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Abstract: Objective To investigate the application of Information-Knowledge-Attitude-Practice (IKAP) in PICC catheterization for breast cancer. Methodss
A total of 60 patients with breast cancer admitted to our hospital from January 2019 to December 2021 and all of them received PICC
catheterization were randomly divided into control group and observation group, with 30 cases in both. Conventional intervention was performed
in the control group and IKAP mode was observed in the observation group. Statistics were given to the Patient Health Questionnaire Depression
Scale (PHQ-9), Generalized Anxiexy Disorde-7 (AD-7) and the incidence of complications in the two groups. Results Before nursing, PHQ-9 score
and GAD-7 score of the two groups were compared, P>0.05, after nursing, PHQ-9 score and GAD-7 score of the two groups were decreased,
inter-group comparison, PHQ-9 score and GAD-7 score of the observation group were lower than the control group, P<0.05. Compared with the
control group, the complication rate of observation group was lower at 10.00% (P<0.05). Conclusion IKAP mode can relieve patients' bad mentality
and prevent complications in breast cancer patients undergoing PICC catheterization, which is worth promoting.
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