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Analysis of the causes and countermeasures of deep vein thrombosis in the upper arm of elderly patients

with PICC catheterization
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Nanjing Drum Tower Hospital, Nanjing, Jiangsu

[ Abstract] Objective To analyze the causes of deep vein thrombosis in the upper arm in elderly patients with PICC
catheterization and explore the intervention strategies. Methods The causes of deep vein thrombosis after PICC
catheterization in the elderly were investigated and analyzed. A total of 100 elderly patients who underwent PICC
catheterization and were admitted to our hospital from January 2024 to January 2025.1 were selected and randomly divided
into groups. Fifty patients in the control group received routine care, and 50 patients in the observation group received
targeted care based on evidence according to the causes of thrombosis. The intervention results of the two groups were
compared. Results Before the intervention, there was no significant difference in the clinical indicators of the Caprini scale
score, total catheterization time, and upper arm circumference between the two groups (P>0.05). After the intervention, the
Caprini scale score of the observation group was lower, the total catheterization time was longer, and the upper arm
circumference was smaller (P<0.05). Before the intervention, there was no significant difference in PT and D-D between
the two groups (P>0.05). After the intervention, the levels of each coagulation index in the observation group were lower
(P<0.05). The comparison of the incidence of complications between the two groups showed that the observation group
was 4.00% lower (P<0.05). Conclusion Clarifying the causes of upper arm deep vein thrombosis in elderly patients with

PICC catheterization can provide guidance for the clinical construction of a scientific and reasonable nursing plan. Through
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the implementation of nursing intervention based on evidence-based support, it can help the clinical identification of the
risk of DVT in elderly patients with PICC catheterization and take targeted intervention measures. It has a positive effect
on reducing the risk of DVT, prolonging the catheterization time, and shrinking the upper arm circumference. It can also

improve the coagulation function of patients and reduce the occurrence of complications such as thrombosis and phlebitis,

and has high application value.
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