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Application of electrocardiographic method for positioning the tip

location of PICC

Pan Longfang ,Hong Yueling,Tang Li,Y ang Xiangme:t
(Department of Respiratory, The First Affiliated Hospital of Chongqing Medical University)
[ Abstract ]Objective . To investigate the clinical application of intracavitary electrocardiographic (EKG) guided peripheral inserted
central catheter(PICC) tip location method. Methods ; Totally 180 patients with lung cancer were randomly divided into control group
(90 cases) and observation group (90 cases). Then the observation group were subdivided into observation group 1 and 2 by punc-
ture sequence. Routine post—procedure chest X—ray was used to confirm the peripheral inserted central catheter tip location for patients
in control group while EKG method was applied for patients in observation group. Post—procedure chest X-ray combined with EKG
method was employed in observation group 1 to double confirm the catheter tip location. Chest X—ray was used in observation group 2
only when patients” P wave change was not observed. The catheter in place rate,operation time,PICC-related complication and pa—
tients” satisfaction were measured and compared between control group and observation group,observation group 1 and observation
group 2. The catheter in best place rate was compared between control group and observation group 1. Results:The operation time is
statistically shorter(z=6.364,P=0.000) ,but the catheter in place rate and patients’ satisfaction were statistically increased in observa—
tion group than in control group (x*=7.745, P=0.005 ;63.34%/96.67% ,P=0.000). The catheter in best place rate was lower in control
group than in observation group 1(x*=43.740,P=0.000). There was no statistical difference in catheter—related complication between
groups (P>0.05). Conclusion ;The EKG method is accuracy,safe and can effectively help the catheter in place as well as reduce the
time from catheter insertion to infusion therapy. When P wave change can be clearly observed on EKG,routine post—procedure chest
X-ray is unnecessary.
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Tab.1 Comparison of basic information between control and observation groups

JUR 22147 XTHEZH (n,% ) WML (n,% ) Xz 18 P
B 71(78.89) 63(70.00) 1.869 0.172
PE5
u© 19(21.11) 27 (30.00)
HERYM(Q,,05)] 61.00(56.00,66.00 ) 60.00 ( 56.00,66.00 ) -0.019 0.958
IEFEEM(Q1,05)] 22.67(21.51,25.39) 22.70(21.22,24.35) 0.854 0.393
BIRRBIEMM(Q1,05)] 1.00( 0.00,2.00) 1.00( 0.00,2.00) -1.384 0.166
HE L/ MR[10° AL, M(Qy, Q5)] 236.50(175.00,285.00 ) 213.00 ( 182.00,264.00 ) 0.637 0.524
D RIK[pg/L, M(Q,05)] 0.61(0.38,1.48) 0.65(0.36,1.33) -0.233 0.816
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7N it 13(14.44) 17(18.89)
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Tab.2 Comparison of catheter in place rate,operation time, PICC-related complication and patients’ satisfaction with
PICC between control and observation groups
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A BAE min, M(Q,,05)] 60.00(55.00,75.00 ) 24.00(17.00,60.00 ) 6.364 0.000
AR RAE ¥ 82(91.11) 86(95.56) 0.087
KA 3(3.33) 0(0.00)
kR 0(0.00) 2(222)
G AR 0(0.00) 0(0.00)
JcA Mk 5(5.56) 2(222)
BEEEWEE ik = 57(63.34) 87(96.67) - 0.000
— & 30(33.33) 3(3.33)
AN 3(3.33) 0(0.00)
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Tab.3 Comparison of operation time, PICC-related complication and patients’ satisfaction with PICC between observation group 1

and observation group 2

pUE ~Sist ML 1(n, %) MEELH 2 (n, %) Xz 18 P{H
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— & 3(6.67) 0(0.00)
AN 0(0.00) 0(0.00)
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Tab.4 Comparison of catheter in best place rate between

control group and observation group 1
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