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A Study of Padua Risk Assessment Model in the Prevention of
PICC-associated Venous Thrombus*

LI Hong-qun*, LUO Jun, LIANG Fang, LIU Yan, WENG Lian-lian.
PICC Room, Jiujiang No.1 People’s Hospital, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To study the Padua risk assessment model in the prevention of PICC (peripherally inserted central catheter)-associated venous thrombus.
Methods 82 tumor patients of undergoing the catheter indwelling and maintenance from June 2021 to June 2022 in our hospital were selected
as research subjects. According to random number table, patients were assigned to control group (n=41) and observation group (n=41). Prior
to the catheter indwelling, the routine assessment was applied in the control group; on the basis of the former, Padua risk assessment model-
based comprehensive assessment was applied in the observation group. Clinical outcomes were appraised through the treatment complications,
the occurrences of PICC-associated venous thrombus, prothrombin time (PT), activated partial thromboplastin time (APTT), thrombin time (TT),
fibrinogen (FIB), patient’s satisfaction, treatment costs, ambulant time and hospital stays. Resufts The occurrences of PICC-associated venous
thrombus in the observation group (4.88%) was lower than that of control group (19.51%) (P>0.05); before intervention, the blood coagulation
indicators between groups were not significantly different (P<0.05); after intervention, PT, APTT and TT values in the observation group were
smaller than those of control group; but FIB contents were higher than those of control group (P<0.05); the treatment complication rates in the
observation group (9.76%) were lower than those of control group (29.27%) (P<0.05); the satisfaction scores of risk assessment, nursing services,
prevention measures and operation skills in the observation group were higher than those of control group (P<0.05); compared with control
group, the treatment costs, ambulant time and hospital stays in the observation group were obviously reduced (P<0.05). Conclusion Padua risk
assessment model can effectively reduce the surgical complications, the occurrences of PICC-associated venous thrombus, hospital stays and
treatment costs, improve the blood coagulation function and patient’s satisfaction. It is worthy of clinical promotion.
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