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Table 1 The related factors of PICC associated thrombosis
in cancer patients

Non-thrombosis Thrombosis
Clinical features group(n=174) group(n=33) P
Cases % Cases Yo

Age(years) 0.364
<50 89 51.1 13 39.4
=50 85 48.9 20 60.6

Gender 0.875
Male 66 37.9 13 39.4
Female 108 62.1 20 60.6

Clinical stage 0.109
IB~ITA 78 44.8 11 333
B~V A 96 55.2 22 66.7

Site of tumor 0.220
Esophagus cancer 21 12.1 9 27.3
Lung cancer 29 16.7 7 21.2
Cervical cancer 77 443 10 30.3
Nasopharynx cancer 30 17.2 5 15.2
Hypopharyngeal cancer 17 9.7 2 6.0

Radiochemotherapy 0.078
Radical treatment 113 65.0 13 394
Postoperation 61 35.0 20 60.6

Table 2 Related factors on PICC associated thrombosis
in cancer patients

Non-thrombosis ~ Thrombosis group

Clinical features aroup(n=174) (n=33) P

D-Dimer( g/ml) 0.656+0.259 0.784+0.336  <0.001
F1+2 (pmol/l) 422.304+103.665 523.609+123.234  <0.001
TM (ng/ml) 4.733+1.731 6.806+1.805 <0.001
PLT(x10%L) 182.224+76.582 179.333+78.430 0.843
WBC (x10%L) 6.008+2.103 5.936+2.037 0.857

Table 3 Logistic regression analysis of PICC associated
thrombosis in cancer patients

Index B SE Wald P Exp(B) 95%CI
D-Dimer 1.927 0.803 5.759 0.016 6.869 1.424~33.148
F1+2 0.010 0.003 12.806 0.000 1.010 1.004~1.015
™ 0.584 0.154 14.451 0.000 1.794 1.327~2.425
Constant  —-10.781 1.618 44.391 0.000 0.000

647



Journal of Chinese Oncology,2017,Vol.23,No.7

KL, 8 HE G IR 2 PICC 58 HH CE
Rl TR IO LA 8 — AN ST S e R 2, T BB A 2 e
Je T G JXURS: 3 m 18 55, A% 55 6 il PR g
ISR 290 6 %) AER 0 0 92 10 5 | R L P R, R P 3E
5| A I VA G . PRI R R B PICC A G 1
AT 5 | R I R B U 732 567 . Ahn 55 4/ [n] B
PERESE 237 9] PICC B MR, KT EH
KM kAR 15%, BEoEit— BoRAERy Pk
IR B BRI D0 | /N B 1 4 i E ot AR
S5 TIMBA LK 2 RGBS, ZHE
15 43 A7 40 8 A IR 2 PICC 45 R DG M Il
TE IS fE R R 2, 2 858 A PICC 83 8 1
V) [0 O I B 4G 0 B8 0 1 T TR B R SRR AR
AT A PICC 28 il B 07 AR IR L 57 ARSI E K
RS A 22 56, WL 30 ) o e T — 91 Jeke e AR F 5% 2 B
BTG 2~4 J8 R A R BE 2R 5 (60.6% ) , 7 K IR
A7 B B Ta) A DG, I H 2 i 3 1 24 ) e 4 K
b, R R AR A B T N PICC 78 X Il %
BE A AILAR M5 405

340, PICC B AR ZA QIR vl g s 4
BERL, SRR mAeTE R FEHERZ —, T4
K, ZEWEIE R UL MR BB 13K D-— R 4K (D-
Dimer) 5 % Ft i, & PICC ‘&4 i ik I #2 19 48 2R
0, A AT AR, T R B A b i A )
Az #891 Cihan SE"OWFSE R WD K K D-— 2K
A FIEE I A DR BE 142 (F142) K TRl B Th v, & 2k
DK IR ) XU 15 55 3.6 4%, 2K D- R AR KT
Th e 0 2 A5 S B I R B 142 T 1.8 5,
BT AT AR Ry bk R kS AR R A g
Logistic [EIH 4087 7 , 12K D- 3R %E I il i A
Bt 142 S B i PICC AH OGP il A I8 W it 57 f I
K 4 m 3 D-Z R AR BE M i )5 BE 142 1 5
W Th T A R AR A SR T R R ORI 5T
Yo DR I A 0 AR S % B I R 9 T A 3K D-—
BRI 1 T v 50 DR s 1048 s A8 1 43 403 A At 1
ARG A A AR I 5 45 L 3% D-— SR AR 35 AT Sz ik
RN R EEIRAS . ABESE & B ,207 1] PICC 48 1) Jip
B E 2 Logistics [M1H 434 SR | il A4 875 &
P12 P M8 PICC A D& P il A4 T8 B ) 2k 57 A5 s
K2, it — L3R B MR PICC B AR5, 3K D-
TRR BB A B R R B 142 Kl B 1E Y R K B

648

S TR IR K IR A RRER A B R
JifEE PICC AH 2 i A4 T2 e Ay T30 48 A

Zp R AR PICC B ARG, L% D-—
SRA B I A B 142 R A4 A R S T
fR, OO SRR O e AR 1) R 2 W T RE LR —
SE (I RANAEL o 5L RUAS B 52 9 90 et A B, o] 34
— AR B TN S 25 (A R B A Y

SEH .

[1]  Rosen T,Chang B,Kaufman M, et al. Emergency department
diagnosis of upper extremity deep venous thrombosis using
bedside ultrasonography[J]. Crit Ultrasound J,2012, 4(1).4.

[2]  Amerasekera SS,Jones CM,Patel R, et al.Imaging of the
complications of peripherally inserted central catheters
[J].Clin Radiol,2009,64(8):832-840.

[3] Flinterman LE,Van Der Meer FJ],Rosendaal FR,et al.
Current perspective of venous thrombosis in the upper ex-
tremity[J]. J Thromb Haemost,2008,6(8):1262-1266.

[4]  Ahn DH,Illum HB,Wang DH,et al.Upper extremity ve-
nous thrombosis in patients with cancer with peripherally
inserted central venous catheters:a retrospective analysis
of risk factors|J]. J Oncol Pract,2013,9(1):e8-el2.

[S]  Zeng DF,Li XX, Yang WQ,et al. Logistic regression analy-
sis of related factors on PICC[J].Nursing Practice and Re-
search,2012,19(9):4-6.[ %4 % 7% , 25 % 4 , A SCHE , 45 8
B PICC 52 Wi K Z 11 Logistic 1713 43 Mr 5 0 5% [J]. 9" # 5KC
B 5 WF5E,2012,19(9):4-6.]

[6] Chen L,Yu CH,Li JY,et al. Retrospective analysis of pe-
ripherally inserted central catheter-related vein thrombosis
in lung cancer patients[J].Chin J Lung Cancer,2015,9
(18):549-553 [k, 4x Fde , 4= 42 95 | 45 il g8 [ %% PICC
A 5 T K A ) [l B o M. o LR 2% 7, 2015,9
(18):549-553.]

[71 FuY,Yu CH,Tang H,et al.The clinical analysis on PICC-
related thrombosis in cancer patients [J].Sichuan Medical
Journal ,2014,1(35): 121-123.[#F 3¢ , S B 46 A #E , 55 0%
P TR 5 PICC AR SOG4 19 1 PR 3 A [J]. 08 1 =25
2014,1(35):121-123.]

[8] Yang J,Jiang LM. Correlative study on the deep vein
thrombosis in malignant tumor patients with PICC and D-
dimmer [J]. Clinical Journal of Chinese Medicine,2014,9
(6):100-102.[# & , %% T 19 W1 il #858 PICC & 45
Jik AR T i 5 D-2 B A AH OGP BF 58] o B Il R B Y
2014,9(6): 100-102.]

[9]  Zhao SS,Wang H,Li L,et al. The influence of PICC on
plasma D-dimer level in cancer patients [J]. Modern On-
clogy,2016,20(24):3273-3276.[ 8 3 & , T #% , 2541, 45
PICC X 3% P i g i 3 1M 3% D-— R ROK SF sz [J]. 80
18R B2 2 ,2016,20(24) : 3273-3276.]

[10] Cihan AY,Vormittag R,Dunkler D,et al. D-dimer and
prothrombin fragment 1 +2 predict venous thromboem-
bolism in patients with cancer:results from the Vienna
Cancer and Thrombosis Study[J]. J Clin Oncol,2009,27
(25):4124-4129.

[11] Xue YH,Wang W, Liu Y. Correlations of blood clots
regulatory proteins and D-dimer and diabetic microan-
giopathy [J].Guide of China Medicine,2015,1(13):13-16.
[FF R ES 1 B, ) ke 38 5 2 R D-Z Rk S R
o L A5 8 Y AR S MR T S (D). v I R 245 45 R L2015, 1
(13):13-16.]

Beje 72 % 2017 455 23 %% 7 H



