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Application of remote guidance in PICC maintenance

Jingjing Mao, Chunxia Qu*
Shanghai Pudong Hospital Shanghai 201399

Abstract: Objective: To explore the application effect of remote guidance in PICC maintenance. Methods: Collect the general data of
patients and their families who are not convenient to come to the hospital for PICC catheter maintenance, summarize the specific problems
existing in their PICC maintenance, and implement the remote guidance for patients and their families who are difficult to maintain PICC
in various ways, and compare the catheter maintenance status of patients and their families before and after the remote guidance. Results:
The maintenance quality of PICC catheter in patients' families after remote guidance was significantly improved compared with that before
remote guidance. After remote guidance, the correct rate of mastering PICC catheter maintenance technology for patients' families was
96.25%, significantly higher than that before remote guidance, X?=6.3658; The scores of anxiety and depression of patients after remote
guidance were (46.32 + 2.04) and (45.11 + 2.14) respectively, which were significantly lower than those before remote guidance, with t
values of 10.3234 and 9.3261 respectively; The incidence of adverse events of PICC catheter maintenance after remote guidance was
10.8%, significantly lower than that before remote guidance, X>=8.3125; The maintenance satisfaction of patients with PICC intubation
after remote guidance was 95.8%, significantly higher than that before remote guidance (X?=6.1879, P<0.05). Conclusion: Remote
guidance plays a very important role in PICC maintenance. There are many ways of remote guidance. Medical staff can implement remote
guidance for PICC patients and their families by means of rationalization and inform them of the correct maintenance measures and
precautions for PICC, which can significantly improve the quality of PICC maintenance and reduce the occurrence of adverse events in
PICC maintenance. It can be seen that remote guidance plays a very significant role in PICC maintenance, and this mode can be
popularized.
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