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Abstract

The nursing experience of one case of central venous catheter-related skin injury in a patient with
acute myeloid leukemia (M2) is summarized. Nursing points: For different manifestations and risk
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factors of central venous catheter-related skin injury, individualized nursing methods were given,
including 3M hydrocolloid dressing to improve subcutaneous bleeding, alginate dressing to im-
prove oozing at the puncture point, and saline + Pepto-Bismol + sterile gauze dressing change to
improve oozing, erythema and other symptoms underneath the dressing around the puncture
point of the catheter, and meanwhile, focusing on the details in the adhesive pasting and removal
in the maintenance process. The patient’s local symptoms were improved, the catheter was safely
left in place for 270 d, and the catheter was successfully removed after the successful completion
of 10 courses of chemotherapy.
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1. 5|8

SVHERE 2 M9 (acute myeloid leukemia, AML)Z AF N 5 LI SUPE s, BB BRI AT
PIREAIT AT, — R A — M REIA R B R R 2R 25 110K 5 B0 L (Ara-C) N R R T R, 70 NiB IR YT
G AR JGIRTT N T SR [1]e A ET7 SR8 K W IR R B FR AT 250 0 B b e 254, DRGSR
kB REAGIT 254, AT LA/ 25t K N IR K R, AATTIA BV T H .

o O K L7 30 B2 26 B (CV AD) BLAE L K S B (CVC)s G4 A Bk BN Lo Bl (PICC) K i
WHE(PORT), AIHAT 252 e, BARPEE M, B i % fil s R . (R, 24
AEESEAR A, IR AR B0 R [2] 0 F 28 35 B8 S 1) 2t 30 A o 5 k-5 8 A 5% 2 k43 4% (Ceentral
vein vascular access associated with skin injury, CASI). k78 MMk, BYLE KA. Frh CASI FREH
Dol ) A R R BB DB () Hofh i IR e R, ERSEAR T K. K.
R, XA O TR R EORL S FREE AR T 30 A BhEE K [A][3], SEUEE . R, Kk
WA [4]. G AH O IR MRk . & B M K XRS5 8 IR A A B BN ), SR RIR R
(5] [FEIy, KA CASIJaREMAIGIMET A, K EEEBEN 6]

CASI 70 NHUMRES T Befe fe 48 20 A Jm ik g . B (AR GuE) 4 DRIE(7], Hor = FH RO
FAAH I B k4514 (Medical adhesive-related skin injuries, MARSI) & CASI ff R, W2 HAaff 2
[f) CASI 258Y[8], HEAM—IGN 13 i 5E 1) RGVFAN[9] 27, CASI FIKAERN 11.7%. 11 E N 2 4%t
PICC i He— ks e J AU CASL ZATH T . DRSNS FC R, MR 8 PICC AH I B Bk 4
MR AN 26.40%~33.99%. Zhao ZE N[10]40N 419 4 PICC & B K I, PICC M AFA K MARSI
RAERN 29.83%, F B LINUMRME R JRAT 5 (17.42%) itk K2 5% (9.31%) R BV N 2 W0 MR 2255 A[11]
FEXT PR PICC i B F AT A A N R I,  FLMRE B MARSI KAZN 26.40%, H RS 5 DL
B RFINUBE PR 9 . 2022 4F 3 HIREL 1 4] Sk & A M 2 PICC 778 A kA= CASL, 4554k
W HE vk G B R R s, S A E 270 d, R SE K 10 ASTREALTT S AR S, BlR
BT
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2. IGPRFEH

B, Wik, 58 %, 2l “AaMiERAMmMm2 )7, 12022 3 H 11 HE B #5315 MMrf L
JH BB K PICC B, WREINA, X FidnSERum T 7 MEAA M7, BEAKEEN 45 cm, B H
26 cm, S NEE A F AP = R RER PICC, B5 4Fr. 3 A 12 JFIR 1A HREWM)T, 3 A 21
HHC R K5 2 0 R FRLBIORE R 7 IR R JER RS SO, A 3ML /K R AR} 5 7 IS S B s IR 5
B2 UOF TR T IRILEARIT 5 2022 4F 6~8 H R A Ok 55 5 ) f A Bk R OB, a2,
PR, REVEBEK + BHZH + ERRHEE + TR MBIy 5 5, RS T 5 4~6 JHIH
WETT: 10 AR T AB M, B2, R, RAAIIEK + B2 + LHDAERE4E
JE BFE REERMGE, BFEEIIREIER, 2022 4 12 ARFISERR 10 MTRAIT R T 2022 48 12 A Ak S
S, WIREBEIRIT K CAST 7 HE 5k L& 1:

Table 1. Patient treatment and CASI care methods
F 1. BEIBTTR CASI PB4

H i ST RIVES I RAE P E
BT ﬁ%ﬂ%ﬁgﬁ i PN
2022 %3 H 1 IRERIT 1A BROFEILE .
(KT 7 \
" + BIBERLE) SRR AR EEERIEFE + 3M
JR S B JER R R IR AR
2022 4£ 4 A 2 WiEST IA T o
o ] HA FRFE=ZRE
2022 %5 A 23 IROLETT KL + TR G
L " AEHEK + HEHS
Ed = Vs 7.
2022 4 6 A mavonmr T RGELE W - RO
" e + LW AER
JURN ; I TN ARGN 22N
202247 A % 5 WILEMLTT F 7 S B, SR
2022 4E 8 H % 6 IRYLE LT HA F% Rz s, JHIE
202249 A % 7 RILELTT TA 5% o
o Y ) N O S P K + LI
2022 10 A 8 IRYLIFE ST Fp 75 2 BT [y e AR
o Yo ) e WHIE T fe 53555
2022 4E 11 A 5 9 RYLE LT HA F & MR R
P . . IR T B2 2 TR e
2022 4 12 A 10 IXILE ST TA T S AR g

3. FEMEXKKIRARIFE
3.1. SEFRIRKRORIFE

WIS 7 R, B MU R RURLL, ARG SR LA P O MR BRI 7 . AR DL A% R 4
Mam, 2 —FhE o SR, BATE UM, HARRSER. FrA. Rk, HBE R, e
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TENBRS BTN, Be et M P B A S AT AE A R 3 5, TR g/ BT (6 7 890 )3 ¥ 4
GUK, THERLLE, (LA TR, IFEQIIRZIZR 2RI, NS RAE RN, R R B 1
TEM . B, SRABRIGTT PICC 7 U, REPREIAEIEE . s, W RIRCR[12].

3.2. FRIAEEBR T A HFE

WITEEHREE 3 R, LR RURBORE RO B, AERIVRR BRI 2 R A A R A TR IR A
HORE o KB A HORE R AR 8 M 2R IR TBOK i A B A R AR R R U R, AR T I B B4R
FAERNGUEE, MR RAERM[13]; RN, KEABBRNETAEK, BEFLIE RSN 1A, H
Yo 1 R (EFRTIR), dEfFiE B RA D T, (M M A 2 HAUR R, e B THDE B AL, fEdtt
MAEIRE R, REFFRIEALT 4, D o ) U L [14]0 BRI ED 3 RBURTE L 2.

Table 2. Nursing methods and effects of redness at the puncture site and bleeding below the dressing

2. FRIRKLA. BRI TAEMAFEAERYR

H i SR P

3A1H BE i

3 12H WITE 1R ¥

3A 18 LS SRR RS

3A 19 etk S R LU 1) BHUBZS + DRBIRECE 5 R

3A20 S AR RHULG + URARICE 5

3H21H Lg&gﬁgﬁgﬁ’fgfﬁﬁf’ BHLG + BORARRIEIE 5

S BB T BRE, IROIRIRIE + AR
SR T (L 3)

3A 230 TR AT ST bR p e + SRR

3H26H BFEE(ALIE 4) R

Figure 1. Puncture point turns red
E 1 FRekLT
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Figure 2. Subcutaneous bleeding of upper arm skin,
ecchymosis, and redness at puncture site

B2 EBERBRETHM, RAmi, FRega

Figure 3. Lodine cotton ball pressing + Hydrocolloid
dressing

3. MURRRIKIRIE + KBRIFEOR

Figure 4. Improved
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33. BEFRAARRNTALEIMES. 4%, EHREENPE

1) SREUR MR FERIAE T 58 ) i 2 S 1 b Ok I 458 FH 20 A ORI e S48 1 7. HhgEK
FATESHBE — PR R R, BAAPIRPUSEIIER, v LA R s MRS . SRR

2) VIR ERAR B TP B EORL R — R RE R % B T RE4E FRDU R AL RE 45 1 ECRL, BB RURT
BEFR SR BHANZRRURE, HAESMN, AT BRANRRIRA, RReLAE R E T
Kk 7d[15], ARZHIFRHEGEM T 50 i .

3) MEZERERIL. BHENG. 5 R AR R R HOR . 8 20 A Ok 1A R Y
SMRE ZIAE, B 2 HECE & MR B AR SR U — R R LA R, R PR A
IRBRMITRE VR, XF B RN, SRk Ve B35 o, B BNRI O, B 4 R i GL i H (160 [RIRS
EEEARBER, Bi@EMR, ERRRIMIM R R AL A, 4N, I ERR—E AR
fB, RIEDUE. THRIIVER[17].

4) HEAIEIN T MR E 55 AR B S K i R, sE R TR DR T AR &
Ak, JE T DA R R R AT B BRI RL K 1~2 em NEL,  BEGIRIR PICC M5, I LA HE TR R i BE
BAb, (EAMRSBERN, RIEIE—E TR LR /NG, SRIEN B2 AR, 4 48 h #ezl.

5) FAECRH 7l AU IR U ROR AL R RIS ORIE B BORE, 2 LB 2 (K2 K JER AR 1 It AR ik
MBORH 18], EAEEZR, W T REm KR KSR, Pl o] S EBOBREEAR L . B, B
SR AR 7 B R 5 WA A R S R e R okt 2 S U EE R N, e R DU B b A BORH T DR
[13].

6) DATECRZERE e APIESERYE, BHNESH KR S E— 7 R IR E R
BHEFOLEL 5), PICC #AbFEARYINALE THRl 2 1, BRALHD MBS & e Tk B, &
EHLUEE T B2 e, XFERRREE B— AN Tow BERE, 23R B (LE 6), AT DUk 6 3
B ki . FL A B 5 v R RO LK 3

Table 3. Nursing methods of rash, erythema, exudation and itching underneath the dressing

T3 BRTAKE. 4R, SHRERENIPERE

H #H JTHE I RIE CiAbL WARZS

6 A6H R, fHRE S EBAN A ZE KA E SR
et s e o ) R R R Ok

6 H7H RSB, R 2

4 IR

6 H12H (TA TH) B, oy v LA OB 424

6 314 H 42 YIED ZITE e SR Es)

6 729 H JRER R B IR AT EORL 424

ih i g B
WS EN S, my K v BEHE v SR

7H5H _ Bkl + ol 20 A EORLCR
& 5 KFELTT QLK) K )
(PR BT B )

7510 A RIBIR, HAoEsmTs, R

AR (LA 8)
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Figure 5. Linear opening

5. =" FWFO

Figure 6. Conduit fixation

6. FEEE

Figure 7. Rash recurrence
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Figure 8. Rash resolution

8. BBHIR

4. ING

PICC X - ) 75 B T 1) LI R G oo A e 1 B B, VB LA BT o 4R, IR
BRI AL Y, EREE K PICC B, S8 [EE H A A HRRPHEFE CASI[19], —H I
FHC R UK AE O R SR, B AN IR B SR A% RO R SR I, A A R ) Dy BRSOk 22 A FH 2454 v o i
W BURANE Z A (2G0T %, SERETERIE FIE R — Z R, A S EN, AR R
oo AKRAECRHEE R MG RS, I SRV IR, WA 0 R s R AR ok R pRos A 1
BRI B4R R AR R4S DV BORVA B T B IR AR B R A, G I RS o 20 Ok
s S R S BEORE N O s L LBESEER s [FIRE, R IA] SR R S v TR A Ok ]
ESERAEA T R B T, A RIUMA AL B A Re R B S B I IR R ThAe, N A RURIT RS
firt.

EHEWmHE

T N ERBE E e P9 TR (oo i K L /B30 BB A S 1 B Mk 45 47 (CAST) JXUIRS: DAty 8 3 A A8 22 5 12 H e
) (WH%5: 2023-ghsrmyy-15).
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