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Efficacy of delicate management in prevention of

periherally inserted central catheter occlusion
Pan Longfang,Duan Jun ,Zhang Zuli,Liuv Yucun
(Department of Respiratory,The First Affiliated Hospital of Chongging Medical University)

[ Abstract)Objective : To explore the feasibility and efficacy of delicate management in the prevention of peripherally inserted central
catheter (PICC) occlusion. Methods : A retrospective analysis was conducted in 971 cases admitted to our intensive care unit under—
going PICC catheter from July 2014 to June 2017. Totally 530 patients who were admitted from July 2014 to December 2015 were
defined as the control group,and 441 patients who were admitted during January 2016 to June 2017 were set as the observation group
with application of delicacy management. The catheter occlusion rate,,unplanned extraction events rates caused by occlusion and other
catheter associated complications in two groups were compared. Results ; With the application of delicacy management,the completely
PICC catheter occlusion rate (y*=4.522,P=0.038) ,incompletely PICC catheter occlusion rate (}*=5.897,P=0.020) ,unplanned extrac—
tion rate caused by occlusion (x*=13.749,P=0.000) and catheter associated complications were significantly reduced (}*=6.869, P=
0.011). Conclusion ; Delicacy management can effectively prevent catheter occlusion and other catheter associated complications, thus
prolongs the catheter indwelling time.
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Tab.1  Comparison of basic information between control and observation groups

591
215 n % Ry (%) MM/ (x10° A4~/L) APPACHE Il $¥£4)
XA (=530 ) 259 271 68.39 + 14.43 204.41 +111.14 18.31 +4.39
WELA (n=441) 227 214 69.22 + 14.30 201.25 £ 102.17 18.80 + 4.50
PR/KI:N 0.645 0.820 0.458 1.688
PIE 0.439 0.410 0.647 0.092
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Tab.2 Comparison of catheter occlusion rates in different groups
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MELL (n=441) 3991 6 0
X 4.522 5.897 13.749
P1E 0.038 0.020 0.000
#3 WRAMNEASEEERKERERDM(n, %)
Tab.3 The primary reason for catheter occlusion events in control and observation groups(n, %)
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Tab.4 Comparison of catheter associated complication in different groups
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