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Status of central venous therapy and nursing management in severe patients

Yanan Li

Faw General Hospital of Jilin Province, Changchun

[ Abstract] Central venous therapy is a necessary way to maintain intravenous access, ensure drug delivery,
hemodynamic monitoring, parenteral nutrition treatment in a timely and safe manner in severe patients, and has been
widely used. From the perspective of nursing management, this paper carried out a series of analysis on the central
venous treatment of severe patients, studied the status quo from the notes for central venous treatment to the form of
nursing management, and finally discussed the complications and prevention.
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