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[ Abstract] Objective To investigate the application effect of continuous quality improvement in the prevention
and control of upper extremity venous thrombosis after PICC catheterization in patients with hematological tumors.
Methods A total of 99 patients with hematological tumors treated with PICC catheterization in our hospital from May to
November 2020 were selected as the objects. According to the random number method, the patients were divided into the
control group and the observation group with 49 cases in each group. The routine clinical nursing and continuous quality
improvement nursing mode were implemented respectively. The occurrence of upper limb venous thrombosis and
nursing satisfaction were compared between the two groups after PICC catheterization under different nursing plans.
Results Under different nursing programs, there were significant differences in the occurrence of upper limb venous
thrombosis and nursing satisfaction between the two groups after PICC catheterization, and the indexes of the
observation group were better than those of the control group. The incidence of upper limb venous thrombosis after PICC
catheterization in the observation group was 2.00% (1/50). The incidence of upper extremity venous thrombosis after
PICC catheterization in the control group was 16.33%(8/49), which was significantly lower in the observation group than
in the control group (P < 0.05). The patients' satisfaction with nursing work in the observation group was 96% (48/50),
which was significantly higher than 73.46% (36/49) in the control group, and the observation group was significantly

better than the control group, and the difference between the groups was statistically significant (P < 0.05). Conclusions
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The scientific application of continuous quality improvement model in the nursing management of hematological tumor

patients can significantly reduce the risk of upper limb venous thrombosis after PICC catheterization, improve nursing

satisfaction, and has high clinical application value.

[ Keywords] continuous quality improvement; Catheterization through peripheral central vein; Venous thrombosis;

The prevention and control
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