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The effect of double lower-extremity elevation combined with IPC in preventing

lower limb DVT of PICC catheter in femoral vein in patients with lung cancer”
WU Yun ,CHEN Fengxia sZWANG Yuzia sZHANG Ning \WANG Shuang ,LIU Mingyue”
(Department of Oncology » Henan Provincial People’s Hospital /
People’s Hospital of Zhengzhou University s Zhengzhou s Henan 450003,China)

[Abstract] Objective To explore the effect of double lower-extremity elevation combined with inter-
mittent pneumatic compression device (IPC) in the prevention of lower-extremity deep venous thrombosis
(DVT) in patients with lung cancer after femoral vein indwelling PICC catheter. Methods A retrospective
case-control study was conducted,and a total of 140 patients who met the inclusion criteria and received femo-
ral vein PICC catheterization in this hospital from October 2016 to December 2018 were selected. According to
intraoperative thrombosis prevention methods, all patients were divided into four groups: group A was the
double lower-extremity elevation combined with IPC group,group B was the double lower-extremity elevation
group,group C was the double lower-extremity IPC group,and group D was the control group (without lower-
extremity elevation and IPC) ,with 35 cases in each group. The catheter-related complications,including cathe-
ter infection, catheter obstruction and catheter prolapse, were observed. The Doppler color ultrasound was
used to dynamically observe the the mean blood flow velocity, maximum blood flow velocity and lower-ex-
tremity DVT formation rate of the femoral vein before catheterization and 1,3.5,10,15,22 d after catheteriza-
tion. Results No statistically significant difference was found in the catheter infection (2. 9%,0,2. 9%,
2.9%) ,catheter obstruction (5. 7%,5.7%.+5.7%,2. 9%) , catheter prolapse (8.6 %.,2.9%,5.7%,5.7%)
and common catheter-related complications (17.2% ,8.6% ,14.3%,11.4%) among group A,B,C and D (P>
0.05). At 1,3,5,10,and 15 d after the catheterization, there was no statistically significant difference in the

maximum blood flow velocity among the four groups (P>>0. 05). The incidence of lower-extremity DVT was

x BB .WMAEFRHEEOCH H (201702182) EE R A R 979 =), FE W, AR, 3T b8 I IR 57 3L BT 5
S BIEESR ,E-mail: 2765961946 @qq. com,



2364

FTHREF 202057 A% 49 5% 14

as followed:1 case occurred in group A,3 cases occurred in group B, 2 cases occurred in group C and 6 cases

occurred in group D. The incidence of lower-extremity DVT in group A was significantly lower than that in

group D (P =0.034). Conclusion After the femoral vein indwelling PICC catheter in patients with lung canc-

er,the nursing measures of double lower-extremity elevation combined with IPC is beneficial to prevent lower-

extremity blood flow stagnation and reducing the incidence of lower-extremity DV T.
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i H A4 B4l c4 D41 F/Xx* P
PR (Y] 2.718 0. 437
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DVT 45 1+ 80% B LA 8 5k | o R R oR . Z 40 g
SR X K5, M R P AR IE . 38R AR
Krgs, LA P<<0.05 NHERA GRS,
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