e A FHE

2019 4E 5 HE 17 %55 5 ] Chinese Journal of General Practice,May 2019, Vol. 17,No. 5

- 773 -

- FHIR RUFFT -

MR HBe S PICC S8 AH D i A JE 1 U W 52
et BAE A 20500, 0T, Bk, BRI, Ak E
R B CIL R R B ) B 2B L5 100049

WE: B HEE KREHNE 0 H K E A (PICC) A PEERF BRI (RDVT) % A2 B (1) 5% 22 45 Hh F i jes 26
¥, MikiZE PICC G RN AE Y H £55, PRAL LA IR g 4 Be 2838 H 9 RDVT A= KU 1 00 B AT 522 14 I IR
B, AW BEEXT BIR BT RIARTT. FiE WEEIHAHr A 2009 451 4 1 H—2017 4£ 12 1 H TR
O R BE R 22 BT BE B %2 PICC BB IRYT BRI R 838 AH G 10 1 PR BT BRI 5L 30 = W ), 1 %) J s PICC B4
I, A LE SR R S 48 SR AR AT G T, B35 PICC 72 JE B Jsi 4 B B8 3% b i1 PICC-RDVT 1y % A= XU B 1%
o RIS SR AT ARG 28, X v [ A ) 5 2 SRk 50 T2+ ) 30 ) 4 SO0 T2 | 3 30 ) 4 SRR 12 T ) AT
J% .PubMed \EMBASE % H 3& ST B & 22 19, IF LU AR BT 58 X 42, ik il PICC 7 3E Jo A Be /8 &
RDVTI &AL RS A SRR AT R G . Z55R 3L 341 f4i] PICC B4, 199 44 2 30 45 5 48, 142 i kbl 4
FE MY b5 (NICU ) B4, &R B & 262 1l A FFEHLIGE < 90 . & ASERM: PICC-RDVT 17 #i, kA= %
F4.9% o RGN LS R TR FF A N ARRUE W WF 5L 13 5, 8 oCScEke B A SR Bl 4 B R E Y
PICC-RDVT &A= KUK 25 R 22 K (0.3% ~28.5% ) , MR SR TEAE A8 FEEAF UK 11 PICC-RDVT &A= X
B B TR R R AR R . 450 AR R B A 1) PICC-RDVT # A & A= XU S g T s g 2, AT o B ok
— S R kg8 .
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Risk of catheter-related deep vein thrombosis in non-cancer hospitalized patients with PICC
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Abstract: Objective The recent studies focused mostly on the risk of peripherally inserted central catheters -related
deep vein thrombosis (PICC-DVT) in cancer patients. However, with the development of PICC, it is thought to be nec-
essary to determine the risk of PICC-DVT in hospitalized non-cancer patients. The aim of this paper is to answer this
question. Methods The clinical and lab data of non-cancer inpatient undergoing PICC in our hospital between January
2009 and December 2018 were reviewed. The statistical analysis was conducted on the catheterization environment, cath-
eter outcomes and patient outcomes. The risk of PICC-DVT in non-cancer hospitalized patients was explored. A systemat-
ic literature study on the risk of PICC-DVT in Chinese inpatient was carried out by searching Chinese biomedical literature
database, CNKI, Chinese medical journal database, Wang Fang Database, PubMed, EMBASE and so on. Results
There were 341 PICCs were placed, among them, 199 PICC were inserted in general wards, 142 PICC were inserted in
neurological intensive care unit. A total of 262 had urinary catheters, and 90 had received mechanical ventilation. Of the
patients with PICCs, 17 patients developed a symptomatic PICC-DVT with an incidence of 4.9% . Thirteen articles were
included and all were written in Chinese. Systematic review found that the domestic studies evaluating the risk of symp-
tomatic PRDVT in non-cancer patients had large diversity (0.3% to 28.5% ). The risk of PICC-DVT in critically pa-
tients and elderly patients was higher than that in the mild patients and young patients. Conclusion The risk of symp-
tomatic PICC-DVT in non-cancer patients seems not higher than cancer patients. Future researches were needed to vali-
date this conclusion.
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1.3 AAxXLHALEN IRV RTEAEYEY
SCHRESCE e | v [l 0 ) 4 SRSt P 3 3 R 4 SRR
VT J5 B 45 vh SCBUHE PR 5 PubMed , EMBASE Al
The Cochrane Library 253 U 4 Fll s i LA A
FERBETEN G o HRIE A bR 2K 1 PICC ARG F I
FRK AT SO 58 SCHR o A R I G 220l i i
Jik B4 ( peripherally inserted central catheter, PICC) |,
Uik B % (central venous catheters, CVCs) | F ik I #4
( venous thromboembolism VTE) J&# k142 ( deep vein
thrombosis , DVT) | filli#4 %€ ( pulmonary embolism, PE) |
A (prevalence) | & (incidence ) 55 o X4 AL
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- PICC PICC VET £/
ek AR PR HEIN B MEVET  %(%)
ySJIES 017 WEERR  ARaRR 369 13 3.50
Wl 2014 BERTIEBTR NR 11 636 98 0.84
4% 013 EEMERT 2HmEE 120 3 2.50
AR 2016 WD i 500 36 7.20
i 017 FEERR A 9% 5 5.0
WS 2012 RHEPERS NR 183 kY) 17.50
BEEE 2011 R NR 1154 27 2.30
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FRdesE 2013 MBMERRRY MARHEE 293 8 9.50
X% 017 WEERR  EFEEENR 564 141 25.00
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BT 2017 FEERE 0 EESH 61 6 9.80
AW 2016 TIEMEDRR  fEBCEAE NR 82 6 7.00
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ANEEERG ASFEVRFES By PICC AHICME b B K ke 17
BUXUSE B 2 5T o A ) I TR SR AR R
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PETCHE RN b B K it A% T2 15010 2 A XU ik = 4R 38
T RTREPERIFZE 2O 4R PICC MISEIE TCRERYE b I ik
A TE 0 A KUK, B S8 g T R S ikt 4 I
o 5 IR, 48 R 2 50 i 55 3 sk = X ifi i € & A=
JRUBS: i 4 7, i e 7R A LS A G o 24 7 DA AR .
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