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Risk factors of postoperative peripherally inserted central catheter
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Abstract: Objective To explore the risk factors of postoperative peripherally inserted central catheter ( PICC) -related
infection in patients with colorectal cancer (CRC). Methods A total of 98 patients with CRC received central venous
catheter puncture in the First Affiliated Hospital of Hainan Medical University from January 2019 and March 2022 were
selected. According to presence or absence of PICC-related infection, they were divided into infection group (35 cases)
and non-infection group (63 cases). The clinical data ( gender, age, education level, comorbidities, chemotherapy, and
central venous indwelling) and laboratory examination indexes ( immune-related indexes, routine blood test,
inflammatory factors) in both groups were statistically analyzed. The risk factors of PICC-related infection were analyzed
by multivariate logistic regression analysis. Results The percent of patients with diabetes history, white blood cell
count<4x 10°/L, puncture times =2, catheterization time =3 months and chemotherapy times =4 times in infection
group were higher than that in non-infection group (P<0.01). The results of multivariate logistic regression analysis
showed that diabetes history, white blood cell count<4x10°/L, puncture times =2, catheterization time =3 months and
chemotherapy times =4 times were independent risk factors of postoperative PICC-related infection in CRC patients ( P<
0.05). Conclusion There are complex and diverse factors related to postoperative PICC-related infection in CRC patients.
In clinical nursing, catheter management should be strengthened, and targeted intervention should be carried out.
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Tab. 1 Comparison of clinical data between two groups [ case(%) ]

Vi O WL -

JH (n=35) (n=e3) ‘M P

531 5 18(51.43) 35(55.56) 0154 0.694
& 17(48.57) 28(44.44)

SEWS >60 % 19(54.29) 29(46.03) 0613 0.434
<60 ¥ 16(45.71) 34(53.97)

fbgRgE WP LR 8(22.86) 11(17.46)
B () 11(31.43) 24(38.10)  0.626 0.731
RERLLE 16(45.71) 28(44.44)

RS 2 14(40.00) 8(12.70) 0633 0.002
& 21(60.00) 55(87.30) ’

Sl 1K 25(71.43) 59(93.65) 0074 0.003
=2k 10(28.57)  4(6.35) ’

gt <3 H 22(62.86) 55(87.30) 985 0.005
=3 f 13(37.14)  8(12.70)

TFF s <4 Ik 19(54.29) 54(85.71) 169 0.001
=4 K 16(45.71)  9(14.29)

BTN HINERK 21(60.00) 46(73.02)
ALK 8(22.86) 7(11.11)
BT #k 5(14.29) 7(11.11) 2,971 0.396
JRe i bk 1(2.86)  3(4.76)
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Tab. 2 Comparison of laboratory indexes between

two groups [ case (%) ]
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Tab. 3 Multivariate analysis of postoperative
CRI in colorectal patients

Wi B SE  Wald {§ OR {H 95%CI P{H
B IR DRI s 0.347 0.162 4.588 1.415 1.030~1.944 0.033

H 2T 4< 0.348 0.167 4.342 1.416 1.021~1.965 0.038
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FRIRE =2 % 0378 0.156 5.871 1.459 1.075~1.981 0.016
menfE =3 4 0335 0.166 4.073 1.398 1.010~1.935 0.044
RIFIRE =4 K 0.354 0.158 5.020 1.425 1.045~1.942 0.026
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