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Comparison of two different intravenous infusion methods for chemotherapy of breast cancer
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[ Abstract ] To analyse the differences between peripherally inserted central catheter (PICC)

and totally implantable venous-access port (TIVAP) in chemotherapy for breast cancer,so as to provide an

Objective
appropriate option for patients with breast cancer. Methods A total of 170 cases of patients with breast cancer
who had received chemotherapy in this hospital from July 2014 to September 2018 were enrolled,including 90
cases of patients received PICC (PICC group) and 80 cases of patients received with TIVAP (TIVAP group).
The operation time, catheter indwelling time and complications of the two groups were compared. Results
The operation time and catheter indwelling time in the TIVAP group were significantly longer than those in
the PICC group,there were statistically significant differences (P <C0. 05). The incidence rate of thrombosis,
local infection, fibrous sheath formation and pain and the total incidence rate of complications in the TIVAP
group were lower than those in the PICC group,there were statistically significant differences (P <C0. 05). No
statistically significant difference was found in the incidence rate of catheter misplacement, hematogenous in-
fection and catheter adherence between the two groups (P >>0. 05). Conclusion Compared with PICC, TIVAP
has fewer complications,longer indwelling time, presenting a preferred option for chemotherapeutic agent in-
fusion for most of the patients with breast cancer.
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