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Causes and nursing countermeasures of complications in PICC catheterization in children

Peng Yan
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[ Abstract] Objective To explore the causes and Countermeasures of complications of PICC catheterization
in children. Methods: 60 pediatric subjects who participated in the study were randomly divided into observation
group and control group from December 2020 to January 2022. There were 30 children in each group. The
difference between the groups was different nursing strategies. Various research data were collected to compare
the nursing effects of the two groups, the incidence of complications after catheterization, and the satisfaction of
children's family members. Results: after the implementation of corresponding nursing countermeasures in the
observation group, the incidence of puncture complications in children was low, and the nursing effect between
groups was better (P < 0.05); The score of family satisfaction in the observation group was higher than 0.05, P =
0.05. Conclusion: after the implementation of PICC, the incidence of complications in children is relatively high,
which is easy to cause varying degrees of physical and psychological damage to children. Therefore, nurses need
to find potential safety hazards as soon as possible and take corresponding measures to actively prevent adverse
reactions of catheterization.
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