2021, 25(15) . 85 -88. S AR B 2 24 ik Journal of Clinical Medicine in Practice -85 -

KAI SLEFEMATFRKEN
BREXZINEFENPORERKSER N AR

BRI, K K, 2L, ERHA
CUARAIA TS BE IIRL, L 47, 265600)

% E: BH WECRH 53k B S BUN K E AR 2N B AU # KR (PICC) IRIRBCR . Fik b
32 P R IR ST K 1 60 1) AR R RS R, R IR Fek oS X BRI SE R 2, 4 30 7] X RRALRINE
TP TR EA D OEIKSRE (CVO) R, SEIRALR A 5145 T 9 53k B SN # Ik B A RS E L PICC R, e 2 41
— PSRRI AR AT O B AR RIS R AR I A R AR, R KIS R e T
Xt BEER, BVESR PP R TR AE S A SR T X B, A I e T X B2, 22 A e i T (P < 0.05) 5 2 235 MR BE 1L
BOEFRTGATFEL (P >0.05) 5 LA MM AR AR I L ARG T XA, ZRA 528 X
(P<0.05), Zit R KB EIUNFRIK R EABRRIEN PICC, RERRSE OGRS, SE 4 B ], oy
XE i PICC B A Z IRAYBF SR AL T —Fh 24 237 A RN HIKIE K .

KR 9 KB BINEK; BREXLINAEA ORI A POk

FESZES: R473.73; R472.9 XffRERS: A XE4HS: 1672-2353(2021)15-085-04 DOI: 10.7619/jemp. 20211634

Application effect of peripherally.inserted central
catheter by tunneling through-the internal
jugular vein with No. 9 sealp needle
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Abstract; Objective To observe the clinical effect of peripherally inserted central catheter
(PICC) by tunneling through the internal jugular*vein with No. 9 scalp needle. Methods Sixty pa-
tients who received PICC to establish venous aceess were selected as research objects, and were divid-
ed into control group and experimentalsgroup, by random number table method, with 30 cases in each
group. In the control group, central.venousicatheter (CVC) was inserted through the subclavian vein
while in the experimental group, tunnel PICC was inserted through the internal jugular vein with No. 9
scalp needle under ultrasoni¢ guidance. The success rate of one-time puncture and operation pain,
catheter indwelling time, dncidence rate of the unplanned extubation and related complications were
compared. Results The suecess rate of one-time puncture of the experimental group was higher, opera-
tion pain score and unplanned, extubation rate of the experimental group were significantly lower than
those of the control group) catheter indwelling time was longer than that of the control group(P <0.05).
There was no significant difference in the degree of bleeding between the two groups (P >0.05). The
incidence rates of catheter-related infection, catheter displacement and catheter blockage in the experi-
mental grouppwere lower than those in the control group (P <0.05). Conclusion No.9 scalp needle
can reduce jeatheter-related infection, prolong catheter indwelling time, and provide a safe, economic
and effective vefious access for patients with PICC by tunneling through the internal jugular vein.

Key “words: No.9 scalp needle; internal jugular vein; peripherally inserted central catheter by

tunneling jv complications ; central venous catheter
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