115 2 M) P E SRR & Vol. 11 No.2
2009 4£2 H Chin J Contemp Pediatr Feb. 2009
- I RAFSE -
2240 A BN o oL i UK S A A R 8B 2 L S 0 I A B A
EOR, B, A IR E
(v R4\ FZERILA, W)l RA 610041)
[ ZE] BB WESH ALV HZIMNEE A FLO ik S % (peripherally inserted central catheters, PICC) [#]

Pt S, AR BRI R KR LT RS AN TB . Bk SRA BB\ SI W5 5 12:, L) 2006 4F 4 A
% 2008 4F 2 A [RI7EZFHEBE, 8 F PICC ) 65 445387 4= JL A 41 J8 & ik B8 41 ( peripheral intravenous catheters,
PLV) (1) 80 il A4 LB FT T4, 43 i Wi 2l L 45 B B i ) S LA I & I RE A B SE T 17 Btk A7 L
i, S58 PICC {5 B R 18.75+7.62 d(7 ~62 d) ;PIV 7 1.49 £0.57 d(0.5 h & 4 d),PICC W g & F PIV
(P <0.01) ; PICC MM I % i & 2 R 27.7% ,PIV 41 °H 63.8% , PICC 41 W BA%T PIV 41 (P <0.01) ; PICC 5
PIV 21 (WIS LA & AR DL BB TR 22 T o R . 418 PICC XAk JL&— % &8 506 97 it
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Evaluation of peripherally inserted central catheters in high risk newborns
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Abstract: Objective

venous access for newborns who need a long-term venous transfusion. Methods

To evaluate the feasibility and safety of the peripherally inserted central catheters (PICC) as a
Sixty-five newborns receiving PICC and 80
newborns receiving peripheral intravenous catheters (PIV) from April 2006 to February 2008 were included in this study. A
retrospective cohort study was used to compare the indwelling time of catheters, catheter-related mechanical complications,
the incidence of sepsis, and the mortality between the two groups. Results The indwelling time of catheters in the PICC and
the PIV groups was 18. 75 + 7. 62 days (range:7- 62 days) and 1.49 + 0. 57 days (range:

respectively. The indwelling time of catheters in the PICC group was significantly longer than that in the PIV group (P <

30 minutes to 4 days)

0.01). The incidence of catheter-related mechanical complications in the PICC group was significantly lower than that in the
PIV group (27.7% vs 63.8% ;
between the two groups. Conclusions

P <0.01). There were no significant differences in the incidence of sepsis and the mortality

The application of PICC can cause a decrease in the number of venous puncture. PICC

is a safe and effective venous access in newborns.

Key words

ZHNE B AP O K54 ( peripherally inserted
central catheters, PICC){E NfE B # 4 L. 5= )L
—FRITIE AL E SN A R 30 AR s, K
[ AM G RBT S BT RER BT, PICC Al A R IE S
HHAE LR IIA YT AE SR AR 4y (B HOR G 1Y O
KAEASRMEAFFRATE AL . A SCESS 7K 2 4k,

FeBe B A= JLBE NICU AT I i H0 R i) — 26 2 5
#oll o

m%ay;qpoos 06 —09; [1%@5%]2008-07-03
1E% B RFH¥ 4 (NO.30770748) ,

]

]

ﬂwﬁ%‘ B I B, R

K, 5 1@+ﬁﬁ$ FIREEI . BT B AL .
AEVEEE PR B LAY, R :610041

[ Chin J Contemp Pediatr, 2009, 11 (2):100 —103 ]

Peripherally inserted central catheters; Peripheral intravenous catheters; Newborn

1w
L1 IR ERITFRITIE

SR FH 1 Bt BA A BF 50 7 %, LA 2006 4 4 ) 2
2008 4 2 H A FeBe 7 4 JLBER AT PICC G771 65
LSS 2, T[] AN P A Jo e ik B
( peripheral intravenous catheters, PIV ) J&¥7 H 80 14 &
JLRRE BREH, 23 D0 W 2H A8 L5248 B i), A L
BRPETTAHE , WA AR SE T AT LA (R 1) 6

- 100 -



5511 552 ) ¥ E %R ILA & Vol. 11 No.2
2009 42 H Chin J Contemp Pediatr Feb. 2009
F1 FAFEILH—RIERERILEE
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1|
5 5'q <1000 1000~ 1500~ =2500 R B LI % NRDS WAL IE W TR NEC

PIV4] 80 42 38 6 43 21 10 66 47 4 8 4

PICC 41 65 30 35 9 41 9 6 57 31 9 6 3

6 BTHALIE SE RIBHE BULHA S BIFARIEHATREERA PICC 3677, 1 018 LAETNIS h 2 b P R P EE B8 77 A LB AEFRBLR A PICC
RIT B IRECEE SRR, R I ABHATY . NEC HIRIEH/ M s R o

PICC ZH f8 LAY 5 A= R 5 iR 8% | 52 i 1 i
PIV 41 Mo A 22 5 0 i 5 1 2 5L
1.2 PICC EEMAFEHE

IR E A PICC, Hy 334 B2 AR 438 9 1 A
JE TR LI NPT R 2 )5 #47 . PICC 34
N3 E BD /) #] ( Becton Dickinson Infusion Therapy
Systems Inc, Sandy, Utah 84070, USA) ;= 0%, BiAs
26G(1.9FR),

PICC EAETETHTE G B P [A] rpr, 2230 45 1Y &
ST IR . SRR AL B R S K, HR
I IE AR K Sk K L2 908 PR B AR e ok L
SERIER] TRk . 2 A TC R R (f 4G
VET RIS AL IR B Al O T E) )
W A8 LA A fAAIE . B L) IS ST BV I X 2k
R i A AR T R K e T FR ke
AT LB %, 2 PICC #4551
DT FLARRIK A28 TR P 2R (EAS G5 I B
1l At o

PICC H W4 P45 « DR A7 28 AR ALVE T T4,
ZER 24 h ST RO, DS R R AR 2 ~3 Ik,
HBCR S F 2R 2 i AL, £ 6 ~8 h pp4F
1Y PRIE B0 o WA T 58 56 5 TR R B (6
BH:0.5 ~1 mL, R : 1 U/mL) o [ EWEE
FERIESALA TCLLI B 0L 3B, B K R, an 2R

BN 2 em DL E, NG AR TE .
1.3 Fit=FHix

NEFH SPSS 11. 0 #4751t Beit ikl o ki
B AR R 5

2 #R
2.1 SEREMNE

PICC 55 B} A F-4 18.75 +7.62 d, fxdd 7 d,
K 62 d; PIV 588 BAF[ASF44 1.49 £0.57 d, &6
30 min, K 4 d, PICC 8 & AT K F PIV(1 =
20.195;P <0.01)

2.2 SENMWEHEERLE

PICC 41 18 fi], PIV 4 51 il &4 T35 B0 .
JBRAET K A 0 R AR E S 5 A UM O R E (R
2) o PICC 2 Jf K AEAL A R A4 - vp /8 VRTA 1
I JRy FB I B B AE, 2 B0 I Re 08 4k 2L 1
PICC {UF 5 BIHERTHRE (2 BIEEE 1 B)JR i 40,
1 kA 1 BB ) o PIV 41 % SHUAE I & 5
JeSrENRAE s R . AL LR R AR
P I RS S . PIV 41 S5 WU I & 5 2
KRN 63.8% ,PICC 41 °h 27. 7% , Wit b4z, 22
A BEER X (P<0.01),

*x2 PICC SENMMMEHZRELLE #1(% )
Vo %5 At
g k& JREBRAE Bl Mg
PIV 44 80 16(20.0) 2(2.5) 3(3.8) 19(23.8) 11(13.8) 51(63.8)"
PICC £0 65 7(10.8) 4(6.2) 3(4.6) 3(4.6) 1(1.5) 18(27.7)

a: 5 PICC 41 lb#, P <0.01,
2.3 WMUmEELREFR
PICC 204 10 #1(15.4% ) K i 7 WIMAE . D98
LR FE LR, B R TS T T
AR AR, b 3 SRS i B R — 2, 2 o
OB 22 I BE TR 2 151], W58 [P T I 1 ) < 5 00 7 4 B
LA, 550 7 las R Bt PIV 419 451(11.3% )

RAEMOMAE o PO AL R LI AE % A R 25 53 00 . vk
=X (P>0.05),1fi H PICC 44LA 3 ] g LI I
B O R G L L R AR 7 BN RE S A R
BTHXK(ES),
2.4 BILRIEEFIE

PICC 41 /B JLAET= 10 4], FE T- % N 15. 4%
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(10/65) , PIV ZH B 1= 11 fi], JET- X N 13. 8% P (P>0.05),
(11/80) LWL 4, MR IIET- R 2ER LT #H
%3 PICC A5 PIV AW fEREE L& (% )
Bk AL 50 1 i R 1 4 R il 4 T ER A1 B DR N ER TR Kip¥ass it
PIV 4 80 2(2.5) 2(2.5) 2(2.5) 1(1.3) 2(2.5) 9(11.3)
PICC 41 65 6(9.2) 2(3.1) 1(1.5) 1(1.5) 0(0) 10(15.4)
%4 PICC A5 PIV AR FE bk & Bl %)
Bk 2L R AR Eiilespeaidiind e LI = i Jils 4 iy NEC a1t
PIV 41 80 0 5(6.3) 2(2.5) 2(2.5) 2(2.5) 11(13.8)
PICC 4] 65 2(3.1) 2(3.1) 3(4.6) 2(3.1) 1(1.5) 10(15.4)
Wi TR K AR 45 ™ E I RAE , A SR E . K
3 iFig fI1I& 3L PICC By 45 MBI I A& iE B SR A1 PIV, X

F7= )L, G HJE AR AR AR T (very low birth
weight, VLBW ) FHIEAIL H A= /& H (extremely low birth
weight, ELBW ) JL, Lk & 1 I i W5 T £ L 75 22K it
)i 52 K i A 245 ) 0 0 R T, A ) e ke
i s LB T , PIV 2 H i AR AR Y
WA YT AR HARAERTR, R MR 2 . (R
A LIANE/INER K 5 B T, L B 5 R4 SUR
HE, BRI PIV ASBE F 75 24K i) () 33 50 98 R VA
M2y IL; 540, PIV B & B[R, R 1 IR IIE A&
ILIRYTRVE 3%, 75 BT bk 2 i), B 2 1 g LI
o T IR BT BEAS A LS BB B IR A
P A FIBLA , ANAUCE A AR TR, 1T L AE % 1] 4
Vol e K 2 B, A s R B LR . B, P
FKCE S 7E NICU F1RL ™ L b7 B 85 2 ) 1z
Fo ERTH PR OBk B S AR ALHE PICC i Bk
B BT BN K 2R B A AF . PICC LA
ST s i OB T L A HOOF R E A i
Bt R, PICC 72 i 8 1 A o B P
FEEA . FRATAMEELE R K W] PICC REME K IHE
SR IR S R, A R R e R L4, )
i 9 8 i e Pk 2 R 4 DL SR R, e — T
IR YT

PICC Y5 & AE BT 43 R AILA I 1 & 548 4
IR PR . BRI E RIE AL 3G B, 3
SEBAL W B FRIKR R AT , TR AR
4 RWRBESE L, PICC HUAE 3 R E & R h
27.7% , LAYEE B O, FLR R i ik 9 LR 6 R A
X5 HASCHRARE (9 12% ~48% ALY o sdad o
B ETAEEF IE JR S T 7 B S R AR, 28
93 151 BE A 20k S JH] PICC, 2 2H 06 19 vh o & B3 4%

5 P A R OG IR E — 3. Bk, FRATIA O PICC
Je— MR R YT

SRR L PR R R e 2 PICC J —H ¥F &k
i o AHCSCHERFIRIE PICC AH OGRS I AE 1Y A A2 6 h
0% ~36% ", FERAIMMEE T, PICC 41364 10
BB IL A AR WU AE (15. 4% ), Hok A= R 5 PIV 4]
(11.3% ) A W 8 22 5, X5 2 ROCHE A
PICC 7 23 3§ Jm 3 A JL W Il 6E % 28 38 00 25 2R —
ML PICC AR S i A e i 2 4k B - D
SIS AN R TR 4 RS R I A R — B Q%€ i
MG FREE RN A REA B SR A R 7ROV 2.2 T
M3EFE ; @ R 5 HE =012 M URLE , WA R a7
AR (HHA R B 2R . FERRATTOLER (95 51
A3 Bl JL PICC F48 AR B 77 45 I B 57 — B (A
L2 BETE 2 51, BE B AP A i 1 B, 55 ob
7 B IR A5 R IIVE , RIHCR A 0 AR DG LIl
AE R AR 3/65 (4. 6% ) , Hrf 1 9] 9 (A B 22 I £
UYL LAET: . BR PICC A2 Bl 3 hin g 28 L
WU ILAE A2 A= HFIAE T 3%, {5 PICC 58K 28 4 L, L
HOZ R )L ELBW F1 ELBW JLYSC I $iE 7 5 5 B 3
Z— WZGERATEEEMR.

PICC AH A iy P54 S e Lo I Sy 5 ] il
F P42 1) %5 %55 BR T ( coagulase negative staphylococcus,
CONS) , Heyk Jy o 22 FIVERF I AN LI, 8 HH G
CONS J&L B 13 BB, i R AR IAS ML Y, 5 3R B
WP RN 52 A BT SR EE N B Uk
BAES BUGAYT S LB 54T, 90% L L
SBILRBIEAFIE o B 22 [ AT T R L T UL 5 35
BN B R AR FET SR

PICC S48 HH S MUIMLAE A fe I PR 2R A0 5 ™
K AR 1 8 4 B % 4h 8 37 (total parenteral nutri-
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