E P EEAS A 2R 2020 4F 8 J155 27 5 4 B Chin J TCM WM Crit Care, August 2020, Vol.27, No.4 e 467 -

EROEEEMEREREZRBFE
ARERRk BT HI R H

LA RRBTY Ao FEB'Y KT WFE sleedk' JFEd

VRS A B, WIRG YD 410013 5 RSB B CPICC EBAE S G, IR BB
CE R EABRIGIREE 2B L, RV 410008
WEMES @ 5KatE, Email : Zhangjhtg@163.com

GRZE] B8 B 0 A R 0 A 5 TR A RO P BRIk B4 R A I R N I (. ik 1Ed%
2017 4F 6 A % 2019 4F 5 A 78 B KAk B2 e A7 KR o BE R bk A A fE T HR A 01 9], DL X R AR
SN R AR B, DA PO FRL TR S 57 S A AR 7 A ARG S B, AR s | T AR s I
[N O O L B 5 X R A i O IR 5 8 RN I 22 5 0 S5 8RR SRR A 6 ot s P s [ 2 A6 1
T AR R P B Dk S A5 A 6 B RS R I PR ISE VS T3 AT I, B SRR A - BB R 98.73%,
TR BE R 91.67% , Z1BA8 KR 0.90, HERA FEH 97.80%, 4 FHYEZH 8.33% , % MIMEZE R 1.27% , BHYEAISK LR
11.85, BIPERISR LA 0.01 5 AT FEPEFEFR Kappa 2R 0.90 ; SRS bR - FEEEBUIME A 98.73% , FITE T
91.67% [AIAHE PO R P A A2 (O R I) S5 AR > X SR e B8 1 L L PRI B T okt e o7 M TR
TR r B R e Ik S A i v 8, T S S P e s, L A P i) A5 5 87 AR AL o

[EsA] BALmEAE; EEEE; BEbhk; SEKRmEN; kg

E2TE : WIRA HRBIAIES (2019]J40501) 5 P FEA 44 55 9288 25 00 H (2017TP1004) 5 HHRg K2
WAL 20 # kT H (20200GB117)

DOI : 10.3969/j.issn.1008-9691.2020.04.021

Application of intracavitary electrocardiogram location for femoral vein catheterization at mid-thigh
in critically ill patients Ma Mengdan'”, Zhang Jinghui**, Gong Zhihong', Hou Jianmei"’, Chen Shujie', Hu Zixin',
Kong Xiaoya', Shi Zhenghkun’
"Xiang Ya Nursing School of Central South University, Changsha 410013, Hunan, China; ’Department of PICC
Catheterization and Maintenance Center; “Teaching and Research Office of Clinical Nursing; *National Clinical Research
Center for Geriatric Disorders, Xiang Ya Hospital of Central South University, Changsha 410008, Hunan, China
Corresponding author: Zhang Jinghui, Email: Zhangjhtg@163.com

[Abstract] Objective To investigate the clinical application value of intracavitary electrocardiogram (IC-ECG)
location for femoral vein catheterization at mid—thigh in ecritically ill patients. Methods The clinical data of
91 critically ill patients, who were placed femoral vein catheters at the mid—thigh from June 2017 to May 2019, were
collected. Using the position of catheter tip located by X-ray as the "gold standard" positive and that located by IC-ECG
as the screening test positive, the authenticity, reliability and practicality of IC-ECG location were calculated.
Simultaneously, the difference between the location time and cost of IC-ECG and X-ray were compared. Results The
screening test was used to evaluate the accuracy and clinical application potential of IC-ECG for the catheter tip
location of femoral vein catheters at mid—thigh in critically ill patients. In the authenticity index, the sensitivity,
specificity, Youden index and accuracy were 98.73%, 91.67%, 0.90 and 97.80%, respectively, the false positive rate
and false negative rate were 8.33% and 1.27%, the positive likelihood ratio and negative likelihood ratio were 11.85
and 0.01. In the reliability index, the Kappa index was 0.90. In the practicality index, the positive predictive value and
negative predictive value were 98.73% and 91.67%. The location time and cost of X-ray were higher than IC-ECG.
Conclusion [C-ECG technology can accurately locate the tip position of femoral vein catheters at mid-thigh in
critically ill patients, which has higher reliability and practicality and lower location time and cost.

[Key words] Intracavitary electrocardiogram; Critically ill patients; Femoral vein; Catheter tip location;
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