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Application effect of catheter maintenance mode in nursing of patients with PICC catheter infection

Yanhong Wang, Yabo Liu, Shuang Wang, Ning Guo
Beijing Fengtai Hospital of Integrated Traditional Chinese and Western Medicine, Beijing

[ Abstract] Objective: to discuss and study the value of catheter maintenance mode in the nursing of patients
with PICC catheter infection. Methods: 50 patients with PICC catheterization infection in the hospital from January 2021
to December 2022 were included in the study. They were randomly divided into control group (carrying out nursing work
according to the conventional mode) and observation group (receiving nursing work in the conventional mode + catheter
maintenance mode). The risk of complications and the satisfaction of patients with nursing work in the two groups were
observed and compared. Results: the overall complication risk data of the observation group was significantly superior to
that of the control group, which was effectively controlled (P < 0.05), with statistical difference. The data information of
the overall patients' satisfaction with nursing work in the observation group was significantly superior to that in the
control group, with higher satisfaction (P < 0.05), with statistical difference. Conclusion: the implementation of catheter
maintenance mode in the care of patients with PICC catheter infection can control the risk of catheter complications
within a reasonable range and raise the patients' satisfaction with nursing work to a new level.
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