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Effect of Intravenous Therapy Group Nursing Mode on Success
Rate and Satisfaction of PICC Catheterization in Patients with
Hematologic Tumor Chemotherapy

WU Shui-ru”, CHEN Qing-yun, SHAO Li.
Hematology Ward, Kaifeng Children's Hospital, Kaifeng 475000,Henan Province, China

Abstract: Objective To investigate the effect of the nursing mode of intravenous therapy group on the success rate of PICC catheterization and parents'

satisfaction in children with hematologic tumor chemotherapy. Methods 72 children treated in our hospital with hematologic tumor
chemotherapy from October 2019 to February 2023 were selected. The control group received routine nursing care, and the observation group
was added the intravenous therapy group nursing mode on the basis of the control group. The PICC catheterization (success rate of one puncture,
success rate of one catheterization, arrival rate of superior vena cava, average catheterization time) incidence of related complications during
catheter indentation, nursing quality score (health education, nursing management, nursing skills, nursing attitude) and parents' satisfaction were
analyzed in the two groups. Resuilts The success rate of one catheterization, the success rate of one puncture and the location rate of superior
vena cava in observation group were higher than those in control group (P<0.05), and the average catheterization time in observation group was
shorter than that in control group (P<0.05). The incidence of related complications during catheterization in observation group was 2.78% lower
than that in control group (P<0.05). The nursing quality score of observation group was higher than that of control group (P<0.05). The nursing
satisfaction of observation group was 97.22% higher than that of control group (P<0.05). Conclusion Intravenous therapy group nursing mode can
effectively improve the success rate of PICC catheterization in children with hematologic tumor chemotherapy, parents' satisfaction, prevent and

reduce the incidence of complications during catheter indinduration, and avoid doctor-patient conflicts, which is worth promoting.
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