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Abstract

The aim was to explore the effectiveness of intracavitary electropositioning technology in assisting
catheter tip positioning for cardiovascular access in patients. One hundred patients who underwent
central vascular access catheterisation in our hospital from June 2023 to June 2024 were selected.
By facilitating the sampling method, Patients hospitalised in the oncology and hematology depart-
ment were selected as the observation group and patients hospitalised in other wards as the control
group, 50 patients in each of the two groups. Patients in both groups were placed under ultrasound
guidance, post-catheterisation X-ray chest radiographs were performed to locate and verify the
catheter tip position. In the control patients (Central Vascular Access Devices, CVAD) tube place-
ment was done by the traditional body surface premeasurement length method and ultrasound po-
sitioning, CVAD placement in patients in the observation group was localised with the addition of
the intracavitary electro-positioning technique to the traditional body surface premeasurement
length method and ultrasound localisation. To compare the accuracy of catheter tip placement be-
tween the two groups of patients. The results showed that the catheter tip accuracy rate was 100%
in the observation group, which was significantly higher than 82% in the control group (P < 0.05),
and patient satisfaction was higher than that in the control group (X?2=11.657, P < 0.05). Conclusion:
Intracavernous electropositioning technique can help improve the success and accuracy of punc-
tures, achieve better clinical results with less medical and time costs, and improve patient satisfac-
tion.
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1. 5|8

H 515 PR & A A7) H O XL 78 38 % 2 B (Central Vascular Access Devices, CVAD) ¥ B4 35 45 41 F & ik 2 )
HCFR I 5 (Peripherally Inserted Central Venous Catheter, PICC). Uit fik 5% (Central Venous Catheter,
CVC)FIHE N R (Implantable Infusion Port, PORT) [1]. ¥T4E3# CVAD fE A& kiAyT T ALEIRK F£
FTmth e s s . e B Mg B, EImpK P 2 A [2]. 2014 4 rhAe N RN E [E o B AR
TR B 22 o AT TAAT AR E I SO (R TT P BEBORBRAE RIS )« S ik v 4 B 2 2
(Infusion Nurses Society, INS) 2016 fi S 4Em . 2021 At CHIG 7 S B bRaE) dh¥fa . drot i 5 %
FE RPN T EIEEK TR 13, AokS EREEIKEIA Ty . SE R E R S S0 EEA
AR EE IR R . 2021 4 2 H AR B AR 2 AT ) (PICC 3 Lo i N HE e Ar 3R ) B AR bR e rh
BRI, PO B E R AR DR O F KR N R 2 N N AR, 51 R P Ak, R R
Wr S AL B S S R E AR . — BRI, X 2 B e R R e AL “edhniE” , (R
BIEWRE . B B LI R . S5 R E V. R A e LR IRA IO AT ) A B SR 1 — AR E Ar
J73e Ji A0 HLUE AR SR — T ECECH B BRI RO, AT DUIE I i A O FROE AL P AR A S -
Rumfr B, BELe A SOR[3] [4]. 9 7 HRERBENS S0tk FL R A B R, 224 AR SR IR AR A A 1 i R
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BB 5
2. WREFE
2.1. MEMR

L 2023 4F 6 H~2024 4 6 A EFRBEAT ofoC BP0 B8 B IR EE 100 AR IO R A9 NARHE:
© @ ERIZ AN, T1T CVAD BEEMEH: @ BHEFR 18 H%; @ 4 B#5F F CVAD
BEMEREH: @ BFRWNZ B #BL X &ivt; © T CVAD BEXKAIEM, BIESMILH T
HRMMGFEENEF: © B&IEWHHEMA. WERBEE. Hbrbrtk: © S ™ ERMEN. 1
W EANREEWEE: @ BEANEG OENZ: © BFHLEAOHEEIHECHE N @ BF
OO AR R ©® R EARRAMANEE . © NEES SRR 100 F]HEE 41~89
%, BiE 145~179 cm, R 35~86 kg. MRHRAEFIHAFE J7 1% it B A ER AL & 50 51, PRAH A &
RE., FRELE, ERLGITHE P >0.05). W#E 1,

Table 1. Comparison of baseline data between the two groups of patients

F 1. REARERLERR

5 n WX B i (cm) 1A H (kg)
biE=2%) 50 61.86+11.4 160.14 + 6.71 56+11.5
X 2 50 64.24 +8.87 161.98 + 6.92 60 +9.10
GuitE t=1.168 t=1.350 t=1.964
p 0.246 0.180 0.052
22. FiE

HENG: WALEE MG R GBS ROR I ERIE N SR EE . LB &5 P47 40 S R 1
fr X 2, AU BHER A W S8 R R I, 4P BN S C sl W 4 R

2.2.1. xTEALH

XA B ERAE: O EH#0E, WEFHA. @ HINIEMESEKE. @ KKHEEE. M. @ 7
R IS 2N EKE. © BITH B @AM BN #EIk, W SR E LR ESAN R ©
BEEE TE. @ BEAY. BEEEET X KEE FERmMME, &R0, T %5
[6].

2.2.2. WERE

R 2 BARERAE 77 1 A0 R AL ) Bt b ohn FH s O L BE VA BB 51 2 R A% LR E B 7]
O EHEME, FEFHN. @ RAKESETR, ¥ 3 A0 EBRA 20T 8E A UsiE . 4
B A MBS B A 26U E & BRR B, OIS OORE TS, ORI R RA SHZ4E
J& A A1 5 T R R — B, JRIC SRR O IR, @ BRI B, @ Rl D) R IR 2 T
HKE. © WENFEHN EEEKTGRERE PR, WRIERERIE P B BIE A K o s 7 5 3
A, fFIEIRE. © BHEESE. @ BEHY.

2.3. MEIBHR

O SERIGEME . S 003 E KR 2L 2% 2 (Infusion Nurses Society, INS) 2016 Kz S B $5 74 -
2021 fR CHIRIRTT SEBbR ) HRISFEH, SO BB A SOZAL T ERsER kR N 13, G0 nE B e
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JKAZICAL 7, RS Rum A BAER B 2 T BUE NE k. SEF K. RERik. ik meh S
EHRmMABIN . @ WEE: RAER AR EEHEERENE, GHEANEAR, BEANE. HRIE. ]k
KRB EYE L 10 N H, 155100 70, 4 NAEFE IR (S 7 100 40) RS 90~100 43) AN (4
g5 <90 7). RS = (AEFEHE + RS x 100%.

24. GHERZE

R SPSS 27.0 Geit i AE. THEERILIIYE £ rdEEFROR, HLBCRA the: TR R
M@)o, HERHR RS SARARLR . P<0.05 NERASHFE L.

3. R
3.1. AR ESERIMERELLR
NLEE A Fp O IR S I B A A i B SR X R AL, Z R A G (X2 =17.814,P <0.05), W% 2.

Table 2. Comparison of catheter tip in place rate between the two groups

2. MAFERIKEIRIL

41 A1 F)fz AREL BRI % X2 P
W22 50 50 (100.00) 0 (0.00) 100

7.814 0.005
X HEZH 50 41 (82.00) 9 (18.00) 82

3.2. EBEREELLE
WA GHWBEE S TARA, ZRE5HFE L(X?=11.657,P <0.05), U.% 3.

Table 3. Comparison of patient satisfaction between the two groups

3. MERERBEELLER

H) bk =2lE Al = T N TR X2 p
WMEEH 50 40 (80.00) 10 (20.00) 0 (0.00) 50 (100.00)
11.657 0.002
o 20 50 36 (72.00) 5(10.00) 9 (18.00) 41 (82.00)
4. 1ig

4.1. ERLBEEMRARER LM EERPONATRARESSERikE R ETE

MGG 2 T A PO R E AR B AR o M S R 5 A E R R, AR SRR
DA A 51 5 T ASRESHER I S R AL B, AT AR e X2l Ao ik, T L BUE L E
{5 Nt PSR RS G0 D= VO D G K=l EEio ] N LTINS I 7 2 N R L VA SR
JRAE R RIS 18] [8] [9o JE PA Lo R RE VL 5E (LB AR Y <828 3 L2 AR R LW, B 3 230 N Jls ik
Ja, L PR AR R, RESE R IR P SIS S SERPIAR L KA A S (A
B, BERSR/ARASY, S R IR

4.2. FRLCBEEMRAT RO EBRHEARDREE EA, AIHYETHER,

"L BERAE

JIE A Ao L E LR B S AT B I 20 2 B[ 1010 X BRAE LT 5 5 T A O e R EOR7E B 4%
PERZERS_EIER ANy, FR A1 TS8R R A FEms > B hn ;% e e 84 0 75 0 L 2 sk
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THRAERERS s MR FA I S R E AL BOR, W LB R, B DSA, WO HUERTEIAR S
TG EAR12]-[14], TERFRIVERAEIA TN e %, fEEE Sa00R P A, A5 B R E AL I 4 5 Al
LRI RIS Ht . X, A HUE LRI T A R JE A LR [15], AT R AA R
i P A S K, BRSEE[16]F T4 R SR I ACRE R A A R 25.8% 4 F 11.3%, I8/ IF ACRE AL BT R A B2
TIRHURE, T4 THSBEITRIE, IR 7 EEGIT 24, WREFNAN i, KRR T =&
R RN SR AR R

Z3 b, PO L E AR B SR P I S A O R AR 4 s s KO N AERR . ARSI
Py SRR SR A OB e bR S A0 A, SRR, BORRIE, e SR SOK, B
B EAAEIRARHET N H[17]. N EAUE G X LE )7 S0 H A BT HE R 2%

HE&mHE
FERTTE X RBEOFRIIE, 45 : BSKJ2023007.
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