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LR 6o filmFE T, PICC-UEDVT 41 7 #i, 4k PICC-UEDVT 41 62 4], PICC-UEDVT & 4%k 10.14%, & A
AFr FAEH 436, 5 Fr F 23 49, 6 Fr & 3 1], F 4 / Er Ik lb 20% ~ 67%., PICC-UEDVT £ [ 1: DVT % 4 %
(42.9% (3/7) It 6.5% (4/62) ). T+ JE 25 ¥ i FH 3 (57.14% (4/7) 14 17.74% (11/62) ), D— — B 14 K F [ mg/L ;
9.0(3.0, 12.3) [t 1.8 (1.0, 3.6) ). 5Fr FAH [ 71.4% (5/7) I 29.0% (18/62) ) 2 45% ~ 67% F:45 / fH ik b &
F W (57.14% (4/7) Fb 17.74% (11/62) ) 410 8 = T4k PICC-UEDVT 4, 22 344 41245 X (4 P<0.05),
ROC 453 BT B « 44% 1948 1 8K FL R SR I L 05, 18509 ROC #h 4 T iR (AUC) =0.755, 95% Al {5
X [0 (95%CI) =0.554 ~ 0.955, U E =71.4% , F: [ =79.0%. i F 45% ~ 67% T4 1 ¥ Ik L 09 & & A4
PICC-UEDVT &R 20% ~ 44% #1 6.182 %5 [ L# Lk (OR) =6.182,95%CI=1.208 ~ 31.634, P=0.036 J;
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[Abstract] Objective To analyze the relationship between the catheter to vein ratio and the formation of
peripheral insertion of central venous catheter (PICC) related upper extremity deep venous thrombosis (PICC-UEDVT)
in cases having undergone PICC in patients at intensive care unit (ICU) and further identify the best optimal ratio
cut—off point to reduce the incidence of PICC-UEDVT. Methods A retrospective study was conducted, including
69 patients having undergone PICC with complete clinical data admitted to the Department of Critical Care Medicine
of the First Affiliated Hospital of Nanchang University from August 2013 to December 2016; their ages were > 18 years
old and catheter indwelling times were > 1 week; the patients' basic information, disease related laboratory parameters
and catheter insertion situation were collected. According to the occurrence of PICC-UEDVT, they were divided into
PICC-UEDVT group and non PICC-UEDVT group; the receiver operating characteristic (ROC) curve of the catheter
to vein ratio versus the incidence of PICC-UEDVT was plotted to assess the optimal ratio to reduce the incidence of
PICC-UEDVT. Results In the 69 patients, there were 7 patients in the PICC-UEDVT group and 62 patients in
the non PICC-UEDVT group, the incidence of PICC-UEDVT being 10.14%. Four, 5 and 6 French (Fr) catheters were
indwelled in 43, 23 and 3 cases respectively, and the range of catheter to vein ratio was 20% — 67%. The comparisons
between PICC-UEDVT group and non PICC-UEDVT group in various aspects were as follows: the incidence of
DVT in the PICC-UEDVT group was significantly higher than that in non PICC-UEDVT group [42.9% (3/7) vs.
6.5% (4/62)], the rate of using vasopressor drugs [57.14% (4/7) vs. 17.74% (11/62)], D—dimer level [mg/L: 9.0 (3.0, 12.3)
vs. 1.8 (1.0, 3.6)], patients of indwelling 5Fr catheter [71.4% (5/7) vs. 29.0% (18/62)] and the percentage of patients

&
i



s 370 -

rhEh P ESS S 2 fde3E 2017 48 7 45 24 455 4 1 Chin J TCM WM Crit Care, July 2017, Vol.24, No.4

applying catheter to vein ratio 45%—67% [57.14% (4/7) vs. 17.74% (11/62)] in PICC-UEDVT group were all higher
than those in the non PICC-UEDVT group, the differences being statistically significant (all P < 0.05). ROC analysis
showed that the catheter to vein ratio 44% was the optimal cut off or critical point, the area under the ROC curve
(AUC) at that point was 0.755, 95% confidence interval (95%CI) = 0.554-0.955, sensitivity = 71.4% and specificity
= 79.0%; compared with the patients using 45%-67% catheter to vein ratio, the incidence of PICC-UEDVT was
6.182 times higher than those using the ratio 20%-44% [odds ratio (OR) = 6.182, 95%CI = 1.208-31.634, P = 0.036];
however, there was no significant difference in incidence of PICC-UEDVT between 20%-32% and 33%-44% (P
= 1.000). Conclusion It is found that the 44% catheter to vein ratio was the optimal critical point to reduce the
incidence of PICC-UEDVT, possessing relatively high sensitivity and specificity; applying <44% catheter to vein ratio
can decrease the risk of PICC-UEDVT occurrence in patients at ICU.
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i H Pty B (69 1) PICC-UEDVT 41 (7 1)  HE PICC-UEDVT 41 (62 i) PH
PES (1 (%))
B 44(63.8) 5(71.4) 39(62.9) 0.976
it 25(36.2) 2(28.6) 23(37.1) ’
AR (S, xts) 60.10+18.57 67.86+15.63 59.29+18.78 0.250
DVT % (] (%)) 7(10.1) 3(42.9) 4( 6.5) 0.025
PICC B4 5 (] (%)) 9(13.0) 2(28.6) 7(11.3) 0.224
APACHE T %43 (43, x £5) 15.38+5.31 16.29+3.99 15.27+545 0.636
N2 [ % (f6i])) 21.74(15) 57.14(4) 17.74(11) 0.017
MU S i) (d, M Q. Q)] 11.0(4.0,27.0) 31.0(7.0, 80.0) 10.5(4.0,23.3) 0.511
D- I (mg/L, M(Q., Q) 2.1(1.0,5.0) 9.0(3.0,12.3) 1.84(1.0,3.6) 0.019
PLT [ X 10°/L, M(Qy, Q)] 187.0(154.5,252.5) 202.0(167.0,316.0) 187.0(152.5,246.8) 0.525
APTT (s, x=+s) 31.51+8.49 34.14+6.90 31.21+8.65 0.391
SRS [ Fr, 6 (%))
4 43(62.3) 1(14.3) 42(67.8)
5 23(33.3) 5(71.4) 18(29.0) 0.018
6 3( 44) 1(14.3) 2( 32)
HEHK (%))
SEEHIK 54(78.3) 4(57.1) 50(80.7)
Jils ik 10(14.5) 1(14.3) 9(14.5) 0.097
Sk 5(72) 2(28.6) 3( 4.8)
ik NAE (mm, v +5) 408+1.18 377+1.04 415+1.20 0.468
S/ HKE (%) 39+11 46+12 38410 0.047
A/ HK L2 (B, (%))
—J2 20~44 3(42.86) 51(82.26)
45 ~ 67 4(57.14) 11(17.74) 0.036
—E 20~32 1(33.33) 19(37.25)
1.000
33~ 44 2(66.67) 32(62.75)
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H A BAEHIR AR 0.504, %R 19 S48 1 #r bk R
44%, ROC i £ F 1 AL (AUC) 4 0.755, B E K
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