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Discussion on the nursing effect of PICC and the causes of related complications in oncology patients

Mingyun Cai

Yantai Mountain Hospital, Yantai City, Yantai, Shandong

[ Abstract] Objective To conduct an in-depth analysis of the effect of current PICC high-quality nursing on
patients in oncology, and to judge the clinical significance and value of PICC high-quality nursing. Methods After
combining the inclusion and exclusion criteria, the researchers selected 100 patients in the department of oncology
who were diagnosed and treated in our hospital from June 2020 to June 2021 as the research objects, and each
patient was sorted according to the time of admission. The law is divided into two groups. The research group
(n=50 cases) was given PICC high-quality care; the reference group (n=50 cases) was given routine care. Results
The nursing satisfaction of the reference group was lower than that of the research group, and the difference
between the groups was statistically significant (P<0.05). The quality of catheter placement in the reference group
was lower than that in the study group, and the difference between the groups was statistically significant (P<0.05).
The incidence of complications in the reference group was higher than that in the study group, and the difference
between the groups was statistically significant (P<0.05). Conclusion PICC high-quality nursing for oncology
patients has achieved better clinical outcomes. This treatment method is suitable for clinical promotion of oncology
patients, and large-scale use can improve the clinical value of PICC high-quality nursing.
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