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[Abstract] Objective To observe the advantages and disadvantages of different kinds of catheterization in
artificial liver support system (ALSS) in patients with liver failure. Methods A retrospective analysis was conducted on
279 patients with liver failure who received ALSS treatment in the Center of Infectious Diseases, West China Hospital of
Sichuan University from January 2015 to May 2017, the clnical data was compared between two groups. The study cohort
included 147 patients with the internal jugular vein catheterization and 132 patients with the femoral vein catheterization.
The rate of puncture success, complication incidence and the patients' comfort degree were compared between the two
groups. Results There was no significant difference in the success rate of first puncture between the two groups
[95.92% (141/147) vs. 91.67% (121/132), P > 0.05]; the incidence of catheter related infection, catheter plugging
and unplanned extubation in the internal carotid vein catheterization group were significantly lower than those in the
femoral vein catheterization group [the incidence of catheter related infection: 1.36% (2/147) vs. 6.82% (9/132), catheter
plugging: 1.36% (2/147) vs. 15.91% (21/132), unplanned extubation: 0.68% (1/147) vs. 6.82% (9/132), all P < 0.05];
there were no statistical significant differences in the incidences of bleeding and hematoma, deep vein thrombosis
and hemothorax between the internal jugular vein catheterization group and the femoral vein catheterization group
[bleeding/hematoma: 4.08% (6/147) vs. 8.33% (11/132), deep vein thrombosis: 0 (0/147) vs. 1.52% (2/132), hemothorax:
0.68% (1/147) vs. 0 (0/132), all P > 0.05]. The comfort degrees of patients concerning the movement, sleep, moderately
and heavily dependent self-care ability, defecation in the internal jugular vein catheterization group were lower than
those of the femoral vein catheterization group [moderately and heavily dependent self-care ability: 63.27% (93/147)
vs. 79.55% (105/132), defecation difficulty: 16.33% (24/147) vs. 48.48% (64/132), activity limitation: 11.56% (17/147)
vs. 71.21% (94/132), insomnia: 15.65% (23/147) vs. 47.00% (62/132), all P < 0.05]. Conclusions The internal
jugular vein catheterization is generally superior to femoral vein catheterization, thus the former is worthy of promotion
in artificial liver treatment for patients with liver failure. However, due to the difficulty in performing internal jugular
vein catheterization, and requirement of catheterization physicians with high technique and knowledge on this field, the
experienced doctors should be guided by B-ultrasound when performing internal jugular vein catheterization.
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