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Abstract: Objective To study the construction of the prediction model of central venous catheter (PICC) inserted by peripheral vein. Methods 182 patients
admitted to our hospital from August 2021 to August 2022 were classified into thrombus and non-thrombus groups according to the presence
of PICC catheterization-related venous thrombosis. The risk factors of PICC-related venous thrombosis were identified by the univariate analysis,
and brought into the multivariate Logistic regression analysis according to the univariate analysis. Resufts In univariate analysis, there was no
difference in gender, age, obesity, smoking, alcohol consumption, hypertension, surgical history, anticoagulant use, insertion, vein, and placement
site(P>0.05), but in diabetes, thrombosis, PICC catheterization, tip location, and malignancy (P<0.05). Univariate differences were included in
the multivariate Logistic regression equation, and found that diabetes, thrombosis history, PICC catheterization history, catheter tip location
and malignancy were all influencing factors for the occurrence of associated venous thrombosis in PICC patients (P<0.05). The probability of
thrombosis in each patient was calculated according to the model, scoring the thrombus and non-thrombus groups, and the ROC curve was
drawn. The mean scores were (0.081+2.089) and (-2.533+1.321), respectively. Differdifference between the two groups (t=9.546, P<0.05).
The area under the ROC curve (AUC) =0.868 was a good predictive power of the occurrence of associated venous thrombosis in PICC patients.
Conclusion There are many factors affecting the related venous thrombosis in PICC patients, such as diabetes mellitus, thrombosis history, PICC
catheterization history, catheter tip location, and malignancy. The established predictive regression model can better predict the occurrence of
associated venous thrombosis in PICC patients.
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