DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.8 APR.2022 -+ 1573 -

doi: 10.13241/j.cnki.pmb.2022.08.036

FUIRIEALI Y S8 DR A T O S5 T 5 K
SR R 2 50 B B H A 6 o e A A
iR L IMMC BAs gt §AK°
(1 AR 2 B AR 76 11 R Bk o i 5w 570208
2R ARSI L BRI PRAEIRRY ity o 5702083 RS MPARERA BRI L BRI TR} et i 570208
4 KA B S B R T BE B RLIROMEL ey o5 0 5702085 M8 A REEBEMRINEL e % 2 570311)

EE BR: 5 URBAT B E SN BIRBEAT S HIRFF(PICO)EE R LW ARR L, FURL AT RE, Fik &8 2019
F1 A ~2020 55 10 A #ia) kK a2 4576 09 198 Bl SLIRE B4 M E T A B4 o) — R FTH, AR PICC EE A EH L, XA %
B % Logistic ®)24#7 PICC E& B0 AR E, KRAAFTREZTAQLQ-CI0VIFMATA BHMAEZTRE., R 198 5l EHF
H 1T 4R A PICC BAE R, B K H 8.59%, HRIBRPHANIIA BH 5 HBEFEA(0=1T)Fe kA A (n=181), ZREHSHLE
R 27,PICC B RH el H8  F R ORI FHHRIZEE(P005), 545 LR Rm LURESN . BEEN EEHE AT K
o e R E G mA RO % (P<0.05)., £ Logistic @24 27 G feit 4 >4x 107L. EEME >0 A BEEFARLE,
7R 4k A A ek gk H2h R4 >T d 2 eh PICC B2 B30 R 4 69 0k 5 6 e B & (P<0.05), KB J2 4009 ) AR AT B4k
PERIRIL BB TR, S RAIR AR T R (P<0.05), LR :5URBIT BH A A —F e PICC EH B L F BREN
BEAAFRENE TR, IIRBLENRERS , ST A% BENR . @eitd St ARB BRBRAM GEEH A £,
R EET ALY T, ARTHIR Y PICC B3f gk EAF K A,

KT SUIRIE AL ST s SN A H IR BN P S HIR T BT R AR A AE RS

BRESHESR737.9 CHERIAA:A XEHRS:1673-6273(2022)08-1573-05

Risk Factors Analysis and its Quality of Life Survey of Peripherally
Inserted Central Catheter Catheter Infection in Breast Cancer Patients
Undergoing Chemotherapy*

LIN Hai-yan', WANG Fang’, WANG Hui-wef, CHEN Cai-fer', LIN Hong-xia', ZENG De-yar®
(1 Intravenous Therapy Center, Haikou Hospital Affiliated to Xiangya Medical College of Central South University, Haikou, Hainan,
570208, China; 2 Department of Clinical Nutrition, Haikou Hospital Affiliated to Xiangya Medical College of Central South University,
Haikou, Hainan, 570208, China; 3 Department of Cancer Chemotherapy, Haikou Hospital Affiliated to Xiangya Medical College of
Central South University, Haikou, Hainan, 570208, China; 4 Department of Breast Surgery, Haikou Hospital Afftiliated to Xiangya
Medical College of Central South University, Haikou, Hainan, 570208, China; 5 Department of Internal Medicine-Oncology, Hainan
Provincial People's Hospital, Haikou, Hainan, 570311, China)

ABSTRACT Objective: To analyze the risk factors of peripherally inserted central catheter (PICC) catheterization infection in pa-
tients with breast cancer undergoing chemotherapy, and to observe their quality of life. Methods: 198 patients with breast cancer who
were admitted to our hospital from January 2019 to October 2020 were selected. The general data of all patients were collected, and the
infection status of PICC catheterization was observed. The risk factors of PICC catheterization infection were analyzed by multivariate
Logistic regression analysis. The quality of life of all patients was evaluated by quality of life scale (QLQ-C30). Results: 17 cases of 198
patients had PICC catheterization infection, and the infection rate was 8.59%. All patients were divided into infection group (n=17) and
non infection group (n=181) according to their infection status. Univariate analysis showed that PICC catheterization infection were not
related to age, puncture times and puncture site(P>0.05), but were related to combination of underlying diseases, breast cancer taging, in-
dentation season, catheterization time, chemotherapy times, dressing change days and white blood cell count(P<0.05). Logistic regression
analysis showed that the white blood cell count>4x 10°L, catheterization time= 10 months, indentation season in summer, chemotherapy
times2 4 times, combined with underlying diseases, dressing change days >7 d were independent risk factors affecting local infection of
PICC catheterization (P<0.05). The functional area, overall health status and total score of the non infection group were higher than those

of the infection group, and the score of symptom area was lower than that of the infection group (P<0.05). Conclusion: Breast cancer
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patients with chemotherapy have a certain infection rate of PICC catheterization, and the quality of life of infected patients is significantly

decreased. There are many factors that cause infection, which are related to the chemotherapy times, catheterization time, white blood

cell count, combined with underlying diseases, the number of dressing change days, and the indwelling season. Clinical attention should

be paid to minimize the occurrence of PICC local infection.
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Table 1 Univariate analysis of PICC catheterization infection [n( % )]

Factors n Infection group(n=17)  Non infection group(n=181) s P
Age(years)
<40 87 7(41.18) 80(44.20) 0.065 0.810
2 40 111 10(58.82) 101(55.80)
Breast cancer staging
IT stage 95 2(11.76) 93(51.38) 26.693 0.000
1II stage 66 4(23.53) 62(34.25)
IV stage 37 11(64.71) 26(14.36)
Puncture times( times )
1 112 10(58.82) 102(56.35) 0.052 0.975
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2 63 5(29.41) 58(32.04)
>3 23 2(11.76) 21(11.60)
Puncture site
Above elbow 108 10(58.82) 98(54.14) 0.003 0.952
Below elbow 90 7(41.18) 83(45.86)
Chemotherapy times
(times)
<4 123 4(23.53) 119(65.75) 11.778 0.000
>4 75 13(76.47) 62(34.25)
Catheterization time
<6 months 86 3(17.65) 83(45.86) 14.693 0.000
6~10 months 68 4(23.53) 64(35.36)
>10 months 44 10(58.82) 34(18.78)
White blood cell count
(% 10°L)
>4 37 9(52.94) 28(15.47) 18.125 0.000
3~4 42 5(29.41) 37(20.44)
2~3 48 2(11.76) 46(25.41)
<2 71 1(5.88) 70(38.67)
Combination of
underlying diseases
Yes 77 12(70.59) 65(35.91) 7.862 0.005
No 121 5(29.41) 116(64.09)
Dressing change days (d)
3~4 76 3(17.65) 73(40.33) 6.435 0.040
5~7 67 5(29.41) 62(34.25)
>7 55 9(52.94) 46(25.41)
Indentation season
Summer 69 13(76.47) 56(30.94) 14.198 0.000
Other seasons 129 4(23.53) 125(69.06)
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Table 2 Multivariate analysis of PICC catheterization infection

Regression
Variable . Standard error Wald «’ P OR 95%C 1
coefficient
Chemotherapy
0.778 0.542 7.269 0.018 3.534 1.942~7.883
times2 4 times
Catheterization
0.995 0.624 8.037 0.016 1.492 1.108~2.753
time2 10 months
White blood cell
1.136 0.422 8.341 0.014 4.982 1.674~5.785
count>4x 10%/L
Combination of
o 0.286 0.209 6.284 0.021 4.093 1.821~6.489
underlying diseases
Dressing change
0.938 0.419 5.026 0.024 2.572 1.039-5.942
days>7 d
Indentation season
) 0.803 0.342 6.138 0.022 2.283 1.171-4.265
in summer
F3 BPAMABPANEFTREERTN (o£ 5,5)
Table 3 Quality of life scale scores of infection group and non infection group(x% s, scores )
Groups Functional area Overall health status Symptom area Ttotal score
Infection group(n=17) 61.96x 6.23 63.45+ 538 26.56x 431 151.97+ 7.88
Non infection group(n=181) 73.52+ 6.17 75.23% 6.40 21.18+ 4.24 169.93+ 10.86
t -7.380 -7.344 4.995 -6.649
P 0.000 0.000 0.000 0.000

Logistic [[J953 M7 75 : 140 ML TT4 >4% 1071 & & [A]
>10 D H B IR TRz 4 IR B RE>T d R E
Z AN E Z IR PICC B R s e R 2. fbT
WL | 250 B 36 I JFUAR R AMLIR AR, IR, i (LT
UER 3, R AT 29 B BEALE S 1A R R ]
SEWUAICGT S TR, g JLAR B A R R 5 | & )R
FRRR ) — TN FR, A HRGERR W, PICC BEHK
P, 2 PR A B I P DR, 27 4 S B, 1T e 0 AR £
HERRALZF A T340, B K BB I IR A R 1 BE Y 20
RS BEHE ABIME P, a5 HREBG G kAW, i, I
PRIV S5 45 o A s ) RO A B R 0 PR A I ) 2
51 % BB A S A o (LA BT R R LA AR T
o N IR , RIANUALL T R AR T RAE I A F T
FOR T A HE R R AU 2020, T A I R A s
PICC 78 B e 556 i 1) JAL A1 2 181 Sy 1 25 A T B A D
22, B WP R AT RE 1, B AU HE N2, I RAE B Aif ok
A ) o7 Xt R B AP — R D A T — R G , AT Y
MU R LRSSl 2 R B BARTE L, LAk, e RS BR R,
PICC B WM, 22 fil O T5 W A T2 ) 4 . BREAE 24 h it
TP — IR AN, B4 3~5d Tk 1 ik, HfhZE45 4 5~7d
i 1R M2 KRB K 5 S BOE R 20 | P S
WARSNS S TS [ ARG, TR R 2T K
F252A0YT B PICC B3 B b K, 24 B 3R R I 5
B I/ R AR SERE ), 1 IR Ak B 0 A AR, T 2 R Oy
B, B R FE TR =, T 42k, 7 A T

Z, TFRCR AR TS USRS 5 %, W S g e JRUR: 272,
I, 0 B T It o) £ 0 R TRV R S R
BRI , &bt 22 0T, By 1R 75 Qi e,

Bl = PR AL AR = P ATl 5 g A 13 o A2
VO IR R BUS R BITEARZ — . AR, RG]
PRI RE TR S AR DL 03 T A AR TR 23
TR, SRR PICC B R il B HA WS B W] g T
R, S e R B X R R R T AR 25 R 7 A0, B I A O
g, N Rhig A i s B A T Bk

g b pnid, FUIE 7 B HA —E 19 PICC BAS LR,
HBG R B AT B B R, SRR R Z I
IR 55 7 LAFE o AL, SRR 5 T A LU n] e/ A
SRR IR LG R A

2 % 3 #f(References)
[1] Yang X, Wang H, Jiao B. Mammary gland stem cells and their appli-

cation in breast cancer[J]. Oncotarget, 2017, 8(6): 10675-10691
[2] Kolak A, Kaminska M, Sygit K, et al. Primary and secondary preven-

tion of breast cancer [J]. Ann Agric Environ Med, 2017, 24 (4):

549-553
[3] Iwamoto T, Kajiwara Y, Zhu Y, et al. Biomarkers of neoadjuvant/adju-

vant chemotherapy for breast cancer [J]. Chin Clin Oncol, 2020, 9(3):

27
[4] Mielke D, Wittig A, Teichgriber U. Peripherally inserted central ve-

nous catheter(PICC) in outpatient and inpatient oncological treatment

[J]. Support Care Cancer, 2020, 28(10): 4753-4760
[5] Duwadi S, Zhao Q, Budal BS. Peripherally inserted central catheters in



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.8 APR.2022

- 1577 -

critically ill patients - complications and its prevention: A review[J].
Int J Nurs Sci, 2018, 6(1): 99-105

(6] Z=40, Rk, F5, F. B R B #rikds kL PICC A48 X b e i &
Fe B & P et A ST [I]. FT AL R 25, 2012, 34(14): 2212-2213

(7] 7 & 4%, WAk, KM%, & 5 & 4 A 4 T 0 £ & & BORTC
QLQ-C30  sUpa s A-[J]. 5 A Ak 9 4 &, 2005, 20(4): 353-355

[8] Bauersfeld SP, Kessler CS, Wischnewsky M, et al. The effects of
short-term fasting on quality of life and tolerance to chemotherapy in
patients with breast and ovarian cancer: a randomized cross-over pilot
study[J]. BMC Cancer, 2018, 18(1): 476

[9] Chen X, He C, Han D, et al. The predictive value of Ki-67 before
neoadjuvant chemotherapy for breast cancer: a systematic review and
meta-analysis[J]. Future Oncol, 2017, 13(9): 843-857

[10] Gilmour F, Williams A. Support with nutrition for women receiving
chemotherapy for breast cancer[J]. Br J Nurs, 2018, 27(4): S4-S9

[11] Hashimoto Y, Hosoda R, Omura H, et al. Catheter-related blood-
stream infection associated with multiple insertions of the peripherally
inserted central catheter in patients with hematological disorders[J].
Sci Rep, 2021, 11(1): 12209

[12] Oleti T, Jeeva Sankar M, Thukral A, et al. Does ultrasound guidance
for peripherally inserted central catheter (PICC) insertion reduce the
incidence of tip malposition? - a randomized trial [J]. J Perinatol,
2019, 39(1): 95-101

[13] Kang J, Chen W, Sun W, et al. Peripherally inserted central
catheter-related complications in cancer patients: a prospective study
of over 50,000 catheter days[J]. J Vasc Access, 2017, 18(2): 153-157

[14] Santos FKY, Flumignan RLG, Areias LL, et al. Peripherally inserted
central catheter versus central venous catheter for intravenous access:
A protocol for systematic review and meta-analysis [J]. Medicine
(Baltimore), 2020, 99(30): €20352

[15] %1%, #= 1, 21 &. MG &4 PICC FE A8 R MR B T A
2 K] R EA R S SR, 2021, 42(1): 173-176

[16] 4T 3 &, & Uk, #H 4, . THE & F PICC % % Tt 25 i &
oy AR EARB L [J]. A B E L &, 2021, 36(2):
329-332

[17] P&, FAEL, 2 2 &, i % %4 PICC 48 % A1 A e ad e

B &[] P B R a4l 2 &, 2018, 17(10): 918-922

[18] R fk, /™4, %36, 5. MG &4 PICC ¥ A0 i g A0 H &
&4 logistic =1 )2 A7 [J]. P B & F 424 ¢ &, 2018, 17(8): 683-687

[19] Z 5, A &8, B, . Mg &4 PICC FEMX R EAEREF0
Logistic ®1)2 547 [J]. ¥ B &% % &, 2020, 37(8): 604-607

[20] de Oliveira BGRB, Castro JBA, Pires BMFB, et al. Blood Cell Count
and the Presence or Absence of Infection in Venous Ulcers Treated
With Platelet-Rich Plasma[J]. Wounds, 2021, 33(5): 113-118

[21] B4, SR, TH4E, F. 51 61 5URmAL T & & PICC 3440
KRB B BE A [J] 7 M5B E R E, 2020, 27(16):
1305-1308

[22] & &R, RE W, X & E. FBALIT E R &4 PICC 55 48 % M &
P T B F 5 AT Fk-[J]. HiT B 5, 2019, 41(6): 610-613

[23] M 23 T4, 2o, 5. M5B &% PICC F¥AaE K aRAEE
% % Logistic @ Ja x4 [J]. )~ & & & 25 X 5 %3k, 2018, 21(4):
104-108

[24] 2 A%, F3 PICC B4 & 48X M dnif B 3 0 L Te B % 547 [J].
W E & 2557, 2014, 16(3): 512-513

[25] & # 3, Bim &, S, F. 56T A xRS &4 PICC §
FAR AR R Hon [J] PRERA LS L L, 2017,2722):
5141-5144

[26] B, #3%F, 2 E4r, % SUMR &4 K G PICC 5440 £ 14 B
MEEE A [J] P E R F R E, 2018, 28(3):
421-424

27] ZHEE, 2%, £ 4%, 5. 0B EF 25 RN E PO HIRFEAM
KRB A A R AE YRR E S AREDHE
FtJE, 2019, 19(24): 4727-4731

[28] A A4k, T K48, 748, 17 &4 PICC $EMAMLA L EL R
E[]. P A E RS S 4 &, 2020, 30(16): 2470-2473

[29] Sharp R, Carr P, Childs J, et al. Catheter to vein ratio and risk of
peripherally inserted central catheter (PICC)-associated thrombosis
according to diagnostic group: a retrospective cohort study [J]. BMJ
Open, 2021, 11(7): 045895

[30] MRz, SUMJE & % KRG PICC §% & % % & R & 54 BB 5+
RN P ERASE SR E, 2012,22(1): 99



