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Comparison of incidence rate of catheter-related thrombosis in senile patients with different
central venous catheterization positions
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Abstract: Objective To investigate the incidence rate of catheter-related thrombosis in senile patients with 4 kinds of catheterization
positions: subclavian vein, femoral vein, jugular vein and PICC, provide guidance for the prevention of catheter-related thrombosis.
Methods Seven hundred and seventeen hospitalized senile patients with central venous catheterization in geriatric department of
Chinese PLA General Hospital from January 2008 to December 2012 were selected. Retrospective investigation and analysis were
carried out on general conditions, basic diseases, clinical characteristics and incidence of catheter-related thrombosis. Results Of the
717 patients, 69 cases (9.62%) were diagnosed with catheter-related thrombosis. The incidence rate of catheter-related thrombosis
in subclavian vein group was lower than femoral vein group (3.27% vs 16.67%, P < 0.01) and PICC group (3.27% vs 12.72%, P <
0.01), and it was also lower than jugular vein group (3.27% vs 10.81%, P < 0.05). No difference was found between femoral vein,
PICC, and jugular vein group (P > 0.05). Conclusion Subclavian vein catheterization is the best choice for senile patients. PICC
can be used in patients with specialized diseases, while some measures should be reinforced to prevent thrombosis.
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Tab. 1 Comparison between subclavian vein group and other three groups on basic diseases and clinical characteristics (n, %)

Risk factors Subclavian vein (n=245)

Femoral vein (n=42) P,

Jugular vein (n=37) P,

PICC (n=393) P,

Catheter retention time(Md, month) 3(0.03-24) 1(0.03-7) 0.000 0 2.5(0.1-7) 0.1610 2.5(0.03-24) 0.2540
Type 2 diabetes 112(45.7) 22(52.4) 0.5269 21(56.8) 0.2813 163(41.5) 0.3324
CRF 67(27.3) 16(38.1) 0.2167 13(35.1) 0.4331 101(25.7) 0.713 6
Malignancy 81(33.1) 11(26.2) 0.4823 9(24.3) 0.3824 173(44.0) 0.007 6
History of venous thrombosis 12(4.9) 3(7.1) 0.8190 5(13.5) 0.0926 31(7.9) 0.192 6
Cerebral infarction 115(46.9) 20(47.6) 0.9310 20(54.1) 0.528 0 169(43.0) 0.3729
Sick in bed 147(60.0) 29(69.0) 0.346 7 21(56.8) 0.8454 112(28.5) 0.000 0
CHF 76(31.0) 24(57.1) 0.001 9 21(56.8) 0.0039  92(23.4) 0.0423

P,: Femoral vein group vs subclavian vein group; P,: Jugular vein group vs subclavian vein group; Ps: PICC group vs subclavian vein group
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