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Effect of nursing nursing intervention on PICC compliance and complications

Shang Yun
Xianyang Central Hospital, Shaanxi Xianyang

[ Abstract] Objective: To study the specific effects of nursing nursing intervention for PICC patients on
compliance and complications. Methods: 1362 PICC patients were implemented in our hospital from January 2021
to December 2022, grouped according to different nursing methods, 681 patients with routine nursing intervention
measures were listed as control group, and 681 patients with specialized nursing intervention were listed as study
group, comparing the compliance of patients and overall complications after nursing intervention. Results: The
total compliance of patients in the study group was higher than that in the control group , and the incidence of
complications (catheter shedding, catheter infection, catheter blockage, allergy) in the study group was lower than
that in the control group (P <0.05). Conclusion: The implementation of specialized nursing intervention for PICC
can increase the trust of nurses and patients, improve patient compliance with treatment and nursing, avoid the
emergence of risk factors, reduce the incidence of complications, and be conducive to the subsequent treatment and
recovery of the condition.
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