUR R K 1k i 1tk w]



S EREIfG R ZE 2026 457 A8 23 B4 4

WA PR ERER ], R REN B 25 30 I FE KGR
MR A SR FH G U8 ik Lk i s B H A B2 2.1
INIF AR TN, R BRI ST 18 B R A
i EHFURAAK, GBS A RO 5 BN 5L R
K TN, AR B R I T AR A2 i R 4
P T AERCRIETHR AL T 58 A A D5 58, $2 TP B R
TR FHARICR , B BRI R M i

g5 I, JCUR R K L it s 4 A — vk PR Dk R 38 1k
MR, e LE i 3 RE R R SRR, A
I RAE) B, ASBIFSE R BB, s 3 414X
174 B, 5 H RIS REAS 2 5 HoR REGTICRPUBEL
AERR SRR AR AR S Z b RAEAR RCT, Wik
9 PLEESE 40 2, LASGIE 11 1f 00 78 A [a] 5 135 5
R 5%k,

[ &% k]

[1] Ulamis B, Vermis li Peker S, Orbatu D, et al. How does waiting
time affect anxiety and pain in adult individuals undergoing venous
blood drawing[ J]. The Journal of Tepecik Education and Research
Hospital ,2020,30(2) ; 148-155.

[2] #HEARAPEHER L EREE R 2. WS/T 611—2020 # ik
AR AT AR £ HEEB]. (2020-04-15). [2025-11-23].

[3] RILTG, &) 2. Jo IRk M Ok o Ik 72 /6 B B 3 3 ok ot o oy 2 A
MARMELI]. W E L& 432 (F %) ,2018,4(9) :126-128.

(4] 2B HRIRA, 7 RF, % HFEH L TR REH F#HE
BB R SEA (D], 73R SEE 5 AT %, 2022,19(15) :2263-2268.

[5] Bin Waleed K, Leung LW, Akhtar Z, et al. New approaches to a-
chieving hemostasis after venous access in cardiovascular patients
[J]. Kardiologia Polska, 2022, 80(7-8) :750-759.

[ 6] Daralammouri Y, Awwad F, Azamtta M, et al. A randomized con-
trolled trial comparing elastic compressive dressing and the TR band
after transradial coronary intervention[ J]. Journal of Interventional
Cardiology, 2025, 2025( 1) :2864005.

(7] BRE R, SR e R B E 7 RS BOR B RN A & H R
B[] PEFEESABLE, 2021, 27(6) :900-904.

[8] Lawton JS, Tamis-holland JE, Bangalore S, et al. 2021 ACC/
AHA/SCALI guideline for coronary artery revascularization: a report
of the American College of Cardiology/American Heart Association
Joint Committee on clinical practice guidelines[ J]. Journal of the A-
merican College of Cardiology,2022,79(2) :e21-e129.

[9] Beck C, Smolock C. Post-procedural hemostasis and closure devices
[ M]//Endovascular Tools & Techniques Made Easy. Boca Raton,
FL: CRC Press,2020:119-128.

[10] Jain H, Shahzad M, Patel N, et al. Comparative efficacy of me-
chanical versus manual compression techniques on radial artery he-
mostasis following transradial coronary angiography : a meta-analysis
[J/OL]. Cardiol Rev,2025-02-27[2025-11-07].

[11] Chen H-Z, Liang W-S, Yao W-F, et al. Compression methods after
femoral artery Puncture [ J]. Medicine, 2021, 100(4) ; e24506.
[12] Fabella A, Markovic LE, Coleman AE. Comparison of manual

compression, Z-stitch, and suture-mediated vascular closure device

techniques in dogs undergoing percutaneous transvenous interven-

155

tion[ J]. Journal of Veterinary Cardiology, 2024, 51:124-137.
[13

[

Hou Q, Zhou B, Kang JP, et al. Competency-driven hemostasis
training reduces vascular complications in transradial hemodynamic
monitoring: a self-controlled trial with early-career residents[ J].
BMC Medical Education, 2025, 25(1) . 1488.

[14] Liu H, Yang L, Qin Q, et al. Efficacy of arterial compression hemo-
stasis devices in liver cancer treatment: a systematic review and meta-
analysis[ J]. World Journal of Surgical Oncology, 2024, 22. 312.

[15] Jin X, Weng Q, Min J. To explore the haemostatic effect of com-
pression haemostasis using an ultrasonic probe under the guidance
of ultrasound after radial artery puncture [ J]. Disease Markers,
2021, 2021: 1-7.

[16] Yazdani SK, Shedd O, Christy G, et al. A novel suture-based vas-
cular closure device to achieve hemostasis aftervenous or arterial ac-
cess while leaving nothing behind: a review of the technological as-
sessment and early clinical outcomes[ J]. Journal of Clinical Medi-
cine, 2024, 13(16) ; 4606.

[17] Gu Q, Zhu C, Huang J. Risk factors for gastrointestinal bleeding in
patients with intracerebral hemorrhage: A propensity score matching a-
nalysis[ J]. Journal of Clinical Neuroscience, 2024, 127, 110772.

[ 18] Rautou PE, Caldwell SH, Villa E. Bleeding and thrombotic complica-
tions in patients with cirrhosis: a state-of-the-artappraisal[ J ]. Clinical
Gastroenterology and Hepatology, 2023, 21(8) ; 2110-2123.

[19] Zhou X, Cai Y, Zhao J. The hemostatic and comforting effects of oral

adhesive bandages in tooth extraction; A randomized controlled clinical

study[ J]. Clinical Oral Investigations, 2024, 28(5) ; 244.

[20] Kang KW, Choi Y, Lim HJ, et al. Impact of platelet transfusion

[

and bleeding risk stratification in patients with immune thrombocy-
topenia before procedures: a nationwide population-based cohort
study[ J]. Blood, 2024, 144 3942.

[21] Fan J, Han X, Zhu H. Application of comfort nursing based on ev-
idence-based concept in radial artery puncture hemostasis of pa-
tients after coronary intervention[ J]. Annali Italiani di Chirurgia,
2024, 95(6) : 1163-1169.

[22] Fialho L, Albuquerque J, Pinho AS, et al. Exploring innovative

[

adhesive approaches to manage medical Adhesive-related skin inju-
ries (MARSI) [ J]. International Journal of Adhesion and Adhe-
sives, 2024, 130: 103636.

[23] Sadamatsu K, Kugai T, Eto Y, et al. Manual compression hemostasis
using a hemostatic pad for the distal radial arteryapproach[J]. Cardio-
vascular Revascularization Medicine, 2025, 72: 54-57.

[24] Katapadi A, Pham N, Chelikam N, et al. Feasibility, safety, and
efficacy of a novel external compression vascular closure device:
The LockeT® Study[ J]. Journal of Cardiovascular Electrophysiolo-
gy, 2024, 35(10) ; 1952-1959.

[25] BZ & #& AFE, % FHMNRERBEELRREER
Angio-Seal fL% ] &% & 5 A T JE 3 8y ok fo 3 & K IF & 89 I
B[], A 3R 2023 ,44(11) :1053-1056.

[26] fo/Nsh MENE, IR, . CT W R I Y B4 P4 B EFA
1R B ATAR )], FE CT f MRI 4275,2023,21(12) :170-171.

[27]) ZHEE, HHH REKHPERSBARS S RATE
T 137 R ARTBOR XK AT[)]. HEREFLLE,
2023, 5(2): 3-16.

( Wk H $91:2025-12-25 ;4 1] H 1] :2026-03-09)
(A2 M)




