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Abstract

Objective: To analyze the causes of PICC catheter complications in outpatient service and the
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prevention and treatment methods. Methods: 736 patients with PICC catheters were selected
from the outpatient department of our hospital as the study subjects, and the incidence and
causes of complications of PICC catheters were calculated. Results: PICC catheter complications
occurred in 71 patients with a complication rate of 9.65%. The causes include poor vascular
conditions, pathological factors, improper vascular selection, improper catheter cleaning, etc.
Conclusion: The causes of complications of PICC catheterization are complicated. Reasonable
choice of puncture, strengthening of attention to high-risk patients, good maintenance of PICC
catheterization, good publicity before and after catheterization, and publicity and education of
relevant matters needing attention after discharge are all helpful to reduce the risk of complica-
tions of patients.
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Table 1. PICC catheter complications
F* 1.PICC BEHLIE

FF = JE (Complication) % (NO.) 5 bt (Percentage) %
42 25 35.21
I UK AT 10 14.08
Ffll B B 9 12.68
F bk M Fe 6 8.45
LB ik ¢ 4 5.63
FE 8 11.27
R4 7 9.86
SEELEM 1 1.41
FEHR 1 1.41
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