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[Abstract] Objective To discuss the effect of optimized catheter management strategy on reducing the
incidence of catheter-related adverse events in interhospital patients transition with extracorporeal membrane
oxygenation (ECMO). Methods A historical control trial was conducted. The patients transferred with ECMO to the
Second Affiliated Hospital of Nanchang University from January 2018 to December 2020 were enrolled. From January
2019 to December 2020, 38 patients with interhospital transport using optimized catheter management strategy were
as observation group; from January to December in 2018, 30 patients with routine catheter management method were
selected as the control group. The incidence of catheter-related adverse events during transition was compared between
the two groups. Results There were no significant differences in clinical data such as age, number of catheters,
transit time, transit distance, ECMO operation time hetween the observation group and the control group [age (years old):
58.26£10.38 vs. 54.00+£16.61, number of catheters (roots): 6.034+1.32 vs. 5.51£1.37, transit time (hours):
2.48+£0.30 vs. 2.51+0.39, transfer distance (kilometers): 155.27 £20.45 vs. 165.56 +£25.62, ECMO operating time
(days): 8.47 £1.28 vs. 9.11£1.99, all P > 0.05]. The incidence of catheter-related adverse events in the control group
was 26.67% (8/30), among them, 2 patients had ECMO catheter discount after getting over the bed, causing the flow
alarm; 1 patient's central venous catheter (CVC) was not placed with U-shape and twisted, the vasopressors were not
entered in time, which caused hypotension; 3 patients had more bleeding at the puncture points and film crimping; the
urinary catheters were clamped in 2 patients and not opened in time. In the observation group, the patients did not have
catheter-related adverse events during transition. There was statistically significant difference in the incidence of
catheter-related adverse events between the two groups (x * = 7.814, P < 0.05). Conclusion The implementation of
optimized catheter management strategy can greatly reduce the incidence of catheter-related adverse events and provide
an effective safety guarantee for the interhospital transit of ECMO patients.
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— UG PEN R BRI AU R A e . AL, A2 EE YT T — IR REALIG RIS , B 7E PRl T Ah T 4 SRR R
JWEE 3 AR 5 E B AR I e RN G 1Y) Jr G X T 18 4 P AU 48 955 7 (hepatitis C virus, HCV ) BRI AT 5501 A
St s PR Yt HOV JES5HE A . BT A BURA HOV SRR AR L 1 2 1 FeBIREHL M2, 20 e A 4125 K
56 d B2 R BB . B MEPFN R PR AL EERE A DGR P ER R E I SR a4 SR R R L R S A
ELERRH . ERATSOEM ISR ME OOV B, i O FEHRREIIAE 6 T H o S5 RN 0 548 B Z iR &2 THIPL
GYUL, R 274 440 PHALZIAVEYE HOV BRI & A R 22 R G0 R0 o TEdl R R MR T AR E 4l 19 £ 2 58
TN 17 %45 5% K4 T 1B HCV B (fER N 1.66, 95% Al {5 XA 0.79 ~ 3.50 ; FEHEL I N —66% , 95% ] 51X [i]
H =250 ~ 21), FEHTAL G L RIFI AL Z [BUEYL S HOV RNA JUA[ P 08AE A BT[], 43514 152.51 X 10° U/L F1 1 804.93 X 10° U/L.
TERENTUL 78 % WY Z A4 A 2 T 05T HOV B9 T A2 . WA EA RSB R AR LR G2 L, IR AR
13458  HOV ZE MR /A0 ™ B A R 304, GBI 728 HOV Rk 00 T 4UAR RN, IF K HCV RNA W fH , {HIf:
ANRETR M HCV B,
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