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[ Abstract ] Background and objective It has been proven that peripherally inserted central catheter-related vein
thrombosis is a unignorable complication which causes serious harm and economic burden to patients. We designed a study to
analyze factors causing peripherally inserted central catheter (PICC)-related vein thrombosis, and find some nursing interven-
tions to reduce the incidence of PICC-related vein thrombosis, and prolong the service time of peripherally inserted central
catheters. Methods We designed a retrospective analysis. The study participants were 1,538 lung cancer patients who under-
went PICCs placement between January 2010 and September 2013. And tried to determine age, gender, indwelling vein, plate-
let count, prothrombin time, fibrinogen associated with PICC-related vein thrombosis. Results Of the 1,538 unique PICC
placements, 38 patients developed PICC-related vein thrombosis, the incidence was 2.47%. The gender (OR=2.194, P=0.024),
indwelling vein (OR=1.955, P=0.006), fibrinogen (OR=2.055, P=0.028) can significantly affect the occurrence of PICC-
related vein thrombosis. Conclusion Patients’ gender, indwelling vein, fibrinogen can affect the occurrence of PICC-related
vein thrombosis. Assessing the patients’ condition carefully, implementing individual nursing care can reduce the incidence of
PICC-related vein thrombosis, and prolong the service time of PICCs.
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Fig 1 The occurrence time of the vein thrombosis

HRERERERERE
www.lungca.org



b i 2 i 20154F9 H AR 185 ol Chin J Lung Cancer, September 2015, Vol.18, No.9 + SSL-

# 1 PICCHERRRBRIMIE AR 5

Tab 1 The incidence and chi-square test of the vein thrombosis associated with peripherally inserted central catheters

Factor The cases of patients vein thrombosis Rate (%) P
No (n=1,500) Yes (n=38)

Gender 0.017
Male 1,092 21 1.88
Female 408 17 4.00

Age (year) 0.860
<60 571 15 2.52
=60 929 23 2.42

Indwelling limb 0.042
Right 1,191 25 2.05
Left 309 13 4.03

Indwelling vein <0.001
Basilic vein 1,322 26 1.93
Median cubital vein 114 5 4.20
Cephalic vein 64 7 9.86

Platelet count (10°%/L) 0.459
<100 80 2 244
100-300 1,243 34 2.66
>300 177 2 1.13

PT (s) 0.523
<10 94 3 3.09
10-14 1,392 34 2.38
>14 14 1 6.67

FIB (g/L) 0.049
<2 57 2 3.39
2-4 884 15 1.67
>4 559 21 3.62

PT: prothrombin time; FIB: fibrinogen.

%2 LogisticEAR 4R

Tab 2 The result of Logistic regression analysis

Variable B SEM Walds P Exp (B) 95%Cl

Lower Upper
Gender 0.786 0.347 5.121 0.024 2.194 1.112 4.252
Vein 0.671 0.242 7.671 0.006 1.955 1.222 3.136
FIB 0.720 0.328 4.812 0.028 2.055 1.070 3.764
Constant -7.196 2.239 10.334 <0.001 0.001 - -

(P<0.05), MMHFHER] . BATHR  BAFHIKLFIBEGIA 3 i$e
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