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[ Abstract] Objective To explore the clinical effect of optimizing catheterization care process on the control of
complications in neonatal peripherally inserted central catheter (PICC). Methods A total of 80 neonates who received
PICC catheterization in the NICU of our hospital from January 2024 to December 2024 were selected and randomly divided
into an observation group and a control group, with 40 cases in each group. The control group received conventional care
process, while the observation group received optimized care process on the basis of the control group. Results The CRI
occurrence rate in the observation group was 2.5%, significantly lower than 15.0% in the control group (P < 0.05); the
complication rate was 5.0%, lower than 20.0% in the control group (P < 0.05). The catheter retention time in the observation
group was significantly longer than that in the control group (P < 0.05); the pain score was also significantly lower than
that in the control group (P < 0.05). The CRP, WBC, and NEU% and other inflammatory indicators after care in the
observation group were significantly lower than those in the control group (P < 0.05). The nursing satisfaction rate in the
observation group was 97.5%, higher than 85.0% in the control group (P < 0.05). Conclusion Optimizing the care process
for neonatal PICC has a significant clinical effect, effectively reducing the complication rate, prolonging catheter retention
time, alleviating pain, and improving nursing satisfaction, which is worthy of promotion and application in clinical practice.
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