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Abstract : Intravenous therapy is one of the most direct and effective treatment methods in perioperative period,
and it is also an important content of operating room nursing work. In order to ensure the safety
of surgical nursing work, we need to constantly update our knowledge and skills. This article aims
to improve the quality and safety of surgical nursing by translating, interpreting and analyzing the
2021 version of INS infusion therapy practice standard — sterile non—contact technique (ANTT), and
combining with the contents of operating room nursing work, so as to provide reference for domestic
infusion therapy and operating room nursing work.
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