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Causes and nursing countermeasures of complications of peripheral central venous catheterization
in patients with tumor chemotherapy

Mengyue Xu
Longhua Hospital Shanghai University of Traditional Chinese Medicine,Shanghai, 200032

Abstract:Objective: To analyze the causes and nursing countermeasures of complications of peripheral central venous catheterization in
patients with tumor chemotherapy. Methods: 80 patients with tumor chemotherapy treated by peripheral central venous catheterization in
our hospital from January 2020 to December 2021 were selected to analyze the causes of complications, and randomly divided into
observation group (targeted nursing intervention) and control group (routine nursing), 40 patients in each group. Results: Compared with
the control group, the nursing satisfaction of observation group was higher (95.0%), and the complication rate was lower (7.5%) (P < 0.05).
After intervention, psychological resilience and quality of life scores were higher in the observation group (P < 0.05). Conclusion: By
analyzing the causes of complications of peripheral central venous catheterization in patients with tumor chemotherapy and adopting

effective nursing countermeasures, we can obtain more ideal intervention effect.
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