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Study on correlation between local pressing time
and blooding after intravenous puncture in
ischemic stroke patients with oral enteric aspirin

SHEN Xuefang
( Department of Emergency, Traditional Chinese Medicine Hospital of Kunshan, Kunshan, Jiangsu, 215300)

ABSTRACT : Objective To explore the correlation between local compression time and bleed-
ing area and bleeding rate in ischemic stroke patients with oral enteric aspirin after intravenous punc-
ture. Methods
ceived 16 times of intravenous puncture, with a range of pressing time from 5 minutes to 12 minutes.

The inci-

dence of subcutaneous bleeding was lower in groups with pressing time of 9 minutes than those with

A total of 80 ischemic stroke patients were divided into 8 groups. Each participant re-
The subcutaneous bleeding area and bleeding rate were observed in each group. Results

pressing time of 8 minutes (P <0.01). In those with pressing time between 5 and 7 minutes, the inci-
dence of subcutaneous bleeding was lower in participants with bleeding area<2.5 c¢m” than those with
bleeding area >2.5 c¢m”. In those with pressing time between 8 and 10 minutes, the incidence of sub-
cutaneous bleeding was higher in participants with bleeding area<2.5 ¢m’ than those with bleeding ar-
ea>2.5 cm’. Conclusion Prolonging pressing time after intravenous puncture appropriately can pre-
vent subcutaneous bleeding in ischemic stroke patients with oral enteric aspirin.
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