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Abstract: Objective

the administration of total parenteral nutrition and medications.

Peripherally inserted central catheter (PICC) is widely used to provide a long-term access for
Catheter-related infections ( CRI) are common
complications of PICC. The purpose of this retrospective study was to investigate the role of low-dose heparin added to the
total nutrient admixture (CTNA) in the prevention of CRI. Methods
TNA with (heparin group, n=43) or without heparin (0.5 U/ mL) (control group, n=40). The incidence of CRI was

Eighty-three neonates who underwent PICC received
compared between the two groups. Results  The incidences of catheter obstruction (5% vs 20% ) and the catheter-tip
colonization (2% vs 18% ) in the heparin group were significantly lower than those in the control group (P <0.05). None

of the neonates in the heparin group had clinical evidence of catheter-related bloodstream infection, but 5 cases in the

control group (P <0.05). Conclusions
catheter obstruction and CRI.
Key words

Neonate

ZEAME R A O IKCE A (peripherally inserted
central catheter, PICC) JEAE1 )12 v Tl IR, K1
ZERIRI /0N OR B IR, I Al ke A PR 22 28 )
FB RO R E" | TN TR LA B
PAR s AR T LR B O R i A Blug iz —o 5
PICC ] BE 237 e SR AUHA 1) A O T & AE , AR
B R AL TR A, SN O R g
( catheter-related infection, CRI) & & UL #y 3 & JE 2

[ Wik H 45112009 -06 - 165 [ &[] H 15112009 - 08 - 05
[T H ] E K A RBLA R4 8 B (45 30825039,30770748 )
%W%fﬁﬁ%%?ﬁ,@t%ﬂ%ﬁ& ERTTI LR .

The administration of low-dose heparin in TNA may decrease the incidences of

[ Chin J Contemp Pediatr, 2009, 11 (12) .983 -985]
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