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[ Abstract] The selection and insertion of vascular access device are crucial in infusion therapy and directly affect
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the outcomes and safety of treatment. With the development of medical technology and nursing practices, different
types and applications of devices come into use. However,it remains a major challenge in clinical nursing to practice
device insertion and choose the appropriate device based on the patient’s specific situation.Promulgated by Infusion
Nurses Society (INS) in 2024 ,the 9th edition of the “infusion therapy standards of practice” provides impor-
tant guidance for clinical nursing staff with the optimization of the selection and insertion process of such
devices,reduction of the occurrence of complications,and improvement of treatment experiences. This arti-
cle not only interprets the section on the selection and insertion of the devices,analyzes the specific guiding
principles for the course,but also discusses the revision between the 8th and 9th editions of the standards,
in order to provide the latest evidence-based guidance for clinical intravenous infusion therapy,optimize in-
fusion treatment plans,and enhance the effectiveness and safety of treatment.
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