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Application of PICC catheterization through upper limb vein and lower

limb vein in 150 neonates”
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University ,Chongqing 400038 ,China)

[Abstract] Objective To investigate the relationships between the location of PICC catheterization and
the success rate of catheterization, amount of bleeding, phlebitis and catheter related infection in neonates.
Methods A total of 150 neonates underwent PICC catheterization in this department were selected as sub-
jects,and were divided into the upper limb vein catheterization group and the lower limb vein catheterization
group (n=175). The success rate of catheterization,the amount of bleeding and the occurrence of complications
were compared in the two groups. Results The success rate of one-time puncture in the lower limb vein cath-
eterization group was significantly higher than that of the upper limb vein catheterization group and the cathe-
ter heterotopic rate was significantly lower (P<C0. 05). The amount of bleeding in the lower limb vein cathe-
terization group was significantly lower than that of the upper limb vein catheterization group,while the reten-
tion time was significantly higher,the operation time was significantly shorter (P<C0. 05). With the increase
of time post catheterization, the heart rate of the two groups all decreased,and the heart rate of the neonates in
the lower limb vein catheterization group were significantly lower than that of the upper limb vein catheteriza-
tion group (P<C0. 05). The incidence of difficult delivery,incidence of phlebitis and catheter related infection
in the vein catheter group was significantly lower than that in the upper limb vein catheterization group (P <<
0. 05). Conclusion PICC catheterization through the lower extremity vein is beneficial to the success rate of

the catheterization, the reduction of bleeding and the incidence of complications related to catheterization,such
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as phlebitis and catheter related infection. It is worth popularizing and applying in clinic.
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