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Application of double lumen power PICC in patients with

severe respiratory disease
Fan Liping,Liu Yucun
(Department of Respiratory Medicine ,The First Affiliated Hospital of Chongging Medical University)
[ Abstract ]Objective : To prospectively evaluate the feasibility of clinical appiication of dual chamber high pressure injection type PICC
power (central venous catheter) in respiratory and critical patients. Methods : Totally 187 patients in ICU of the department of respi—
ratory medicine of the First Affiliated Hospital of Chongqing Medical University for PICC catheterization from 2014 January to De-
cember 2015 were taken as the research object including 100 cases using double channel power of PICC catheter and 87 cases using
three directional valve catheter. The general information, catheter indwelling time , time of hospitalization, cost of hospitalization , the
patient satisfaction and catheter related complications occurred rate of the two groups were prospectively analyzed. Results . There was
no significant difference in the general information, catheter indwelling time,length of hospital stay and hospital costs between the two
groups. Pipe blocking rate was lower in double channel power PICC catheter group than in three directional valve catheter group;in—
cidence of venous thrombosis was higher in double channel power PICC catheter group than in three directional valve catheter group,
but without significant differences. But the double channel power PICC catheter can reduce the pain of patients with repeated puncture,
so the patient satisfaction was in double channel power PICC catheter group than in three directional valve catheter group with statisti—
cal significance. As the three directional valve catheter group need to puncture the peripheral blood vessels,resulting in increased in-
cidence of transfusion related complications,the nursing workload was heavier than that of double channel power PICC catheter group.
Conclusion : Double channel power peripherally inserted central catheter can provide patients with continuous multi-channel adminis—
tration , continuous hemodynamic monitoring, parenteral nutrition, strengthen the collection of CT angiography and blood samples. It has

outstanding advantages, especially for patients with coagulation disorders. It is worth popularization and use in critically ill patients.
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ZHNRAE AR F 0 # KT E (peripherally in—
serted central catheter, PICC) J& M4 A & ik 22 I B
A LB SE, TEIRP TN, BT
RS RIZANE BA B H0F K 2E (power periph-
erally inserted central catheter, Power PICC)J&—F3T
Rl SRR AL (AT 32 2.07x10° Pa H9/E
J1)PICC, 7EW B — R EREKIGTT B9 IR B, 7T S BRR ik
B @B S RE(3~5 mL/s 5 180~300
mL/min) . W5 3 #.0 ## BK IE (central venous pressure,
CVP)% R, FTLATE ICU BE P EAE 1ZH 5L
FAHE . B2 SUE Power PICC 4 # 8 = 1 P
PICC R, B ERBREP AL ERELRERE
HHFTEE LR, A SCRTBEYES AT T U Power
PICC FEHEMRAETEREPHNABR, 5=
- IR PICC BB AT A, BRI UK Power PICC
S TERPI S ERE B P R R BT AT
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1.1 BARTH

EEL 2014 4E 1 A E 2015 4F 12 AEEKERK¥HE
% ERRFPIR AL ICU $HT PICC BE R E 187 BIAERDF
FENt g, AT BUE Power PICC BEAE 100 41,17=11
WESEETNARE 87 B, FrE BEERM PICC 2N
2 [ PN B M5 E 8 2 5, SUE Power PICC i 5Fr SUES:
B SHRESEN I LS, BEETEYEA BES
STRBEETHREA, FRIEIIR 100%, BE KI5 HET
PR3% X 200 H AT PICC RsmsE L, BB 100%.
1.2 MEHH

AR FE MGG N 2 HEE MRS REHE

B FETAERRREHRRIERE LR REREHRN
AR E N —RPR, EFER 5] B RERE A ICU
24 h J5 W24 B A8 M B B PE4) (acute physiology and
chronic health evaluation, APACHE) Il .4 ICU B¢ [H] | S %
BHE R ER RERY BN, AR ETERRA
0~10 43IE , 381 M T8I 36 A A BA5 HAERL FO3E
TAERBK, RERE, BEWERERA 0~100 2RE, 7£8
FH i BEaFe ) ICU BT 38 it R R T B A 315 dy M
BOBUE , R IR,
1.3 %o

R Excel 2003 237 BB FE , R SPSS 19.0 4%
IFTGE T, TERSSHAT TR BRI £ fRrEZE (n £5)
Fon, AN PLEBRA BB g B AE 2R
IR R RS, R/KAERM a=0.05,
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2.1 24 BF—A&TH

2 41 AN MR AR E A ICU AR AR BEA
AtiE] Bk PR E AR (APACHE 11)PE4 Bl SEH
BE R HLE, ZRELHEENL(P>0.05), W
#1,
22 2MBEFFEMANLELER

2 4 A E B EH I RIE L . BUE Power PICC 45
B R ERET ZRESE , T E R X Bk &
BT T = RS PICC 4, BT R R E R E R TLHIT
28 X(P>0.05), WFE2,
23 2HBHXAFERRYFEINE

XU Power PICC SE IR E R EFRIKFEE , i
BEREERTZRESE, d TAREK PICC AR E
BRERSNAME , FERBAR I BRI R AR, i
P TVER S T XUE Power PICC 41, 2R AHFHITEE X
(P<0.05), W33,

R1 2EBE—MABILE
Tab.1 Comparison of general information between two groups

Z AR PICC 4 (n=87) th* B PfH

— AL FER WL Power PICC £H (n=100)

FE(3) 73.73 £ 12.81 73.61 + 11.50 0.067 0.946
A (AR, %) 34(34.0) 30(345) 0.005 0.945
BB (kg/m?) 21.65 £ 1.81 21.97 +2.03 1.119 0.265
£ ICU BHE (d) 13.27 + 8.45 12.80 + 8.21 0.385 0.700
B SBTE] (d) 18.02+9.78 18.09 £ 10.36 0.048 0.962
APACHE T34} (43) 20.84 + 6.64 20.38 £7.02 0.461 0.645
R (n, % ) 65(65.0) 62(71.3) 0.838 0.360
SEEBHE (L) 12.14 £ 9.06 1032 £7.05 1515 0.131
B EBRH (D) 73 061.66 = 38 548.54 72 688.04 + 42 543.24 0.065 0.949
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. :2 2EBESERAHEERERLB (n,%)
Tab.2 Comparison of incidence of catheter related complications between two groups( n,% )

A5 28 M BEIHE FHEER B it SRR G At
I Power PICC 2H (n=100 ) 3(3.0) 5(5.0) 0(0.0) 2(2.0) 10(10.0)
2(24) 2(24) 3(3.6) 2(2.4) 9(10.8)

=P PICC 4H (n=87)

7 x=0.006,P=0.938
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Tab.3 Comparison of patients’ satisfaction and nursing
workload between two groups

24 51l BEWEE (%) PHIFERE
I FE Power PICC 4 ( n=100) 95.55+6.23 541 1.65
Z[aPRE PICC 4 (n=87) 87.36 + 6.68 6.22+1.90
i 8.670 3117
PiH 0.000 0.002
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NP IR 5 B E SR o S BB I R WP IR TR
MIMGESIBIT AL ICU, BWERE SR N EFR
F, BRI & JFER S, [t
BRI, 2 SR, B, fer s B s
LM EE, REAERMRE S, 2 ICU A
BB T e Y — ARk AR

B, ICU B35 v] AL B A TR 85 bk il 5 8 B A
&S B 0O K54 (central venous catheter, CVC)
B R E PICC B4 PICC RBHRT cVvC BE X
Uh, Ao BB BB A 4L 40 , EL S s ol fry XUB AR
s LA S0 o ] R i T B S 0 ol T BE RS R
PICC B8 HRAERMRFE, CHERIRIE PICC RE &
BT 1996 FR AT REEREY, B THA LY
RRA, B T HAE ICU B ZEH, Bl
T (R B BB = 1R R PICC BB 0 41 8% &
FAREBS AR, Ho 4% Groshong =[] I8 AT Bj 11
SN, BRI Z AN, B =R
PICC 3% H B s i A — 25 Wil I, B e
THREHE KX 9 mL/min, ICU BEH THIBGE
HOAEFERTEAB UKL MY R HE,
o RIRIR R E , BHSME ImEGEE . Fef, =m
MM PICC §%F Groshong = IR E , th B H A AE
WM CVP By FEREH

Power PICC 34 2004 FEFF R 7E X B, S

R O REER , B IR B R T AR R, B R
HAERE KR BRI REI P EEZ S
M B BIHEK A L AR, NG R B IR
IMEW, ENEEARRE ESE, THREEE,
AR T RE RIS S8 | 85 R SFr, W38
MR EAES PICC B4R Z Ak, 7T LLSE it # ik
O W RO W A E R D, [RE, 2R A XL
8 TE R R B T A OB e M B LR R
W R E HENSSNINEEERR, EATERES
WHESE CT R B 5T v 220 LA B SR 2 W A (20 1
MEBRRIRTTRCR N B LA R B P R Y,

A& I Power PICC B EMGEERE TR
£ REWERMAS, HbT5 = HRE PICC 9%
FH LI PRV 2RI B P i, MR SR S5 1 T AR 2 B
HEFoo, B TR TEARN R, BE 5%
%%, BTUABRS T HAE ICU BEFRRZ M,
I G5 T SUEE Power PICC S TENEIRfE
HAEREFHERFER, IS = mmE Picc B8
PEAT LA -3 38 AT , BRITAUES Power PICC S TE
PR f B A R TP N AT A5, BFRRSSR BN,
BB I KIE T . U Power PICC H B WA M &
HRAGTF = R PICC B8 R S5 FELHEFIN
BT —B, T S Power PICC A REIEERIRE T
= AR PICC 41, 4555 Bartoek HIMF5FTIO—2L
[T g8 5 = 103 PICC S R ik — 24k af
WIESE SINR M 2Z A MmN F RS A&,
SEHLS A K i A T R & M SR ST R ORA
M RES A RO R R A RA X, R, XX
fi Power PICC ZH # K 1M # 2 A 220 v 1 = 1) SR
PICC 4, JR R ] 55 W Power PICC RE N
K, BEFREBEAR, A = K # Bk e & AL g
X8 2 AESFEEIRER R EIH LI
ZER7(10.0% vs. 108%), £ 2 A A1 : }UE Power
PICC 4138 B K X | %% FH i -+ = 10 J& & PICC 4,
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H2HABREALERBHATEF LR IT2ES
[(73 061.66 = 38 548.54) vs. (72 688.04 + 42 543.24)
P>0.05], AR AT RE 5 = m IR PICC HAEfaEAH
SRCP R R EE AT R R SRR M e
BIKE RESSMNE MEGEBSFRRA X, HE
TAER 7 ;853 M RICU 36 [P AR Xt 2
20 AE BT TR RS 0~10 ZMRME , 4558 B L
JE Power PICC AP T/EEH B KT = Ml
PICC 4, BEH ¥ R[(5.41 £ 1.65) vs. (622 +
1.90),P<0.05]; B E W B 7 H . TR H M B sid% i
ICU B S RBUEEWEERER, X 2 H48HF
B 6 B B SR FH 0~ 10043 TRE , 45 1 B /R SUEE Power
PICC M B EWEEW B & F = mRE PIcC 4,
HAEGIT#Z5[(95.55+6.23) vs. (87.36 £6.68),
P<0.001], JRE AT RE 5 = M AE PICC HFEH K
ZERI S E I B, 1 0 AR R AN, R S B R AR
K RIEMEEFHEFAL,
B2, WHE Power PICC REH“—ELZH” K
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PL—8+307 58 B B R KIG T 7R, BE AT RAYsZ)
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