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#E JLPICCHXFRBk M2 T LAY fE B I 3R 74

R, N R, X M ¥ X, THHE X &, Fau
TR MR B LE R B E LR LR

Wes H . 20264F4H7H: FHEM: 20264F4H28H; KA THM: 20264F5H8H

R

B : BT )LE 4 E B\ FOE Ik S % (peripherally inserted central catheter, PICC)H < ik I
BERNAERER, AR A ) LPICCH SSH: Ik MR TH SR B IE2EAK IR . 7k BEBiE 2112023
F05H01HZE 2025507 A31HF B RERBER JLEER2ZEF OF 4 ) LA WPICCEEF4E )L, &R
HAERB®RAHAAEL10EN, SNBSS BA. WERRE, FHA)LEPICCERFMHERER . X
HERER & ZHERlogisticH BT R HIPICCH XK IMRTE BREREE. 4F: 2023F£05H01HE
20255207 A31 B HMILAPICCEE Hr4 L2166, HAmue s )Ladl, Tk E /L2124 . #HBENE
BAHAAEL10EX G, mied4B, XTRHAL0MANTA. MBRHZEH HREMERRREE(75%
vs 7.5%). BE 5 EBKAFEIRE (18.50% + 3.37% vs 9.93%  1.72%) H T X B4 (P < 0.05). HALZ
B, ¥4 )LEPICCHERELA T %257, BRKlogisticH A TERER, ZEE S M5 (OR =
37.00,95% CI: 2.89~474.21). BE aH KR AHE R E (OR = 2.30, 95% CI: 1.12~4.75) 2 PICCHHRF#H ik
TR EEERFERP<0.05). £EElogistica 3 B B 8 58 i A Kk & (OR = 2.14, 95%
CI: 1.01~4.55)ZPICCH KK MR R M R E R (P < 0.05). £it: FRHHHRENER. BEEH
Jok VA B A P 7 RIT RE 3G N PICCAR SR K AR T R B UK, 17 B 7 )5 i VB4 B R P R B 28 LR AE PICCAH
RF K IR T BRI S fE R A R .
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Abstract

Objective: To explore the risk factors for peripherally inserted central catheter (PICC)-related ve-
nous thrombosis in neonates, and to provide evidence-based basis for clinical prevention of PICC-
related venous thrombosis in neonates. Methods: A retrospective analysis was conducted on neo-
nates who underwent PICC catheterization and were admitted to the Neonatology Department of
the Children’s Medical Center, Affiliated Hospital of Qingdao University, from May 1, 2023, to July
31, 2025. These neonates were paired at a 1:10 ratio based on gestational age at birth and birth
weight, and divided into a thrombosis group and a control group. Relevant data regarding the preg-
nant mothers, neonates, and PICC conditions were collected. Univariate and multivariate logistic
regression analyses were used to identify the risk factors for PICC-related venous thrombosis. Re-
sults: A From May 1, 2023, to July 31, 2025, a total of 216 neonates with PICC catheterization were
included, among whom 4 had thrombosis and 212 had no thrombosis. After 1:10 matching based on
gestational age at birth and birth weight, 4 neonates in the thrombus group and 40 in the control
group were enrolled in the study. The incidence of maternal autoimmune diseases (75% vs 7.5%)
and the glucose concentration of intravenous fluids after catheterization (18.50% * 3.37% vs 9.93%
*+1.72%) in the thrombus group were significantly higher than those in the control group (P < 0.05).
No statistically significant differences were observed in other characteristics of pregnant mothers,
neonates, and PICC-related conditions between the two groups. Results of univariate logistic regres-
sion analysis showed that maternal autoimmune diseases (OR = 37.00, 95% CI: 2.89~474.21) and
glucose concentration of intravenous fluids after catheterization (OR = 2.30, 95% CI: 1.12~4.75)
were important risk factors for PICC-related venous thrombosis (P < 0.05). Multivariate logistic re-
gression analysis indicated that the glucose concentration of intravenous fluids after catheteriza-
tion (OR = 2.14, 95% CI: 1.01~4.55) was a risk factor for PICC-related venous thrombosis (P < 0.05).
Conclusion: Maternal autoimmune diseases and the glucose concentration of intravenous fluids af-
ter catheterization may increase the risk of PICC-related venous thrombosis, while the glucose con-
centration of intravenous fluids after catheterization is an independent risk factor for PICC-related
venous thrombosis in neonates.
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1. 518

241 F BN O ER S & (peripherally inserted central catheter, PICC), EL75 38E 56 401 % 2 i) it U «
PO R 25 P A B A L], —#rA )L, JCHEZ R LB AR E )L 2 2 f S o 1e
[2]. &1, PICC NI vl RE 51 K 2 Mt AORE, 4G MARTE i B MR IMAR S SEBAL. fIH.,
MBS MR O R E Kk 2 55 [3]-[6]. Hrh, PICC AHIGHENK AR Y i 0™ B 1) I R GEZ —
Al Re 2 FEURARAIE. R Biike 2855 AR i M B R R, AR LAE a2 i B R U [7]. A
TR B PICC A %t ik AR TH B R 26 SR ik 2% [7]. H Al E P9 4836 PICC AR 5% bk I #4: T8 )k (O F 7 3 B 5%
FET RN, RERAE LA DSBS AR 32 o ARHHE FEER T A )L PICC #R Ak AH G AR TE B ) SE B R 2=, A
PRI Hr 28 )L PICC AHICH K AR T B (A UIE 2 4 i
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2. ‘P EH*E
2.1. FAEHR

AHI SR BB A B 5T . W FE0 SR 2023 4F 05 H 01 H 2% 2025 4% 07 H 31 H# &K & = bt
JLFE GRS Al A2 JLRHIGIA 1Y) PICC B IHTE )L

HrEbrbrdE: 1) AJ5 1 AL EUREHGTT: 2) MM AT PICC BAEHIEE: 3) IR TRIA
o

22. MIRF*

FBIFR S : PICC B8 o AR TR H A2 L5 PICC MGk AR T BB L, 4% Hh AR I fif e (£2
W)l ZE AR H (£200 ) 10:1 FEXS o MFLT90 0 RGTICER ARG OL . B A2 LB DL, PICC 1B LLHIAR R Bk

2.2.1. ZBIFER

L SR ORIINE PR« HORBR T REIRIR 1 B S MRS [ 45 2 42 1t 2L BEJR I (systemic lupus
erythematosus, SLE). T/#4E &1L (Sjogren’s syndrome, SS). B flg i 4 454 1L (antiphospholipid syndrome,
APS). KA k4h 45 4 2497 (undifferentiated connective tissue disease, UCTD)%%]. MaME L%, o E3. JF
DiE2 NI = 3BT O IDVAREE AR = 225 7/ N 1DV EN S R R Zi

2.2.2. FiEILER

AR AR E ., M. BA TR 5 4P Apgar YE. fli I PEY) R (pulmonary surfactant,
PS)IIRLH A QURFIRALAH BhiE <. TCRIRFIRALA B S VS SF MR M S S . B L
WP 5 30 2545 1iE (respiratory distress syndrome of newborn, NRDS). #hiJik-5/& 4 4] (patent ductus arteriosus,
PDA). ‘LINAEAN4. Fr4:fifizh ki & (persistent pulmonary hypertension, PPHN). 35r4E JLWILSE . I8 #59%
Az, B ) LWL R A8 (retinopathy of prematurity, ROP). Bk} [A]. RDS. PDA. PPHN. ¥4 ) LB I |
ROP 2 Wikbrif: 2 5 kit St I HrAE ) L24([8].

2.2.3.PICC 1R

BT 24 /NI P NR KT B HT 24 /N PV IILTER (KT B R GRAARPE IR R . B I I
HETE. BEWA. BEMR. SEER. BEAE REMAES e BN S8, 5
H I Sk, BE LR, SERMRE. SEMERE. SERGME, SRR K
k. BERIA, PICC MISCIMLFER S AR, MM AR R R B AR UG B /MG . M
BNSE R MAR R 8] 1697 (Z59) JTHE. MRS 3 PICC IR ARt ). TS -

B R RO AR . AR AL R N PICC BAS 2 MM S 0012 BT 72 /NI PAY P g v 4 260
WPE; SRR R A PICC B B 3 I 11 o v 0 6 WO S

PICC #HOGHE K AR T 12 5L 28 R B AR YVE PICC B EAT BRAR NG . R Jok B € 75 45 B ] fidh
MR FRPERER,  [RIRT MR 6 2 5 8l S ke B 45 R R RS S8 e, BRI T R4 Fr ke 13
T AN SCOGFR I B, 78 A7 AE AR TR B[] [10].
2.3. GEitFE o

T B R SPSS 29.0 BATHHT AT 20T IEAS D ATF R TR LIISEL £ bR E(XE8)ER,
PRAL ) 22 5 LU BCR F ek g s JEIES Ak & BOR B 20602 M (P25~P75) 3% 7R, WHAH IRl ELECR HAES 4L
K3 Wilcoxon BAIAG S o TR G(%) s, WAL HUBCR IR SR . SR SRR L 2 IR logistic
[E1)3 53 41 PICC #IikAH DG AR TR i s R 22, P < 0.05 N ZE R A Fiit 5 Lo
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3. &R
3.1. BEEEEILER

AR 3R 2023 4F 05 H 01 H % 2025 4 07 A 31 HHE PICC B4 )L 216 %1, Hrbifmte
B)L 4 W, TiteEIL 212 B, fZHAERIRR A AERE 1:10 BiX 5, fied 4 41, STRRZE 40 Figh N
W9 o

MAEA S EALH A ) LA G R L, W8 1. 4550 ER, Mtd B 5% pom &4 R m T 5 g
4, HrpSS. APS. UCTD KA m TXRAH, ZHASZIIFm X (P<0.05), MMAIE SLE L&l %

(P > 0.05),
Table 1. Comparison of baseline characteristics between the thrombosis group and the control group in neonates
# 1. MESHREHE ) LERERLE
i H M4 (n = 4) it B2 (n = 40) ItE P {H
ZARHF I
LR [ (%0)] 1 (25.00) 8 (20.00) 0.06 0.81
T YR AR R[N (%)] 1 (25.00) 10 (25.00) 0.00 1.00
FURBRZD REVE [N (%)] 0 (0.00) 4 (10.00) 0.44 0.51
H & G A N (%)] 3 (75.00) 3(7.50) 14.07 <0.01"
SLE [n (%)] 1 (25.00) 2 (0.05) 2.29 0.13
SS [n (%)] 1 (25.00) 0 (0.00) 10.23 <0.01"
APS [n (%)] 1(25.00) 0 (0.00) 10.23 <0.01"
UCTD [n (%)] 1 (25.00) 1 (2.50) 14.07 <0.01"
LA N (%)] 0 (0.00) 7 (17.50) 0.83 0.36
fa A FI[n (%)] 0 (0.00) 3 (7.50) 0.32 0.57
JF A 78 [ (%)) 2 (50.00) 15 (37.50) 0.24 0.62
FKMREIR G (%)] 1 (25.00) 6 (15.00) 0.25 0.62
PRI HPTE 2 (%)] 3 (75.00) 26 (65.00) 0.12 0.74
PRI B R 2 [n (%)] 1 (25.00) 8 (20.00) 0.06 0.81
B L
HAE AR (n, W) 36.36 + 3.58 36.15+3.16 -1.30 0.90
H A AR (n, g) 2565.00 + 1014.38 2560.25 + 891.86 -0.01 0.99
F [N (%)] 2 (50.00) 20 (50.00) 0.00 1.00
HE TN (%)] 3 (75.00) 30 (75.00) 0.00 1.00
5 7r4h Apgar 74 <7 43 [n (%)] 0 (0.00) 1 (2.50) 0.10 0.75
PS HIR A [N (%)] 0 (0.00) 3 (7.50) 0.32 0.57
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H
=
48

Hk
H AP AL B@ES [N (%)] 1 (25.00) 12 (30.00) 0.04 0.83
TEBRFIE A LA BhIE [N (%)] 3 (75.00) 27 (67.50) 0.09 0.76
A5 25N H [ (%)] 0 (0.00) 1(2.50) 0.10 0.75
A2 S H [n (%)) 1 (25.00) 6 (15.00) 0.25 0.62
NRDS [n (%)] 3 (75.00) 24 (60.00) 0.35 0.56
PDA [n (%)] 1 (25.00) 9 (22.50) 0.01 0.91
D IIREAR 4[N (%)] 0 (0.00) 1 (2.50) 0.10 0.75
PPHN [n (%)] 0 (0.00) 3(7.50) 0.32 0.57
HrE LI ILRELN (%)] 2 (50.00) 13 (32.50) 0.50 0.48
JEEF A [N (%)] 2 (50.00) 10 (25.00) 1.38 0.24
ROP [n (%)] 0 (0.00) 1 (2.50) 0.10 0.75
fERERE(n, K) 47.00 +13.49 36.80 + 14.87 -1.32 0.20

T SXHEAMLEL, P<0.05, ZRAERIYE . SLE: R BRI (systemic lupus erythematosus); SS: 5
ZEAIE(Sjogren’s syndrome); APS: i iR 114k 424 4 (antiphospholipid syndrome,); UCTD: 4 1k45 4 2H 2397 (undif-
ferentiated connective tissue disease); PS: ffiZe[fii% 4 (pulmonary surfactant); NRDS: 34 ) LIFEWR E 38 25 &1 (res-
piratory distress syndrome of newhorn); PDA: 2}jfik ‘5% & 7] (patent ductus arteriosus); PPHN: #F42Jili 2l ik =1 & (persistent
pulmonary hypertension); ROP: 5./ LA M &% 4% (retinopathy of prematurity).

3.2. Mit4E5xHR4E PICC EEBRELE

LR PICC EEBIEIL 44 4, Hrf PICC AHCERIKMARTE AL 4 4, HARNE 2. MkeZl 554
Pofsi IRl M U 45 1.9F 1) PICC 3%, WEHZIRTE M BEAEE, S H S L 3 .
L2 B A i e BB BRI 2 S5 35 o TR B 2L (P < 0.05). MM 2H 5 0] A 20 B A 1T 24 /INISE 9 IfIL/INBRUK S
BEEHT 24 /NF I EE KR BRI R TR A BRI B . (B e AL
BENEWEE ., FHSFL%E . BELRBREE . SERmRE. SEMBHE, SERmMNE. ¥
B E. PICC K MLIE G oG it % =:(P > 0.05).

3BT 4 5] PICC HHOGHRIK AR T Bk A= LI IR RRAE . YRIr TG . Hodr, 3 LAY PICC
S E NI KRR K GOAL T AN, Foa 15008 F k. BN S B AR T B IR~ 35 B[] Ky
8 Ko WGACKER T TH, 3 B JLH LB B AR R IK, 4 BISAEAE R As . 4 2B B LIz 1 R
TS PUEATT « BERBHT IR B MG 5 7~10 RAVSHRE 5 72 /N T 2 S8l m i d, g
FE R IR IS A)E Bl 2 A LS PICC AH SGE K I A% T SO I B () AR AE AN /BSOEIR Ak AT I 8 22 5 s
FRIEE[10]o M RIUA G AR K PICC AHCHR K AR T2 BT B BListia sy, By THE, 77N 6
Ji~3 ANH, BRI ER ., &, shaEE NS EAE A AT [11]. A0 K
T EAEAPBETT, RIATHERIBIT . EIFGPIEGIT AT, BT 5 MRS 7 . %6 1M 3 B8 A0
o 75 e 2 SR A AR SR . IR T ER ISR R O 36.25 R 1 415 LIK B 3l B R A 45 R4t
BEBIT). PICC FH ISR K I T S WA 75 2 PICC 2% PICC ik IE W TAER), Z/FLL 3~5 Kitktia
JTEHRE : AR FE PICC Jf H. PICC VIfe IR TAER, B ARE HEAFFHE PICC 8L PICC L IEH
TAE[12]o ASHEFCIMAR T UG TR BR PICC ~F3I A4 12.5 K.
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Table 2. Comparison of PICC catheterization between the thrombosis group and the control group
2. MiAS53H8LE PICC EEFE ML

iH MAEZHn = 4) HHIE L (n = 40) AtE PH
BEEHT 24 /N LR K [, x10%/L] 242.00 + 108.45 253.85 + 75.88 0.32 0.75
B 24 /NN IR A 7K (n, grL) 172.00 £ 8.76 146.55 + 30.58 -1.68 0.10
BE S E IR AR B (n, %) 18.50 +3.37 9.93+1.72 -8.77 <0.01"
HEMEM, K) 4.25+2.22 4.93+4.79 0.28 0.78
WURTE TN (%)] 1(25.00) 11 (27.50) 0.01 0.92
LI ER K E E N (%)] 0 (0.00) 11 (27.50) 1.47 0.23
TR EKE [N (%)] 4 (100.00) 29 (72.50) 1.47 0.23
FE T LB E N (W)] 1 (25.00) 2 (0.05) 2.29 0.13
3 FA R E AL (%)] 4 (100.00) 39 (97.50) 0.10 0.75
BENEmE [ (%)] 4 (100.00) 30 (75.00) 1.29 0.26
B RIKE(n, 1K) 275+1.71 1.95+1.18 -1.25 0.22
ffi S 2358 n (%)] 3 (75.00) 35 (87.50) 0.48 0.49
FERIGIRE (N, cm) 18.58 +3.43 17.40 +3.48 -0.64 0.52
BESREREE N, %) 52.50 + 15.00 48.74 +18.63 -0.41 0.68
SEAME RN (%)] 1 (25.00) 5 (12.50) 0.45 0.50
TR T R EE KN (%)] 4 (100.00) 29 (72.50) 1.47 0.23
SEBHENEDN, K) 20.25 + 10.50 17.23+9.93 -0.59 0.57
PICC #H2% MLy /B4 [n (%)] 0 (0.00) 1 (2.50) 0.10 0.75

1 5 IRALA L, P <0.05, 258 Sttt X PICC: &4ME B 0Ok 52 (peripherally inserted central catheter).

Table 3. Clinical information of PICC-related venous thrombosis

% 3. PICC fAX ARk M2 2RI IR AR5 2

B JE FOR AR

ks 27 i B mAefr & AR TE I R 2R B1L (%)
L GKEMROER) G ROk oo 0 FRORIK SRR 222
(SN
1 £ 2 ST B
2 A 0K B e ik (R 388) A MK B ik SRR, 145
1 HMBEE K. A SEM TR, RS
3 A 0K B e ik (R ) B ik e 19.6
4 Ji% e F ik A FMKBRERIKERET)  SE M T R R R 19.2
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gk
MNENGE . MARTERUGE  MAesE
Gis  BIMAIER  RIT(Z) (I (%T WER PICC 4L A T
FR S 1) (CR) I (CK) (R)

100 IU/kg, gl2h, 3d;
1 7 &5 P& 601UKg, gl2h, 13d; 19 9 15 2 B
60 IU/kg, qd, 3d

50 1U/kg, qd, 1d;
100 IU/kg, gl2h, 3d;
50 1U/kg, qd, 2d;
100 IU/kg, ql2h, 5d;

YAN
2 12 KA FHE 50 1Ukg, q12h, 9 d; 42 21 37 B
451U/kg, ql12, 16d;
50 IU/kg, q12, 1d;
80 1U/kg, ql2, 5d;
3 7 oz 80IVke, ad 7d: 42 3 41 M

60 IU/g, 12, 35d;

30 1U/kg, ql2h, 2d;
80 1U/kg, qgl2h, 17d;
4 6 Ko TFHFE  501U/Kg, ql2h, 6d; 42 17 17 %1
40 1U/kg, gl2h, 12d;
20 1U/kg, qgl2h, 5d;

H: HXTRAA L, P <0.05, Z7A Guit% & L PICC: &4k E N\ H L ## ik 54 (peripherally inserted central catheter).

3.3. PICC HiXx M+ E kRN EKRE R 24T

R E logistic FIH/ M4 IR, ZREE G e g B G OB B 2390 PICC AH2¢
K LA T R A 2R ) EE B R & (P < 0.05) . 4R SLE. SS. APS. UCTD. UEURUIFEIRIE . 7= 1 M
oz, BT 24 /NS I/ INROK T . BT RT 24 /NS IILZ0 R KPS P25 . RDS.
PDA. i JLMCIMAE . E3RmAE . 28 TRVEES . BE N RIS, B8 SRR, S8 0 8 %,
SR E N A R T PICC M e Bk i As & 42 (P > 0.05). £ K13 logistic [FIVA M 45 5K B, BEE
B KRR B TR 2 /2 PICC AH G ik I 4 22 A2 2838 I ) S B R 32 (P < 0.05) . L4 4. 3£ 5.

Table 4. Univariate logistic regression analysis of PICC-related venous thrombosis
F< 4. PICC #H&F Bk 42 2 R i 2 E RiZ 8 B YA 73 4R

HAR R OR fE(95% Cl) P {H
o ML 1.33(0.12, 14.18) 0.81
TEURIABE R i 1.00 (0.09, 10.74) 1.00
H & e VR 37.00 (2.89, 474.21) <0.01"
SLE 0.16 (0.01, 2.29) 0.18
Ss 0.00 (0.00, -) 1.00
APS 0.00 (0.00, -) 1.00
UCTD 0.08 (0.00, 1.56) 0.10
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7N DL 2 1.62 (0.15, 17.12) 0.69
BEHT 24 /INSFPY I AROKSE 1.00 (0.99, 1.01) 0.77
BB 24 /NN A AL A K 1.05(0.99, 1.11) 0.13
B A E IR AR 2.30 (1.12, 4.75) 0.02*
M EPE 291 82 1.89 (0.17, 21.33) 0.61
NRDS 2.00 (0.19, 20.97) 0.56
PDA 1.15 (0.11, 12.43) 0.91
B LM I g 2.08 (0.26, 16.44) 0.49
R A 3.00 (0.37, 24.17) 0.30
ETHIZEEE 0.16 (0.01, 2.29) 0.18
B 5 I 1.58 (0.75, 3.34) 0.23
B FE RN A 1.01 (0.96, 1.07) 0.64
SEME R 2.33(0.20, 27.03) 0.50
S E R 1.03 (0.94, 1.13) 0.56

A X IRAAHE, P <0.05, ZR A= X PICC: 24N B L ik 52 (peripherally inserted central catheter);

SLE: ARG BIIRIE (systemic lupus erythematosus); SS: T4 1iE(Sjogren’s syndrome); APS: Hifdilafiikss&
fiF (antiphospholipid syndrome); UCTD: A4r4k45 45 2H 239% (undifferentiated connective tissue disease); NRDS: #74E L
I 2338 234 1iF (respiratory distress syndrome of newborn); PDA: Zffik-5% 2K ] (patent ductus arteriosus).

Table 5. Multivariate logistic regression analysis of PICC-related venous thrombosis

% 5. PICC #2XFBkIMAE LAY % E RiZHEE YA

HACE OR 1£(95% Cl) P {H
H & s 24.30 (0.12, 4908.30) 0.24
B A R R AR 2.14 (1.01, 4.55) 0.04
7 S RRAMIEL, P <0.05, Z 725 Giil 25 L. PICC: &AM B\ H 0 ik 5% (peripherally inserted central catheter).

4. ¥1ig

ARG R TR, 28 E G R Bom . BE G FORARRERR BRI T PICC #hkAH ¢ AR TE B K
AR, 1T B i R TR B B R PICC 8 SR % IR T R B S v fE PR 2K

AR I B B KRR R IR E S PICC AHSCH K AR T R AFAE DI, ]t IAS: T et it = 2
S . AR AL E TR S 7 miR B S AR T R DG v WA m e o o7 5 o P R 4 e
Yes FHRE AIEML, 23 T RIFIEE E, (Prostaglandin E,, PGE,) & HI £k, W98 | PGE, 07742, PGE;
A SR AR R S AR BE T, R/ R /BSOS FE SO, OE BN 2 8 BB BRI e IR A
J5 35 I I G S5 B ) B S, e R AR T [ 13] . BRI RS 75 5 AR 2 S I 1 e IR 45 7
BB IR IT 800~900 mOsm/L (FEK E 29N 14.4%~16.2%) () 7 M e 9% /5 e b B ik e [14] . FRE F
i SN A FE KB B P B A E FR IG5 5 R AN 1000 mOsm/L [15]. 1 [ A 45 rE 35 K W g 22 bl
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H
=

&

F ik S T 1 I N E SR ORER B IR o AT T R LI R 2 BB A R IO TR v BRI R B S v T R A
W)L PICC AHCER K IMAS TE B SR M 25 . W U4 SRAe7R, I PR b 75 s B0 8 AR ) LIRS 7K ST 1)
W5 A o R A R, ASSE H AR SRR R, 00 BN P 2447 (i s i 2R ) DA R ARG KR A
e AR FEE A D (19 LA JRURG:

B G M A G [ o oA BB R AR TR BPE L, 2Bk B S Pk rldad o i gk AN iR JLIE3E . B
B G335 1 I 2 B 3T AE LIS R X6 5 35 48 [16] . Weiwei Zhu 25 7L 88 PICC AH SR IR ik
RATESEBNG 1AW, HESREA B S R 2 LE 25 5 K AE AR TE R [17], (HIRATHIRTE 5L R
TR 2B BB M o0 b BRI 5 e i Xt PICC AR G ik AR A A 52, 1M 7 22 IR 38 48 | U 43
Mrp R R B, XA SREA R DA 55 AR R T, 3 BIEE LI BEE AR B 5 iR
L 1 BIBEREIRIZ RGN TORIE IF& I Bl e Ptk L85 1k (antiphospholipid syndrome, APS), 1 il E}5g
BHE RN AL, FA L PR TIRGE AR H . APS AR L& — AR JOREVE B & G Pt i
IR R P05, L i 7R s PR AR AL/ 55 2 e Pkl A L A K AR T B o B AR R (0 S B2« BRI B /s
BRI o X T2 APS 38, HoAk Py 58 T o il B P i ok iR A% 57 ik NG LGB AE LR,
PeHT AL B BRI - BUEEP, 3R Y AR [18]

Xiuwen Chen &5 (B 7eda th, HAEMGES <28 i, MEHHAL. PICC Jdeumirum i B . &S 7=/l N At
B, O THBEA A KA I A K 25 W] S 3 PICC AHCHR K LA TR B N[ 7], ZWF ARV e JLIE
MFEAR, Rl F Ik E A O R E R, SREUENEE, e B K L G0 AR T
P o 5 Sk T R B K A/ 2 1 LA T2 A XU o 5 20 o JU K I 5 P 0 i K T e T S B vk
FE P % I R 7 AN SE SR A N, AT BB SO i K BE (R BLAR AR 09, 100 A R P 40 T i ML ], R A
TE R 4T JBR G A 58 i AT 000 I /NSRRI Y 25 AN L DR S5 s, (R E AR TE . BT OBk, =
BEIZENAN R\ US4 /o B AR Co i B il D S5 0, 30 O D BB AN 4 AR A J L A TR RS XU

AT ECR R ILHEAERGEE . IR AE . PICC Jaumiltun /U8 « J&As. M RiPiB im0
iy S AR B [R5 AR T A B3 e o i AR RIS T S, AR ST B AR ) LP G I 2 36 L, R L
(<28 JE) LU BAR, FTRERRE T RAES I L SL AL, 1 5H Meta 20 #T[7] COE SRR #Y <28 J& & PICC AHC I
) fE R R 22 (OR = 0.22). B4y 5 (3 B i A] B2 A A B AR XU R 38, (H AT 0 A iR 38 i AH
K, EESATL PICC fHbrHEM R FERm, S A 315 R A T0 B 7 R PR HE ) R BEL T 17 ke 3
FERIEE . T PICC Jiif &, 2024 4 (1) Meta 70 4t [ 71858 AL 41y AR T e ) s e b IR 36 o B A L
PICC 4k J Pk S (B J5 BRI 7 eS8 55 IR 3R 5 B AR R 1) A AR 28 i [19], 1T AR Fe AN AE B A i B IR
3R X R AL, AR R G SR AR (o A b7 B ISR, A REARAS T AR b B 8 I LS R iR . A
WFFE AR K INTREZG Y . 0 ) 558 S S HRAS % PICC M S LA (52N, % i 5 AR L REA B/ A 6 .

HET, A8 AL B Srg it 7UR >, A —m 27 Bt Ko PR O
V2 ) LE SRR IR YT IO B IR DUEERI[20]. 38 B MRS @i, X R MR KA 1 LRSS, PuskG
57 6 JE[11]. JaIT IR R Ak i PR R bR, FELR 2505 4-6 /NINHEDT Xa Rl /K F4ERFFE 0.5~1.0 1U/mL
[12]. BbAh, FFREZGWA T B RIE 75 i ZERb e 5 i /NBCIR S, /T3 > 50 x 1091, £F 48
FIJE > 100 mg/dL [12] [21]. 2%F PICC AHOR AR TR HG ISR E B AL, H BT M IEg—hndE. 35 5 A RS
Uit 2 e B T LA AN T 75 2 O O % B TGV T A R B KGE B, 20T DL 3~5 RPLEHRIT SR K
By gk S A OB BB B, SO G OB 6 B AR SR A RS T R LB AR YT 3 AN A JE A T TR
AR 44 R K HEHURIBUR S 7 R B 20 i bos B FR[12] [22].

g LATR, ARFFORIL, B SR MGRARREIR R E ) LR A PICC AHIGER K AR I fa ke R 2 . X
PICC B H B 5 i kv A Wi e B 50 v R BT A6 ) LS 25 DT S DA T PICCAH DG 5 ik i Fr R A=
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