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Comparison of the application effects of two fixation methods during

PICC catheter continuation care
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Abstract:Objective: To investigate and compare the application effects of traditional catheter fixation and modified catheter
fixation in peripherally inserted central venous catheter (PICC). How: A total of 1300 patients who maintained PICC
catheter in the intravenous catheter care clinic of our hospital from January 2022 to December 2023 were selected as the
study objects, 650 patients from January 2022 to December 2022 were selected as the control group, and 650 patients from
January 2023 to December 2023 were selected as the experimental group. In the control group, the catheter was fixed using
the traditional “PICC fixed standard Operating Flowchart” . In the experimental group, the catheter fixation methods were
improved in terms of different placement methods according to the exposed length of the catheter, lifting platform method,
skin protection of the film area, etc. PICC catheter displacement, catheter rupture, fixation material replacement times,
unplanned extubation rate, occurrence of adverse reactions (including medical adhesive—associated skin injury (MARSI),
mechanical phlebitis, puncture site redness and swelling) and patient satisfaction were compared between the two groups.
Results: The experimental group was superior to the control group in terms of catheter displacement, catheter breakage/
rupture, catheter flexion, mechanical skin injury, adverse reactions, comfort, effective fixation time and economic cost (P <
0.05 P < 0.01). Conclusion: The improved method of transelbow PICC catheter fixation can reduce displacement, fracture
and blockage, reduce replacement frequency and unplanned extubation rate, and improve comfort. It can form quantitative
management indicators and extend the service life of the catheter.
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