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PICC catheter-associated infectious factors and clustered care in patients with hematological
tumors

Li Li
Longhua Hospital Shanghai University of Traditional Chinese Medicine,Shanghai,200032
Abstract:Objective:To investigate the factors of PICC catheter-related infection in patients with hematological tumors and the clinical
effect of strengthening clustered nursing.Methods:A total of 130 patients with HECC catheterization were selected from February 2018 to
December 2020,and the factors of PICC catheter-related infection were analyzed,and 65 people were randomly divided into observation
group(clustered nursing)and control group(routine nursing).Results:Compared with the control group,the observation group had higher
nursing  satisfaction(96.92%)and lower infection incidence(P<0.05),and the observation group had higher nursing quality
scores(P<0.05);after the intervention,the observation group had lower SAS and SDS scores and higher quality of life
scores(P<0.05).Conclusion: A more ideal intervention effect can be obtained by comprehensively analyzing the PICC catheter-associated

infectious factors in patients with hematological tumors and strengthening the clustered care of patients.
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