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Nursing care of 2 cases of mechanical phlebitis caused by PICC catheterization treated with Chaoyao

collapse stain combined with TDP magic lamp

Hongshu Xu

Yanbian Korean Autonomous Prefecture Chaoyi Hospital, Yanji, Jilin

[ Abstract] Objective To explore the nursing care of treating mechanical phlebitis caused by PICC catheterization
by combining Chaoyao collapse stain with TDP magic lamp. Methods Two patients with mechanical phlebitis caused by
PICC catheterization were treated with a combination of TDP lamp therapy, emotional care, and postoperative care. Clinical
symptoms such as redness, pain, fever, and swelling were evaluated before and 7 days after treatment and care. At the same
time, quality of life scores such as physiological function, limb pain, energy, social function, emotional function, mental
health, and general health status were evaluated. Results After 7 days of treatment and nursing, the clinical symptom scores
of patients such as redness, pain, fever, and swelling decreased, while the quality of life scores such as physiological
function, physiological function, limb pain, energy, social function, emotional function, mental health, and general health
status improved. Conclusion The combination of Chaoyao collapse stain and TDP magic lamp treatment for mechanical
phlebitis caused by PICC catheterization is beneficial for reducing clinical symptoms and improving the quality of life of
patients. This is of great significance for improving the clinical treatment level and nursing effect of mechanical phlebitis
caused by PICC catheterization.
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