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[ Abstract] Objective To investigate the effect of electronic chest X-ray ruler measurement technology in
the length of PICC catheter placement in infants and young children. Methods A total of 80 children with upper
limb PICC catheterization who were admitted to our department from July 2020 to December 2020 were selected
and randomly divided into control group (40 cases) and observation group (40 cases). The conventional horizontal
"L" method was used to measure the length of the catheter in the observation group, and the electronic chest X-ray
ruler was used to measure the length of the catheter. Results The rate of one-time placement of the PICC catheter
tip in the observation group was higher than that in the control group, and the incidences of arrhythmia and
catheter-related bloodstream infection were lower than those in the control group (P<0.05). Conclusion The
electronic chest X-ray scale measurement technology in the application of PICC catheter insertion length in infants
and young children can improve the first-time placement rate of the catheter tip, reduce the incidence of arrhythmia
and catheter-related bloodstream infection, reduce the pain of children, and improve the satisfaction of parents It
can reduce the workload of nurses and is worthy of clinical promotion.
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