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[ Abstract ]

tients following peripherally inserted central catheter ( PICC). Methods

Objective To analyze the risk factors of upper extremity deep venous thrombosis in elderly inpa-

A total of 564 elderly inpatients following

PICC enrolled were divided into upper extremity deep venous thrombosis group(n =141) and control group(n =423).

All the clinical data was retrospectively analyzed by the use of univariate and multivariate logistic regression analysis to

explore the risk factors with the elderly inpatients. Results

Upper extremity deep vein thrombosis occurred in 141

(25% ) out of the 564 patients. Multivariatelogistic regression analysis revealed that atrial fibrillation( OR =2.15,95%
CI.1.298 -3.433) ,atherosclerosis( OR =2.72,95% CI;1.715 —4.372) ,surgery longer than 1 h during dwell time
of the catheter (OR =3.23,95% CI:1.358 —7.584) and history of deep vein thrombosis (OR =7. 68,95% CI .
4.513 - 13.311) were the independent risk factors for the PICC-DVT in elderly inpatients. Conclusions Elderly pa-

tients are under high risk state of PICC-DVT. Atrial fibrillation, atherosclerosis, surgery longer than 1h during dwell

time of the catheterand history of deep vein thrombosis are the independent risks factors for PICC-DVT in elderly inpa-

tients.
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