FIERE -G
‘*ﬂf'iﬁ’%’fﬂ Nursing Qualii Dehm I

(PEDEREBR)ES S F2HB(REIGENUELR

Mm#mEE PICC SEHXHFbkImEE
PB4 2R B

g R n R W ERE REH

BH) ks &4 PICC $ 8484 sk (PICC—RVD R #4k &, &k # % PICC—
RVT 48X Sk, 3 AT 46 15 A7 o s i@ i N 2038 8, 0 F 8 ik 9% B & PICC—RVT R +F 45 35 45 K A & R 3E kb 47
MEEER BN AN BRI ERHERRAIRE, ER HHIGERTRBEES A A 100%.88.0% . % AR & 4 A
4 0.831.0.925,Kendall’s W &2 % %1 4 0.227.0.364, RAH K kB EF PICC—RVT ML FEK AR 05— %I
AN ZBIAT I3 Z AR A3 A, i WE ks EH PICC—RVT R4k 2 BA — 4508, A iftb
s ik k& A& PICC—RVT RIGRBET T L. &5 87  FEARRMEALRAEEH PICC-RVT R4 F T 5% E
E N

o i 5 PICC s /8 A8 K b 3 Bk e A 5 KUK 3F 1 44 2

hE 4% S .R473;R197.323 THERARIDAD . A

Development of Risk Assessment System of PICC Catheter— Associated Venous Thrombus in Patients with Hematological Diseases/ SHAO
Shuai, SU Xing, YANG Miaomiao, et al.//Chinese Health Quality Management,2024,31(2) :57—61

Objective  To develop a risk assessment system for Peripherally Inserted Central Catheter Related Ve-
nous Thrombus (PICC—RVT) in patients with hematological diseases. Methods PICC—RVT related literature was
retrieved and initial index pool was established. Through group discussion, the PICC—RVT risk assessment indexes of
patients with hematological diseases were preliminarily developed. Two rounds of expert correspondence were conducted
by Delphi method, and the index weights were determined by analytic hierarchy process. Results The positive degree
of the two rounds of correspondence consultation with experts was 100% and 88.0% , the expert authority coefficient was
0.831 and 0.925, and the Kendall's W coefficient was 0.227 and 0.364, respectively. The final PICC—RVT risk assess-
ment system for patients with hematological diseases contains 4 first—level indicators, 13 second— level indicators and
43 third—level indicators.  Conclusion  The established PICC—RVT risk assessment system for patients with hema-
tologic diseases is scientific and provides a tool for assessing the risk of PICC—RVT in patients with hematologic disea-
ses. Patients, treatments, catheters, and procedures are key aspects of PICC—RVT risk assessment in patients with he-
matologic diseases.
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