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[ Abstract] Objective To explore the incidence and risk factors of catheter-related thrombosis ( CRT) in pa-
tients with digestive system tumors,and to provide the basis for formulating appropriate prevention and treatment strate-
gies. Methods From January 1,2015 to August 31,2019,529 patients with malignant digestive system tumor admitted
to National Cancer Center/Cancer Hospital , Chinese Academy of Medical Sciences and Peking Union Medical College
and planned to receive central venous catheterization were included. Baseline information, catheter-related information,
and catheter-related complications were collected. All patients received vascular ultrasound examination at least once be-
fore extubation. Results The total number of catheter days was 33 559. The incidence of CRT was 21.6% ,which was
3.40 cases/1 000 day. CRT was most common in subclavian vein in 53 cases (46.5% ). Multivariate regression analysis
showed that esophageal cancer ( compared to gastric cancer: OR =2.087,95% CI.1.146-3.088,P =0.016) ,PICC cath-
eter (OR=2.379, 95% CI.1.422-3.980,P =0.001) and chemotherapy ( OR =2.258, 95% CI.1.1654.375,P =
0.016) were independent risk factors for CRT. Conclusion The independent risk factors of CRT include esophageal
cancer , PICC catheter and chemotherapy.
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